CA\LOCOI01] b

(Requestor's Mame)

(Address)

A

ddress)

(City/StatefZip/Phone #)

PICK-UP [] warr [] MAIL

(Business Entity Name)

{Document Murmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
APR 28 2022

Office Use Only

LA

400386639814

DA RS20 -~082 #4205, 00
= n
B 8
T ~
~@t
B0 % o)
b
>y =0 m
Ao N o
. +
Fg. <~ m
B PR o o
=T
ettt n
5-’.“,?': 95’ e}
> e
v [
w =
—m 5
>% =~
— -~ =]
—m O J !
:_):_‘- 2 [ Y
:I:.‘E; o St
;m:‘< - ]
o r"-'é
w23 L
re
AT NP
. e
1 >
™ £
m e



CORPORATE When you need ACC’ESS' to the world
- ACCESS, ‘ _

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 4/27 DANNY

CERTIFIED COPY

XX PHOTOCOPY

Cus

XX FILING INC AMEND

1. JEWELSTONE INVESTMENTS INC

{CORPORATE NAME AND DOCUMENT #)

(CORPCRATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

]
.

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




Articles of Amendment r g
to FILED

Articles of Incorporation
of

JEWELSTONE INVESTMENTS INC. 102/ APR 27 PH b: hl?’

{Name of Corporation as currently filed with the Florida DeptsmARY OF § TATF
TALLAHASSEE, F

P16000101186

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Flerida Profir Corporation adopis the following amendment(s) to
its Anicles of Incorporation:

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

HéEW

name must be distinguishable and contain the word “corporaiion,” “company, "or “incorporated " or the abbreviation “Corp., "
“fnc,. " or Co. " or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation “P.A."

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

{Maifing address MAY BE A POST OFFICE BOX)

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

N/A
Name aof New Registered Agent '

tFlorida street address)

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

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am famifiar with and accept the ebfigations of the position,

Signatire of New Registered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer heing added:
(Atuch additional sheets, if necessary)
FPlease note the officer/direcior itle by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clevk: CEQ = € hief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, fist the first letter of cach office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted us John Doe, PT as g C. hange,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add SV Sallv Smith

Tvpe of Action Tille Name Address
{Check One)

PD Bigio, Victor Lee ¢/o 301 W. Hallandale Beach Blvd
1) Change

3 cach, Florida 33
Add fallandale Beach, Florida 33009

X

Remove

FD Haime, Jonathan ¢/o 301 W, Hallandale Beach Blvd
2) Change

X Add Hallandale Beach, Florida 33009

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




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

NIA

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

provisions for implementing the amend ment if not contained in the amendment itself:
{if not applicuble, indicate N/4)

N/A




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no maore than 90 davs afier amendmeni file date)

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

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

m

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

T The amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
must be separately provided jor eqch voting group eniitled to vote separately on the amendmenifs).

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

by

{voting group)

April 27, 2022
Dated - /’/) P

oA
Signature Z{ZL @A J /

(Bya directdr, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee. or other court
appointed fiduciary by thar fiduciary)

Leslie Alan Rozencwaig

(Typed or printed name of person signing)

Sharcholder's Trustee

(Title of person signing)



