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Aricles of Amendment
to

Articles ol lncorporation
ol

MIJOYERIA NO. T CORP

(Name of Carporation s currently filed with the Florida Degt. of State)

PE2000092090

{Dacument Number of Carporatian (if knawn)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorparation:

A. If amending name, enter the new name of the corporation;

Galanie's Jewelry By The Sca Comp The  new
__fhe ne

name must be distinguishakle and contain the word “corporation ™ “compory, " or “incorporated” or the abbreviction "Corp..”
“ng,” ar Ca, " or the designation “Corp," “Inc.” or "Ca”. A professional corporation name must comain the ward
“chartered, " “professional assuciation, " or the ebbrevivtion "PAY

. R2681 Overseas Hwy lslamorada, FLL 331036
B. Enter new principal office address. if appliesble: o . "‘“_?7_*___(_ —

{Principat office address MUST BE A STREET ADDRIYS }

.. Ealer new mailing addreys, if applicable:
(Mailing address MAY BE A POST OFFICE BOX] i o

N. If amending the registered apent and/or registered office address in Florida, enter the name of the
new regisiered apent and/or the new registered office address:

Name of New Revistered Agent B

(Flurida strect address)

New Repisieved Ofiice Address: e , Flonda
(City) (Zip Cod}

New Registered Agent’s Signature, if changing Hegistered Agent:
[ herehy accepi the appointment as registered agent. | am fumifiar with and accepi the obligations of the positian,

Signature of New Registered Ageni, if (‘hcm_;-i;rg" '

Check if applicable
(3 The ameadment{s) is/are being filed pursuant 105, 607.0120 (11} {e), .5,

1 250000F853S
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If amendiag the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Qfbcer and/or irector being added:

(A itach additional sheets, if necessary)

Please notc the officer/direcior title by the first leticr of ihe office title:
P = President; V= Fice Presideni: T Treasurer; 5= Secretary, L - Dwrector: TR= Trustes: C o+ Chuirman ar Clerk; CRO < Chief
Executive Officer; CFO = Chigj Financial Officer. {f an officer/direcior hotds more than ane tiile, list the first letter of cach office held
Presiden, Treasurer, Director would be PTL.
Changes should be noted in the following manner. Cwrrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jopes leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

Tvpe of Actign
(Chech One)

13 __ Change
- _Add
—__ Remove

1) Change

Add

____Remove
3y ___ Chenge

___Add
____Remove
4} _ _ Change
. Add
___ Remove
i Change
_Add
___ Remove
5} ___ Change

Add

Remove

i)

vV

Titic

Address

WS poo0Rs 0%



At 16,2825 15:49 From:13854871378 ACCTSHART, INC. Web

F.. Ifamending or addine additional Articles, enter change(s) here:
(Attach additianal sheets, if necessary).  (Be specific)

Fax

Page: 4,5

I'. [f an amendment provides for an exchangpe, rectassification, oe cancellation of issued shares,
provigsions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate NV}
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The date of each amendment(s) adoplion: _, if othar than the

da‘e this document was tigned.

Effective date if a pplicable: _ L
(o more than 90 days after amendment file date}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeaiive date on the Bepartment of State’s records.

Adoption of Amendment(s) {CHECK ONE}

D The amendment(s) was/were adopied by the incorporators, or hoard of directors without sharcholder action and sharchelder
action was not required.

M The amendment{s) wa/were adopted by the sharcholders. The number of voies cast for the amendmem(s)
by the shurcholders was/were sulficient for approval.

[ The smendment(s) wasiwere approved by the sharchalders through veting roups. The foilowing statement
nmust be separately provided for cach voting group emitled to voie seperaely on the umendmeni(s).

“The number of votes cast for the wmendment(s) wasiwerse suflicicnt for approval

by o

_-?\-‘bffng group)

071572025

" Nl G

Sigrature _ ™
{By & dircetor, president or other affiver - if directors or officers have not been
sclected, by an incorporator — if in the hands of a recciver, trustee, or other court
appainted fiduciary by that fiduciary)

DANIELLO GALANTE CID

President

(Title of person siéai-l-l—g-J )

B ASO00D|31$S 1Y



