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p ) COVER LETTER . .

TO: Amendment Section
Division of Corporations ) o 8

NAME OF CORPORATION: ON DEmﬁ ND ﬁ‘w’ [~ | RY, l—ﬂC’,
DOCUMENT NUMBER: P 190000068215

The enclosed Arficles of Amendment and lee are submitted for tiling.

Please retum all correspondence concerning, this matter to the following:

David P Simmons

Name of Contact Person
ON Demand Jewel LU, INC.
Firmy/ Company
2140 8. Diue Hwy, Sude ¥ 201

Address

Mami, FloridA 33133

City/ State and Zip Code

Jewel King 1S)C\mml.60m

E-mail address” (to be us?d for future unnual repon notification)

For further information concerning, this matter. please call:

Demse \Q.Tﬂcodﬁs a( D0S , 321-58173

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made puayable to the Florida Deparunent of Staie:

0O $35 Filing Fee O543.75 Filing Fee & 01543.75 Filing Fee & WS$52.50 Filing Fee
Certaficate of Status Certtfied Copy Certificale of Staius
(Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendment S¢ction Amendient Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenure of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment

to
Articles of Incorporation
of

En Demand Jewe ey TRe

(Name of Corporation as currcntly filed with the Florida Dept. of State)

PiaooooLsails

(Docuinent Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Swatutes, this corporation adopts the following amendmeni(s) w is Articles of
Incorporation:

A. Hamending name, enter the new name of the corporation:

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

B. Enter new principal office address, if applicable: 2l 4'0 S bl\“ﬁ HW ((
(Principal office address MUST BE A STREET ADDRESS ) - .
Suite ¥ 2017

Miami . FL 33133

C. Enter new mailing address, if ap

(Mailing address MAY BE A POST OFFICE BOX) d-lo\ San gc': RYANDO AVE-'
Cosov Gemles, Fla 33133

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

Name of New Reyistered Agent

(Florida street address)

New Kevistered Office Address: . Florida
fCirv) (7ip Code)

New Registered Agent’s Signature, if cha
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agemnt, if changing
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 Ifamending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. {f an officer/director hoids more than one title, list the first letter of each 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 as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, und Sally Smith, SV as an Add.

Fxample:

X Change rt John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action _litig Name Address

{Check One)

B _LChzmgc D&U lde‘glmmons Ago Q,Diild H‘LUL{

Add Surte **élo’?

_ _ Remove Mami ,Flg 33133

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Chunge

Add

Remove

6) ____ Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OFTIONS, IF APPLICABLE:
O "The corporation. in accordance with the required minimum sgatus vote. elects to be a Florida Profit Benefit Corporation in
accordance with s, 607.604, 1.8,
The purpose for which the benelit corporation is organized is 1o create a general public benefit and:

The general and/for specific public henefit(s) to be created by the corporation (in addition o its general purpose) isfare as
tollows (uptional):

The additional qualifications of Benetit Dircctor(s). if any. are as foilows:

The nume(s) and address(es) of the Benedit Director(s) and/or Benelit Otficer(s). il any:
Name and Title: Name and Title;

Address: Address:

{Include attachment if necessary)

a The comporation, it accordance with the required minimum status vote, terminates its status as a Florida Profit Benein
Corporation in accordance with 5. 607.603, F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benetit Director(s). il any. arc no longer applicable and are hereby deleted.
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" F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OFTIONS, IF APPLICABLE:
D ‘The comporation, in accordance with the required minimuim statas vote. elects o be a Florida Profit Secial Purposc
Corporation in accordance with 5. 607304 IS, The business purpose for which the social purpose corporation is organized

is;

‘The public benetit tor which the corporition is organized is;

The specitic public benelit(s) 1o be created by the corporation (in addition 1o the above) isfare as follows (optional):

The additional qualifications ol Benefit Director(s). if any. arc as follows:

The name(s) and addressies) of the Benelit Director(s) and/or Benelit Ofticer(s). if anv:
Name and Title: Name and Title:

Address: Address:

{Include wtachment if necessary)

a The corporation, in accordance with the required minimum status vole. terminates its status as a Florida Profit Social Purpose
Corporation in accordance with s, 607.505. I.S. The revised purpose for which the corporation is organized is us follows:

The additional qualifications of Benetiy Divector(s). if any, are no longer applicable and are herehy deleted.
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If amending or adding additivnal Articles, enter changefs) here;
(Attach additional sheets, if necessary).  (Be specific)

G

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not appiicable. indicate N/t
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" The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicablc:

{ro more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

i']'hc amendiment(s) was/were approved by the sharcholders through voling groups. The following statement
musi be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

b ON DEmaND Jewecl Y THe

fvoting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated ét{a L{'.’JT QO:)‘:;

Signature ,(J;M / /l-«ccw

(Bva directof. pesident or other officer - it directors or officers have nut been
selected. by an incorporator — if in the hands of a receiver. trustee. or other count
appuinied Nduciary by that fidociary)

bawd K Simmons

{Typed or printed name of person signing)

P fesiclenT

(Fitle of person signing)
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, if other than the



