PR OLLOSR,

[(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jeckup  [] war [] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Cenrificates of Status

Special instructions to Filing Officer:

Office Use Only

UIHIAFA RN

900432938379

O le/29--014--017

#4235 10

%S



COVER LETTER

TO: Amendment Section
Division of Corporations

o . o Davd Adamson Designer Jewelry Ine
NAME OF CORPORATION: N

PROONNS 1366

DOCUMENT NUMBER:

The enclosed Artictes of Amendiment and tee are submitted for filing.

Please retumn all correspondence concerning this matter 1o ihe following;

Jenniler Knudson

Name of Contact Person

Accoulning By the Bay Inc

Firm/ Company
2208 W ilighway 390

Address
Lvon Huven, FIL 32444

City/ Sate and Zip Code

Jen@haccountingbyihebay.com

E-mail address: (1o be used for future annual repen natification)
For further information concerning this matter, please calf:

Jeemiler Knudson [ 850 , T04-9501
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Deparimen of State:

= 315 Filing Fee (0$42.75 Filing Fec &  [JS43.75 Filing Fee &  L3S52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Statos
{Additional copy is Certified Capy
enclosed) {Addinonal Copy

15 englosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division ol Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassee
Tullahassee. FIL 32314 2415 N Monroe Street, Suite 10

Tallahassee. FL 32303



Articles of Amendment

to
Trear R
Articles of Incorporation -, ..
: -t Yoo T
of iy 2
David Adamson Designer Jewelry Ine ik
~w I L

(Name of Corporation as currently filed with the Florida Dept. of Statg) 'O /] : E;S
. L
PIS0O00N31366

(Document Number of Carporstion (it known} .

Pursuant to the provisions of seetion 607, 1006, Florida Swatutes, this Flerida Profit Corperation adopts the following amendment(s) 1o
its Articles of Incorpuration:

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

The  new

neme must be distinguishable and contain the word “carporation,” "company. " or “incorporated " or the abbreviation “Corp.. "
Cine " or Col U oor the designation " Corp, " Cie” or CCo " professional covporation name must contarn the word

“chartered,” Cprofessional association, " or the abbreviation P07

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

C. Enter new mailing address, if applicable:
fMailing addresy MAY BE A POST OQFFICE BOX)

D. Il 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:

. . . Jenniter Knudson
Nome of New Registered Agent

2208 W Highway 390

tHlaridy strect addreas)

. ) . L.ynn Haven oL 3
New Registered (flice Address: . Floridi
i) {Zip Coded

New Registered Agent’s Sigpature. if ehanging Registered Agent:
Fhoereby aceepr the appoimtment as registered agent. Dom familior with ad accepe the obligations of the position.

i

Ll - . ‘g .
/ Signature of New Regisiered Agemt, if changing

Check if applicable
O The amendmeniis) is/are being liled pursuant o 5. 607.0120 (117 (e), F.S.



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

iAneeh additional sheets, if necessary)

Plewse noite the afficer director title by the first lener of the office title;

P = President: V= Uice President; T= Treusurer: 5= Svevetary, D= Direetor; TR= Trustee: O = Chatrman wr Clerk: CEQ = Chiof
Executive Officer; CFO = Chicf Financial Officer. I an officer divector holds more than one tide, list the first letter of each office held,
President, Treasiorer, Director woudd be PTD.

Chanyes should be noted in the following manner. Currentiy foln Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Junes feaves the corporation. Sathe Smith is named the 1 and S, These should be noted as John Doe, PT as u Change.
Mike Jones, ) as Remaove, and Sallyv Smich, SV as an Add.

Fxample:
X Change T John Doc
X Remove Vv Mike Jones
_X Add sV Salky Smith
Type of Action Title Name Address
(Check One)
] CRO Jorge 1 Adamson 207 Derby Wouds Dr
1) Change
Lynn Haven, FIL 32444
Add
X
Kemove
. p Rebeeea Hardin 263 Conner Cir.
] Change
X Sinta Rosa Beach, FIL 32459
Add
Remuose
vV / 1S
1 Change Amber Anderson PO Box 16533
bt Panama City, FL 324006
Add
Remove
4) Change
Add
Remone
5 Change
Add
Remove
&) Chanye
Add

Remove




E. If amending or adding additional Articles, enter change(s) herg:
{Attach additional sheers if necessary). 1 Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions far implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{ner muore than 90 davs ufter amendment file daw)

Note: [f the date inserted in this block does not meer the applicable stattory filing requirements, this date will not be listed as the
document’s eflective date on the Department ol State’s records.

Adaption of Amendment(s) (CHECK ONE)

& The amendment¢s) washw ere adopted by the incorporators, or board of directors without sharcholder sction and sharcholder
action was not reguired.

B The amendiment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient {or approval.

O The amendmeni( s} was/were approved by the shareholders throvgh voting eroups. The fillowing statement
must be yepurasele provided for each voting group entitled 1o vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendmen(s) wasiwere sullicient for approval

by

fyeting group)

e '-qu [aq
Signature MQ%M

B\ u diredior, prul cnt or other officer — if direstors or officers have not been
selected. by an incorporator - if in the hands of o receiver. trusiee. or viher count
appointed tiduciary by that fiduciary)

Ombec Rndeison

(Typed or printed name of person signing)

T

- r's N 1



