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COVER LETTER

TO:; Amendment Section
ivision of Corparations

GEMSGOLN C X1 NTHON, INC
NAME OF CORPORATION: JOLIY CORPOR, NC

) 5842
DOCUMENT NUMBER: | 00000138

The enclosed Articles af Amendment and fee are submitted Tor filing.

Please return all conespundence concerning this matter lo the following:

CRISTIANE OLIVEIRA SILCA

Name uf Contact Peison

CKO CONSULTING AND TAX SERVICES LLV

Firm: Company
821 PLUMAS WAY

Address
ORLANDOFIL, 32828

City/ Sne and Zip Code

CKOFINANCIALSERVICES aGMAIL.COM

E-mail address: (1o be used for Turure annual teport notification)

Far further information concernimy this matter, please call:

at(
Nanw of Contact Person Area Code & Daytime Felephone Number

CRISTIANE 219 ) 2347415

Enclosed is 4 cheek for the following amount made payable t the Ftorida Drepartment ot Sune:

= 535 Filing Fuee Os43.75 Filing Fee &  LJS33.75 Filing Fee & 1552.50 Filing Fee
Certificate of Status Cenified Copy Certitieate of Status
(Adduional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Streer Addeess
Amendment Section Amendment Section
Division of Cotputativns Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monrac Street. Suite 810

Tallahassee, FL 32303

WL a0 76 23003 B 5
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Articles of Amendment
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Articles of Lncorperation — —

of ™~ [

. ) oy

GEMSGOLD CORPORATION, INC. T
=
{(Name of Corporation as currently filed with the Florida Dept. of State) x

P160000] 5842 ey

{Nocumem Number of Comoration (if known)

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

The
nunte must be distingnishable and contain the word “corporation,” “company, " or “incorporated " or the ubbreviation “Corp.. ™
e .

new
or Co. 7 or the designation "Corp.” “lae.” oy "Co™

. A professinnal corparation name must contain the word
“chartered.” “professional association, " e the abbreviaiion P4

B. Enter new principal office address, il applicable;

2635 Le Jeune Road - Fourth Floor
(Principal office address MUST BE 4 STREET | DDRESS )

Coral Gables, FL - 33134

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

7802 Kingspoinle PKWY Ste 207A

Orlando, FL - 32819

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

=DUARD JUTIN s SANTOS
Nume of New Reegisiercd Avent EDU 0 COUTINHO DOS SANTOS

7802 Kingspointe PKWY Ste 207A

tFlorida sireet addiess)
ORLANDO
New Kegistered (Office Address:

32819

. Florida
tCiry) {4ip Codel

! hereby accept the appointment us registered agent. | am jamiliar witk and oceept the obligotions of the position.

Ec&uogr(lc’ C,O\)lr:\ ﬁ*\m CLOE; 6C\—-nl©%

Stgnature of New Registered Agent, if changing

Check if applicable
U1 The amendrmientis) isfare being fited pusuant to s. 607.0120 (11) (¢), F.S.

4 200002923 U03 R BV

o

Pursuant 1o the provisions of section 6071006, Florida States, this Florida Prafit Corporation adopts the following amendment(s) 10
s Articles of Incorporation:
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If amending the Officers and/or Directors. enter the title and name of each officer/directur being removed und title, name, and

addresy of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Flease nore the officer/divector title by the first letter of the affice title:

I' = President; V= Vice President; T= Treasurer; $= Secretary: D= Divector; TR= Tnstee, C = Chairman or Clerk: CEQ = Chief
Faeeutive Qfficer: CFO = Chief Financial Officer. If an officer/director halds more than one title, lisi the first letter of each office held.
President, Treasurer. Director wonld he PTD.
Changes should be neted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the 1. There is
d change. Mike Jones teaves the corporation, Sally Smith i nomed the V und 5. These should be noted as John Doe, PT as @ Change,

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

Example:

X Change PT
X Remove v
_X Add sV

Tvpe of Action Title

(Check One)

1y ___ Change
. Add
____ Remove

2) ____Change
_ . Add
_ _ Remowe

3y Change
____Add
—_ Remove

4) __ Change
. Add
— Rcmove

5 __ Change
___Add
Remove
M ____ Change
. Add

Remove

John Doe
Mike Junes

Sally Smith

Name

Address

VI 002524 A2 A B 9
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E. If amending or adding additiunul Articles, enter chanpe(s} here:
(Anach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

d in the ame:

{tf'not applicable, indicate Ni4)

AY A msr YTy P Y2 IV ey T
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The date of each amendment(s) sdaption: . if other man the
duse this docoment was stened.

Effective date if appljcable: _ .

(i prore thap 90 Juvs afier amendment fite dute)

Nete: I the dute inscried in this block ducs not mect the upplicable stetwiory filing requirements, this date will not be Bsted ay the
document’s effective date on the Departinent of Stne™s records,.

Adoption of Amendment(s) {CHECK QNE)

™ The amendmentis) was were adopeed by (e ineneparalors, or boasd of dilectors without sharcholder action and sharcholder
action was nol reguired,

"3 The amendment{s) was wera adopted by the sharcholders. The number of votces cast for the amendment{s)
by the sharcholders was were suilicient for approval,

] The amendmeny s was were approved by the sharcholders through voting groups. The following statement
must he Sepuartitels provided jor cuck voting group entitled to vote separatele on the amendmeni(s):

“The number of voles cast for the amendmeniis) was‘were suflicient for appraval

by
funting group}

07/2012022
Dated £ 4

e %
P A =
Signature :’A’z" a

(By a dircetor, president or other offieer - i€ directors or officers have not been
selecied. by an incarparator - il'in the hands of a receiver, trustee, or other court
appoinicd Niduciary by that fiduciary)

WARLES M SALUME

(Fyped or printed name of persen signing)

PRESIDENT

{Title of person signing)



