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Articles of Amendment

10
Articies of Incorporation
af
SODIUM JEWELRY AND WATCH REPAIR|/CORPORATION
{Name of Comporation as currently filed with the Florjds Dept. of State)

P12000G13962

Pursuant o the provisions of saction 6071006,

its Articles ¢f 'ncorporeticn:

A, Hamending name, enter the new name of

A

the corneration;

{JDocumen: Number of Corporation (if krown)

The new

e st be d:'.su'."ngur'shabld and contain 1

"

“Corp..” “Inc,” or Co.," or

word “chartaved " “professional association,

- 8, Enter new pringipal oiTicd address. if app

| N
the designation

icgble:

{Principal affice address MUST BE A STREE

ADDRESS )

20505 S DIXIE HWY K-2013

¢ word “carporation,” “company, " ar “incorporated” cr the abbreviation
"Corp,” “Ine.” or "Ca". A professicnal corporaiion name
prthe abbreviation “P.A, "

mUSt coriain the

MIAMI FLORIDA 33189

C. ter new mailing address, if applicable: i . —
{Mailing address MAY BE\A POST OFFIQE BOX) 40305 § DIXIE HWY K-2013 — T;;
MIAMI FLORIDA 31189 e -
) K 'J'll
e
D. W amending the regjstered sgent and/or registered office address jn Florida, enter the name of the <7
new registered agenc and/or the new regisfered office addrass: !
N of Mew Reoision] GRAGIELA DEL CARMEN NODAL.
20505 S DIXIEHWY K - 2013
(Florida sireet addrers)
. . MIAM
New Registered Gificr 'Address: AMI R F!oridal] 183
{City) {Zip Code}

New Registered Agent’s Signature, if changin

it Repistered Agent:

! hiereby accept ihe appointmeni as registered agent. 1 am famitiar with and azcept the obligaiicns of the position,

Grice £ Al

Sigmuiure of New Registered Agent, if’ changing
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if amedling the Officers und.or Dircctors. lj;:ler the title nnd name of each officer/director being removed rnd title, nume, and

ackiress of cack Qfficer nndlor Director bei
{dirach adaitional sheats, i n ef-essarv)

Plense role the q{fcer—d:reciar title by the firsyi
£ = Presidens; V= Viee Presrdenf T= Treas:
Ixecusive Qfficer: CFO = Ch:c.f Financial Off
held. President. Treasurar, Dnerm.r would be PTD.
Changes should be noted in :hle Jollowing man
a change, Mike Junes leaves the corporation, §
Afike Jones, V as Remove. and Sally Smith, SV

C<ample:
X Change

X Remove
_X Add

T I Action

{Check Ome)
'} Change
Add

Recmove

2) _Change
X
Add
Remcve
3) Change
Add

Remove

4) Charige
Add

__ Remcve

i) Change
Add

Remaove

6} ____ Change
Add

Remove

added:

igtiar of the office ditle:
rer; §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
tcer. I an officer/director holds more them one tiie, list the first letter of each office

er. Cirrenily John Doe is tisted as the PST and Mike Jones is listed as the V. There is
patly Serith Is named the ¥ and S. These shouid be noted as John Doe, FT os ¢ Chnnge,

Address

15278 SW 104 ST

s an Add,
PT of oe
A Mike Jancs
2 Sally Smith
Tigle Nyme
PTS Mjlena Ullon
PTS

Grecicla De! Carmen Nodal

APT 5-13

MIAML FLORIDA 33196

20305 § DIXIE HWY

K-2013 MIAMI FLORIDA 33189
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E. Ifamending or addine additional Articles enter change(s) here:

tAttach addditional sheats, ifjne-essary). (e speciflc)

F. {fan smendment providesifor an exchapge. reclassification, or capcellntion of issued shares,
provisigns lor implementing the amendment if nol concained in the amendment ityeif:
{if rot applicable, indicale M4}

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
dsle this document was signed

Effective dace il applicable:

(o more than 90 days after amendment fife date)

Note: 17 the date irserted in lhis block does 1o: meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(s) was!werle adopted by the [shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

C The amendmeni(s) was;'wer!: approved by the shareholders through voting groups. The foflcwing statement
mist be sepurarefly provided for each vo :injgmnp entitied to vole separately on the amendmenifs):

“The nurber of votes|cast far the amegdmen:(s) was/were sufficient for approval

by -
(voling group}

3 The emendment(s} was/were adopted by the boerd of direciors without shareholder action and sharchoider
action was not required.

O The amendment(s) wag/were adopted by rhe Jncorporators witha arghelder action and sharcholder
action wus not required,

DECEMBER 12, 2018
Dated

Sigrature

; S
(By a direclor, sresfdent or olher B2
scl::-cacd. by an incarporator — ifd th
apgainted fiduciary|by that ﬁdl} iary}

MILENA ULLOA U

ifdireciors or officers have not >een
nds of a receiver, trustee, or other court

(Fyped or printed name of person signing)
PTS

{Title of person signing)
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