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COVER LETTER

TO: Amendiment Section
P PN N 4
Division ol Corporations

+'\ C
10 000D 200

The enclosed Articles of Amendment and fee are submitted lor filing,

NAME OF CORPORATION:

rh7/ TInc.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the fellowing:

Ashlev Whaley

Name of Contact Herson

Jewels  Christian F\code;\,{bliﬂa-

IMirm/ Company

4-Ol Sarahs \_/iﬁw Cit-

Address

Jacksonville 2724l

Citv/ Suate md /lp Lnd;

OehleywWoz 18 &0 uanno. Cont

1-mail address: (1d be used Tor future annba report notification)

For further insormittion concerning this matter. please cail:

Ashley V\)ha\exl 2 A0Y  (0G9-798 T

Naume of Contact Person Arca Code & Daviime Telephone Number

Fnclosed is o cheek tor the folowing amount made pavable w the Florida Departnient of Sate;

E}/\J; Filing Fee 0J$43.75 Viling Fee & D1$43.73 Filing Fee & - DI$52.50 Filing Fee
Certificare of States Centified Copy Certificute of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sreet Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporitions
Py BBox 6327 Clifton Building,
Taltahassee, F1.32314 2661 Lxecutive Center Circle

Tallahassee. 1. 32301



Articles of Amendment
to
Articles of lncurporuliml

Jewels Clrishan Acaders T

{(Name of Corporation as currently filed with the Florida Ddpi. of State

DA 0000 o0 | |

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Stawes. this Flerida Profit Corporation adopts the following amendment(s) wo
iy Articles ot Incorporition:

If am

nding name, enter the aew name of the corporation:

name must he distinguishable and comtain the word “corporation
“Corp,” “Ine, " or Col ™

word “chartered ™

The new
“company,” or Cincorporated” or the abbreviation
Corp, ™ e, ar U0,

A praofessional corporation nume must conlain the
or the abbreviation "P.A."

or the destguarion ™
“professional association,”
B. Enter new principal office address, if applicable: f\')/A
{Principal office address MUST BE A STREET ADDRESS ) /

C.

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX;

NIA 5

D.

If amending the registered avent and/or revistered office address in Florida, enter the
. "-. . . ’

name ol the ™"
new registered agent and/or the new registered oflice address

Neame ot New Registered Agent

08 :2 Hd (82§07 BJ0L
a3\

NJA £

tFlorida street address
New Registered Office Address:

o . FFlorida
i

14ip Codey

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent

L am familiar with and accept the obligations of the position

Nignaiure of New Registered Agent, If changing
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If amending the Officers and/or 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:

retitach additional sheets, if necessary)

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

I President; V= Viee President; T= Treasurer; S= Secretaryy D= Director; TR= Trusiee: C = Chairmean o Clerk: CF0) = Chief
Fuecntive Officer: CRFO = Chief Financial Officer. If an officer/director holds more ithan one titte, list the fiest letier of vach office
held. Presidem, Treasurer. Director would be PT1),

Chenges should be noted in the following manner. Currenilv John Doe is listed as the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These should be noted as Jotn Doe, PT as a Change.
Mike Jones, Voas Remove, and Satty Smith, SV as an sdd.

Fxample:
X Change

X Remove
_N Add

Tyvpe ol Action
(Check One)

1} Change

Add

\/_ Remove
2y N Chunge

Add
Remove
3) Change

Add

Remuove

4 Change
Add

Remove

Ry Chunge
Add

Remowve

0} Chunge
Add

Remove

B

Y

Title

John Doe
Mike Jones
Sallv Smith

Niame Address

ANINS YOl Sarans

Pv, TS

View (A
Jackspnville, F1 322144

Mary Poinsedte  LU4DI Sarghs
View Ct.

Jawsnnville F1 2224
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F. If amending or adding additional Articles, enter change(s) here:

(Alach additional sheets, {'f‘;h"c'c.*.\‘.mr_'.",v. {Be specific)
T

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if o applicable, indicate N/A) N /A
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The date of each amendment{s) adoption: . i othier than e
date this document was signed.

Fflective date if applicable:

o more than 90 davs apier amendmen file date)

Note: 1 the St inserted in this block does not meet the applicable stwtory filing requirements. this date will not be listed as the
document’s etfective date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders washwere sutlicient tor approval.

O e amendineni(s) wasfwere approved by thie shareholders through voting groups. The following statement
muist be separately provided for each vating group emtitled to vote separately on the amendment(s):

“The number o votes cast for the amendmeni(s) was/were sutlicient lor approval

by

-

Iveditg group)

O The amendmeni() wasiwere adopted by the board of directors withowt sharcholder action and sharcholder
action wis not reguired.,

m:mwndmcnl(s} was/were adopted by the incomporators without shareholder action and sharcholder
action was nog required.

Dated (ﬂ/a O’_/ Y
Sigmnure QO/L@K LOW

(Bv a director. pr@!cm or other Ticer — i directors or officers have not been
s¢lected, by an incorporator — it in the hands ot a receiver, trustee. or oiher court
appointed fiduciary by that fiduciary)

Asnley Whaley

{Tvped or primc‘d name of person signlng)

Yeesident

(Title of person signing)
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