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The new

its Articies of Incorporation: .
A. ¥ amrending name, enter the new namne of the corporation:

" “company,” or “incorporated™ or the abbreviation

“Carp.," “Inc.,” or Co.,” or the designation “Corp,” “Ime,” or “Co”. A professional corporalion mime ¥ntt Consain the
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) Articlex of Amendment
Articles of I‘:corporation
of .
JEWELRY BY LIZ, INC.
ame of ipn s cu ith the Florida of State
P12000096697 '
(Document Mumber of Corparation {if keown}
Pursvent 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to

LiaBella Jewelry, Inc.
name must be distinguishable and contain the word “corporation,

word “chartered,” “professional association,” or the abbreviotion “P.A.”

\
if applicable;
MUST BE A STREET ADDREESS )

| .
B. rinci
{Principal office address

C. Enter new mpiling address. If a able:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the renistered gpent and/or yepistered office nddress in Florids, enter the name of the
new registered awent and/or the new regi office address:

Name of New Registered Agent
{Florids street oddress)
New Registered Office Address. » Florida
iy} (Zip Code}

ent’s SiFn if chan i
I hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position.
: _ - - "S!m o
Signature of New Registered Agers, if changing tm =2
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If amending the Officers and/ar Directors, enter the title and name of each officer/direcior heing vemoved and (itls, name, and

address of each Offivor and/er DMrector being added: )

(Attach additional sheets, If necessary)

Pleaye note the officer/director title by the first letter of the office title:

F = Presidant: V= Vice Prasideri; T= Treasurar; §= Secretary; D= Direcior; TR= Truxtee; C = Chairman or Clerk; CEQ = Chisf
Execulive Offivers CFO = Chief Financial Officer. If an officer/director kolds more than one tifle, list the first letier of each office

held. President, Treasurer, Director would be PTD,

Changes should be rmoted in the following mammer. Currently John Doe is listed as the PST wnd Mike Jores is listed a3 the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith it named the ¥V and S. These should be noted as Jahn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT JohnDoo
X Remove A4 Mike Jones
X Add 8Y  Sally Smith
(. One; i il Name Address
1) ___ Change -—
___Add
e Remove
2) __ Change —
—_Add
—_ Remove
3) __ Change -
—_Add
—__ Remaove
4) ____ Change .
—Add
_____Remwnve
3) —_ Change -
. Add
— Renmwpve
@) . Change ——
—___Add
—_Remove

' Page2 of 4
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E. I{ smending or sddioy sdditional Articles, enter change(s) here:
(Attnoh additional sheats, if necessary).  (Be specific)

F, If an amendment provides for an excha reclassh or eancellation of issued s

provisions fer implementing the amendment if not contiined in the samendment ktvells

(if mar applicalle, indicaie N/A)

H13000152508 3
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The date of cach amendment(s) sdoption: \-S (54 \\} ?; 20 I?.J

Effective date If applicabler B \ L) ‘ ? ] 201>
" (o more than 90 days after awendment fils dare)

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) was/were adopted by the sharchoklers. The number of votes cast for the amendment(s)
by the sharcholders was/vers sufficient for approval,

03 The amendment(s) was/were approved by the shareholders #hrongh voting groups. The following staicment
must be separately provided for each voting group entitled to vote sepurately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

bl

by

{vating groap)

] The amendment(s) was/were adopted by the board of ditectors without sharsholder action and sharehoider
action was not required,

O The amendment(s) was/werc adopied by the incovporators without shareholder action and sharcholder
action was not required,

Dated SUI_\—‘_ 8! !

Signatore T
{By a director, president or other oHicer — if difectors or officers have not been
selectod, by an incorporator — it in the of a receiver, trusiee, or other sourt
appointed fiduciary by that fiduciary)

{Typad or printcd nanw of person signing)

(Title of person sipning)
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