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COVER LETTER
TO: Amendiment Section

Division of Corporations

. . - , TORUN DIAMONDS INCL
NAME OF CORPORATION:

PLEMHI TGS

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and 1ee ave submitted for filing.

Please retnn all correspomdenee coneerning this matter 1o the following:

ELVIEA RAMIREZ

Name of Coptact Person

AA EXPRESS SERVICES INC

Firm: Company

SIS POWERLINIE R

Address

DEERFIELD BEACH. FI. 33442

s state and Zip Code

AAENXNPRESSSERVICESG@ OGMAIL.COM

E-muail address: (to be used for future annual report noulivation)

Far further information concerning this matter, please cail:

ELVIKA KAMIREZ G54 ) SH60A23
ab i

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a chieck for the following amount made payable te the Florida Department of State:

B 535 Filing Fee 084375 Filing Fee & S43.75 Filing Fee & 085250 Fiting Fee
Cuntilivate of Status Certitted Copy Cedificate of Sty
(Adduional copy is Certitied Copy
enclosed) {Additional Copy

s enclescd)

Mailing Address Street Address

Amendment Scection Amendment Section

Divisiom of Corporstions [hvision of Corporations
P Bow 6327 Clition Building
Tillahassee, FL 32314 2661 Esecutive Centes Cirele

Talluhassee, FLL 32301



Articles of Amendment
to

Articles of Tncerporation
of

TORUN DIANMONDS INC,

(Name of Corperatinn as currently fited with the Florida Dept. of State)
P1SUDUYYT IS

{Docurment Number of Corporation (if knoway
Pursuant w the provisions o section 6071006, Flarida Statutes. this Morida Profis Carporation adopis the following amendmenies) o
its Articles of Incorporation:

A, amending name, enfer the new name of the corporation:

-Te
-

-

The mew wee |
name must be distinguishable and comain the word “corporation,” “company,” or Cincorperated ” or the abbrovianon,
CCorp " e T or Cal 7o the designation CCorp, " Uliee, T o Uo7 protessianal corporation name
word “chartered, " Uprofessionael assactation, " or the abbreviatnon TP AT

e, s
wi

Lol
.

must contin the

B. Enter new principal office address if applicuble:
fPrincipal office addrevs MUST BE A STREET ADDRESS )

3400 5 MILITARY TRIAL

LAKE WORTH, FL 3

33463

.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

300 S AULITARY TRIAL

LARE WORTH. FIL. 33463

. I amending the registered agent and/or repistered office address in Florida, enter the nanse of the
acw repistered agent and/or the new registered office address:

. - . NiA
Nume af New Reelaered Agent

tHloedda vireet addressy
New: Rr'l_’f.\‘f:'f'c’rf (,)Hl‘['l' Adross:

. Flonda
A1V

7 Coder

New Registered Apent's Signature, if changing Registered Agent:

Fhereby aceept the appoinment as repiviered ageat. {am jamilior with and aceept the obligations of the positian,

Signcature of Now Registercd Agent, i 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, aame, and
acidress of each Officer and/or Director being added:

(Anach additional sheets, i necessarny

Please note the afficer/director title by the first letter of the olfice title:

= President: V= Vice President: T= Treasurer: §= Secrequrr: Y= Divecior; TR= Trustee; C = Chaivman er Clerk: CEO = Chier
Exccutive Officer: CFO = Chief Finunciol Officer. I an afficeridivecior holds more than one tithe, Tise the tivst ety of cach office
held. President, Treaswrer, Divector wordd be 711,

Changes should be noved in the following manner. Curvenddy John Doc i listed av the PST and Mike Jones s listed as the V. There &
a change, Mike Jones leaves the corpaoration, Saffy Smith is numed the Vend S, Phese should be nowed as John Do, BT as u Change,
Mike Jones, Vay Remove, and Safle Sevich, SV as an ddid.

Example:

X Change Pr John Dug
X Remove v Mike Jones
_X Add SV Sally Smith
Type ot Action Title Niame Addiess
(Check e
. vp CLAUINA CASTRILLON 274 CYPRESS DR APT 435G
1) Change
HOCA RATON, FL. 134232
. f'\(‘(f
Remove
hy Change
Add
Remove

R Change

Add

Remuove

4) Change

Add

Remove

Ay Change

Add

Remove

6 Change

Add

Remove
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E. H amending or adding additional Articles, eoter change(s) here:
tAach wdditioned sheers, ifneceasanys, 1Re spevificy

NIA

F. 1T an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, imdivate N/AY

NIA

Pape Jof 4



The date of cach amendment{s} adoption: b other than the
date this document was ssgned.

Effective date if applicable:

tie more than 9 davs oficr amendment file deie)

Note: 0 the date imerted 1o this block does not meet the applicable stansory filing regquirements, this date will nor he lsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

[ The simendment(s) waswere adopied by the sharcholders. The number of votes cass for the amendmentis)
by the sharcholders wasfwere salficient for approval,

L3 The amendment(~) was/wete appraved by the sharcholders through viting groups. The foflowing staterent
st be separately provided for cach voting group entitled w vote separately on e amendmeniis):

“The number of votes cast for the amendmentis) win/were sutticient for approval

by

fveung group)

O The amendments) wasovere adopted by the hoard ot directors without sharcholder aciion and shareholder
action wis not required.

B The amendment sy was/were adopted by the incorparators without sharcholder action and sharcholder
uction wits not required.

192772019
[xated

—— f‘/fﬂ—'

~ (By ctor, president or other officer = if ditectors or oflicers have not been
sclected, by an incorporator - it in the hands of i receiver. frusiee, or other eourt
appainted fiduciary by that fiduciny)

PETER TORUN

(Tvped vr printed naume of person signing !

-
I %Pﬁiéé;??l

(Titie of person signing)
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