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COVER LETTER

TO: Amendment Section
Invision of Corporutions

NAME OF CORPORATION: SHA-LLPQINT OQL/"MJ Do l NC
DOCUMENT NUMBER: P 4 0ooo 487353

The enclosed Articles of Amendment and fee are submitied for tiling.

Please retum all comrespondence concerning this matter to the following:

Arianna  SarpP

Name of Contact Person

IDERMERE JEWSLELS |NC

Finm/ Company

(905 Man ST,

"Address

WINDERLMERE  Fu 3uld6

Citv/ State and Zip Code

ama nola @ LA ole_rmer%/'ewe;lefs. Com

E-mail address: (1o be used {or future annual reporhotification)

For further information concerning this matier, prease calk:

Bran0A QF\PP W ol | 300 7267

Name of Contact Person Arcn Code & Dayume Telephone Number

Enclosed s a check tor the following amount made payable 1o the Florida Depurtiment of State:

\JZ!/$35 Filing Fee O343.75 Filing Fee &  01843.75 Filing Fec & 352,30 Filing Fee
Centificate of Status Certified Copy Certilicate of Status
{Additional copy 1s Cenitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Execuuve Center Circle

Tullahassee, FIL 32301



Articles of Amendnwent t " -
FILED
=3 -5 L. ]

Articles of Incorporation
of

SHaLLPrinT Oerrandoe  Ince 20 MAR -2 P .2 29

{Name of Corporativn as currently filed with the Florida Dept. of State) o
-

ELI AT i

P Iyoooo L1133 TALLAHASSEE, FLGR

{Document Number of Corporation (il known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the lollowing amendmeni(s) to
its Articles of Incomporation:

A. 1Ifamwnding name, enter the new name of the corporation;

MNinpeaMere  Jewereds Inc e e
name nust be distinguishable and comain the word “corporation,” “company,” or “incorporated” ar the abbreviation
“Corp.,” "lne.” or Co..” or the designation “Corp,”" “Inc,” or "Co™. A professional corporation name must conlain the
word “chartered,” “professional association, " or the abbreviation “P.A.7

B. Enter new principal office address, if applicable:

(Principal office address MUST 81 A STREET ADDRESS ) N ) A
C. Enter new muiling address, if applicable; N ) P‘
(Mailing address MAY BE A POST OFFICE BOX) !

. If amending the istered agent and/or registered office address in Florids, enter the name of the
new istered agent and/or the new istered office address:

Name of New Registered Agent N ) A

{Florida street address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

A

Signature of New Regisiered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, nume, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessarv)

Please nete the officeridirector title by the first letter of the office title !

P = President: V= Vice President: T= Treasurer: 5= Secretary, = Director; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chigf Financial Qfftcer. If an officerldirector holds more than one title, list the first letter of cach affice
held. President, Treasurer. Director would be 1PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Janes teaves the carporation, Satlv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Junes. V as Remove. and Sallv Smith, 5V as an Add.

Example:

X Change PT John Doe

X Remove ' Mike Jones
_X Add sV Sally Smith
Type ol Action Title Name Address
{Check Onc)
1} Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remaove
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E. Ifamending or adding additional Articles. enter chunge(s) here:
{(Allach additional sheels, if necessary).  (Be specific)

ADDITioN OoF FilcTiTious NAME. Maiced To

FCTITIouS nNaME  REEISTAATION

F. If an amendment provides for an exchange, reclassification, or eancellation of issoed shares,
proyisions for implementing the amendment if not contained in the amendment ftself:
(if not applicable, indicate N/A)
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The date of cach smendment(s) adoption: O g - OI - 18 . if other than the

date this document was signed.
0D ol - (¥

(no more than 90 davs after amendment file date)

Effective date if applicable:

Note: 1 the date inserted in this block does not meet the applicable statmtory filing requirenmients, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK (NE)

E] The amendment(s) was/were adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders was/were suificient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendmeni(s).

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

by

{voling group)

O3 The amendment(s) wasfwere adopted by the board of direstors without sharcholder action and sharcholder
action was not required.

Q'/['hu amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

[Dated O% - O! th

Signature

(1}5/':1 reclor. gffsident or other ofMicer — if directors or otficers have not been
stlecled, by g incorporator — if in the hands of u receiver, trustee. or other court
appointed tiduciary by that (iduciary)

AMANDA  SAPF

{Typed or printed name of person signing)

OW NEL

(Title of person signing)
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