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Articles of Amendment

tv
Articles of Incorporation
of
DUBAFJEWELRY [NC
Name of Corporation as currently filed with the Flor, a Dept, of State
I 1800C084628

(Document Numbsr of Corporation (if known)

Pursuant 0 the provisions of section 6071 006, Florida Statutes, this Flerida Prufit Corporation adopts the followi ng smendment(s) to
its Articles of Incerporation:

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

The new
narme must be distinguishable and contain the word “eorporation,” “company, " or “incorporated” or the abbreviation “Corp.,"
e, or o, or the designation “Carp,” "Inc,” or “Co™.

A prafessional corporation name must comala the word
“chartered,” “professional assaciation, " or the abbrevigiion "P A "

B, Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mafling address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

~J
I—3
™2
[ e}
3
[ .
e .
-
D. If amendije the registered apent and/or registered office pgddress in Flarida, enter the name of the — ¢y
new registered agent ond/or the new pegistered offlce address; = i
Nome of New Bevistzred Agen - =

(Tlorida sireet address)

New Registered Office Addregs: , Florida

Crty) Zip Code)

New Registered Agent's Signature if chonging Repistercd Apgent:
{ hereby accept the appoiniment as registered agent. [ am Samiliar with and accopt the obligations of the position.

Signature of New Regisiered Agent, if changing
Check if applicable
O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (1 1) {¢), F.§.
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Il #mending 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 Director being added:

{Attach additionaj sheets, If recessary)

Please note the officer/director title by the first letier of the office titie;

P = Presidens; V= Virg President; T= Trecsurer: §= Secretary: D Directors TR- Trustee; C = Chalrmon or Clerky CEC = Chief

Lxecurive Officer: CFQ = Chief Financial Qfficer, ifan afficer/director holds more than one ttle, list the first letrer of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is llsted as the PST and Mike Jones 1s listed as the V. 1here is
@ change, Mike Jomes leques the corporaiion, Sally Smith is named the V gnd § These showld be nared as John Doe, PT as g Change,
Mike Jonas, V ay Remove, and Sally Smiith, SV as an Add

Example:

X Change PT Jotit Doe

X Remove Y Mike Joreg
_X Add

[7¢]

Vv v Smi;
itl

Type of Actigy Titlg Name Address
(Check One)

1) Change PT MATILDE BAUTE BASULTO 4201 SW |50TH AVE

— Add MIAMI, FL 33185

XX Remove

2) Change PT RACHEL CHIRINO 8249 SW 40TH ST

XX Add MIAMI, FL 33155

Remove
1) Change

Add

——

— _Remove

U

i
L

4) Chanpe

Add

b ead

Remove

[

3 Change

g Wy 930

Add

Remove

) Change

Add

Remoye
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E. If amending or addinp additiopal A icies, enter change(s) here:
(Attach additional sheess, if necessary).  (Be specific)

Z10004/0005

F. If an amepdmen
r ion im

rovi

enti

for an exchapee, reclassification ne jon ued shares
the emendment if not centained in th amendment itself;

(if not appiicable, indicate N/A)

Al
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The date of each amendmeni(s) adoption; il ather thap :he
date this document was signed,

Effective date if applicahle:

{rno more than 90 days afier amendment file date}

Note: If the date inserted in this block does not mect 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 Amendment(s) (CHECK OQNE)

O The amendmeni(s) was/were adopied by the incorporators, or board of directors without shereholder action and shareholder
action was not required.

[ The amcndment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

& The amendment(s) was/were approved by the sharsholders through voling groups. The Jollowing statement
musi be separately provided Jor eceh voting group eniitled to vote separaiely on the amendment(s):

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

by

fvoring group)

Dated ,Q'X’H /9099

Signature

{By direcwr. pn%idcm or other oflicer — if direclors or officers have not been
selected, by an incarporator — if in the hands of o receiver, trustee, or other court
2ppainted fiduciary by that fiduciary)

RACHEL CHIRING
(Typed er printed name of person si Bning)

PRESIDENT
{Title of person sigring)

o

P8 1Y 9 0302



