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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2015

DAVID BERNDT
411 N DONNELLY ST STE 108

MOUNT DORA, FL 32757

SUBJECT: ARISTOCRAT JEWELERS, INC.
Ref. Number: P14000091277

We have received your document for ARISTOCRAT JEWELERS, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You have checked two boxes under adoption of amendment. Please only check
one box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory $pecia|ist [! Letter Number: 315A00023506
o
uji =
T X
— -y
'E! -
e
=4

www.sunbiz.org
Thisrnainan nfF M Aarmevratinne - PO ROWY 2997 Mallabhacanas Flavida 292914



COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroratioN: A RIST O CRAT Q’Z’-_ W RS Zwc.

DOCUMENT NUMBER: P/‘/O(Dd 09277

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

-D_A;(/f d BeRrn a/ﬁ‘

Name of Contact Person

Aristocpar JTewerers, T c,

. Firm/ Company
g1t A Domnelly SE. Ste tog
Address ¢
Moot ﬁom 7. 32727
City/ State and Zip Code

BCBerndt@ao(- Com

E-mnail address: {to be used for future annual report notification)

For further information conceminy this matter, please call:

Dav.d BepadrT g2 T3S - 234

Name of Contact Person Area Code & Daytime Telephone Number
Eaclosed is a check for the following amount made payable to the Florida Department of State:
[0 $35 Filing Fee [1343.75 Filing Fee &  [1$43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additicnal copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 -



Articles of Amendment ;_a

Articluol‘ l‘:cnrporation . ; - ; 5__ E }
of
0(‘:/@41‘ J(_'_WLLLAS e 15 NOY 2L AH 5:54
/’ ame of Corporation as ¢ ed with the Flarjda Dept, of State
’ Fenr TRy OF S1ATE
e PI4060091 377 FAEA L T L0 DA

(Document Number of Corporation (if known)

_-ant to the provisions of section 607.1006, Florida Stahntes, this Florida Profit Corporation adopts the following amendment(s) to
L "Articles of Incorporation:

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

The new
name must be d’isringuishable and contain the word 'corporntian " “company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the de.ﬂgmmon ‘Corp,” “Inc,” or “Co". A professional corporation name must contain the

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

B. Enter new cipal office ad i i [A L/[( N BONN{.I’\/ S_f—

(Principal office address MUST BE A STREET ADDRESS ) S te (08
MovnT Donn B 32757
C. E mailing address, if applicable:
(i i S 55 4 POST OEFICE B0 Hit N Tomnelly St

Ste (og
Mot DNoea 2 32757

new ‘ste t a d!oth { ocead

Name of New Repistered Agent ’h A \/ d B [ AN dt

i N ?)aw@_z/\, St . Ste 109

(Florida street address)
New Registered Qffice Address: M OU'J—T SV , Florida 3 2 75 7
(City} {Zip Code)

New Registered Agent’s Signature, if changin: istered Agent:
1 hereby accept the appointment as registered agent. | am familiar yith and accept the gtions of the position.

/Jré’q/fﬁew R Agem}thangmg
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Articles of Amedidlment ;_a

- Amcles of lt:corponuon F 3 i.... D
of
Ams 7 c)c:/éA‘[‘ TewELERS TSROV 2L AH 5: 54
. (Name of Cogporation as currently filed eF]nriduDgpL of State)
CrEnE Y pr o -~
Pl4006091 377 FAECANSSEFLORIDA

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distingui.s'hable and contain the word corpomtion " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “or "Co". A professional corporation name must contain the

word “chartered.” “professional association,"” or the abbrewm‘wn ‘PA”

clpal office ad if applicable; L/[( /‘/ BONN'Q.[I\/ S_f

. Ente w
(Principal office address MUST BE A STREET ADPRESS ) Sfe { d 8
MovWT Dona P 32757

. Enter new mailing address, if applicable:
" (Malting eddress MAY BE 4 POST OFEFICE BOX) Hil A BONN'J/\/ S

Ste Loy

IMount- DNora (L 32757
D. J{amend e regist and/or registered office Florjda, enter t a e

w te t and/or the new registered office ddnss
Name of New Registered Agent (\ A \/ A B [ RN J—C

Hir N .BOM:VQ,/[\/ st Ste 109

{Floridu street address) Y

New Registered Office Address: M Ouﬂ 0y A . Florida 3 2 757
(City) (Zip Code)

New Registered Agent’s Sipnatuye, if changing Registered Agent:
1 hereby accept the appointment as registered ageni. | am familiar
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1) amendlng the Officers and/or Directory, enter the title and name oﬂ' each eifeer/director being removed and title, name, and

address of each Oﬂicer and/or Director being added:

- (Attach additional sheers if mecessary)

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

P = President; V=*Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financial Officer. if an afficer/director holds more than one title, list the first letter of each affice
" held. Prexident, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V ax Remave, and Sally Smith, SV as an Add.

Example:
X Change PT  iohnDoe
X Remove v Mike Jones
X Add SY  Sally Smith
'{TChmc ck)f OAct;'nn Title Name Address
1)Xchange P_'EDS\/ )pit/ic/ BL:KMJK— S/ V- bc)/\/ﬂ/e,//y_r‘%
__add Svife 10Y
—__Remove monT Nore 17 32757
2) ___ Change P DANFQ/ Dl‘\/E'\/An/‘LO 1737 Laws Teawnce D
o _Add Cvstis (f¢ 32726

_X Remove

e ST Andrtew Nevewanze ;730 Lake—TErrace D,
A ESTIS o 2o 7

x Remove

4) Change

3}

Add

Remove

5} ____Change

Add

Remove

6) __ Change
Add

Remove
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E.If amending or adding additional Articles, enter change(s) here:
- (Attach additional sheets, rf necessary).  (Be specific)

AlTics T  dil S5 peldress chAquci
1o A M. )anﬂ\/a—”\/ 'S‘f‘ Ste 108 , M+, haM 32757
Aoyicie V LC6 ISTREN ACEnNT Q_L\/?A/C,' ed
1o B""V‘CJ BL’KNZXT— gu N bOA/NQ/{f St .
Svite (08, M+, Nonra [Fe 227257

F. jfana ment pr es for an exchan Iassification, or cancellation of jssued sha
vis| im) ne the amen nt t contained In the smendment jtself:
{if nut upplicable, indicate NfA)

*

Page 3 of 4



¥ Jo £ Adug

i
(v Aimopuy “ajgnanddn jou Ji)
¥ LELT] [:] 1 1 Faiil] ETT 0, OIS[AQ.
Tijt panss] JO BOPE|[3IURD O UG EIJ REE] uEJXa us sap JHauipusms U J1 4

LScTg 721 VIO T+ 30) s
Ay f//zrwfVOQ NV 5 _IRNVYEIS] va& 2L
}nb/ijn AMIFOY Q?afj_is:ngl A 1-;3;-1.:0’{{
L SeTEPIRIIW - 80T 1SS f‘;)?fvf""( N oupo o
F‘ﬂ 5/"17'!;‘3 beJPf:V -5/" !'VWF _ 11_ 0TIV

(2fady ag)  (Cipssaaau fi ‘S12ayy [DUOIIPPD YORRY) -
:313Y (§)93UR2 J3)U3 BIPI|HVY [CUCTHPPE SUJpps J¢ SUIPUIWN J1 4

-, '



’ Ti]e't‘iltt of each amendment(s) adoption: PR , if other than the
datc this document was signed.

" Effective date if applicable! /0 / 30 / A
' ' (nb more than 90 days after amendment file date)

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

Adoption of Amendmenti(s) (CHECK ONE)

f’he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

by
(voting group)

O The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated /0/ 30// S-ﬁ

appomted fiduciary by that fiduciary)

Nﬁ = Bc:’/%r\/a‘t

(Typed or printed name of person signing}

Peacdond

{Title of person signing}
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