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COVER LETTER

TO: Amendment Secilion
Division of Comporations

Tresor Collection Inc.
NAME OF CORPORATION; - 0r betlection fne

300007174
DOCUMENT NUMBER: 00071741

The cuctosed Arricles of Amendment and fec are submitted for filing.

Please return alt correspondence conceming this matter to the following:

Puju Bordiz

Name of Contact Person

Tresor Collection Ing,

Firm/ Company
36 NE Ist Street. Suite 222

Address
Miami FL 33132

City/ State and Zip Code

Puja@tresorcollection.com

[-mai address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Puja Bordia 305 37540935
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Department of State:

O 335 Filing Fee 54375 Filing Fee & [J$43.75 Filing Fee & NZE52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division ol Corporations Division of Corporutions
P.0O. Box 6327 Clifion Building
Tallzhassce. FL 32314 2661 Execcutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
Tresor Collection Ine.

to
Articles of Incorporation

of
PLAOOKHY71741

(Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Swatuates. this Florida Profit Carporation adopis the following amendment(s) 1o
A. Ifamending name, enter the new namte of the corporation:
“Corp.,”" “Inc.,

name must be distinguishable and comtain the word “corparation.” “company,

or Co., " or the designation “Caorp. " lne. " or “Co'
word “chartered.” “professional assaciation. ' or the abbreviation “P.A.T
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:

The new
ar Cincorporated” or the abbreviation
A professional carporation name must contain the
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D. If amending the repisteced agent and/or registered office address in Florida, enter the name of the T
new registered apent and/or the new revistered office address:
Nume of New Revistered Avent N / A
/
(Florida street address)
New Repistered Office Address: . Forida
iny {7ip Coudes
MNew Registered Agent's Signature, if chanping Revistered Apent:
Fhereby aceept the appedmiment ax registered agent.

Fam familiar with cad acoopt the obligations of the position,

Signature of New Registered Agent, if changing
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[f amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

cdttach additienal sheeis., if necessaryy

Please aote the afficerddirecior title by the fivst letier of the office title:

P = President: V= Vice Presidem: T= Treasurer; 5= Scercraryy £3= Directen: TR= Truswee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CRO = Chicf Financial (fficer. If e ogficerfdirector holds more thar one title, lise the givse leaer of cacl offiee
hetd. Presidens. Treasurer, Diveetor would be PTD.

Chaanges shondd he noted in ithe folfowing mner. Carrently dofuy Doc is listed as the PST wind Mike Jones s listed as the ¥ There is
a change, Mike Jones leaves the corporation. Saify Smith ix named the Vand S0 These shauld be noted as John Doc. PT as o Chenee,
Mike Jones, ¥Voas Remove, and Sallv Smith, SV ws an Add

Example:
N Change PT John Doe
X Remove Vv Mike Jonus
N Add 5V Sally Smith
Type ol Aclion Title Name Address

{Cheek One)

X . PRCEQ Puju Bordia 36 NE Ist Street, Suite 222
1} Change :

Miwmi FL 33132

Add
Remove
VST Sachin Bordia 36 NEE 1§ Street, Suite 222
2) Change
X Miwmi FL 33132
Add
Remaove

3 Change

Add

Remaove

4) Change

Add

Remove

By Change

Add

Remove

m Change

Add

Remove
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

11/5/20138
Effective date if applicable:

{no more than 990 davs after amendment file date}

Note: [f the daiwe inscrted in this block does not meet the applicable staunory filing requirements, this date will not be listed as the
document’s cffective date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient For approval.

O The amendmeni(s) was/were approved by the sharcholders threugh voting groups.  The fidlowing statement
must be separately provided for cach voting group entided o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficiem for appraval

by

fvating group)

O The amendments) was/were adopted by the hoard of divectors without shareholder action and sharcholder
action was not required.

B The amendmeni(s) was/were adepied by the incorporators without shareholder action and sharcholder
action was not required.

11/572018
Daicd

(B, A dircclor, ‘pn:mdcm or other oflicer — if directors or officers have not been
detected. by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that lwduciary)

Puja Bordia

{Typed or printed name ol person signing)

President

(Title of person signing)
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