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TO: Amendiment Section
Division of Corporations

COVER

ETTER

NOSLEN ENTERPRISES INC
NAME OF CORPORATION: Ne

. Ceere s . PIOOO0O72557
DOCUMENT NUMBER: ___

The enclosed Articles af bmendment and tee are submitied for filing.

Please return all correspondence concerning this matter t the following:

LAZARO MARTINEZ MORENO

Name o Cont

NOSLEN ENTERPRISES INC

act Person

6712 SW TAISTH PLACE

Firm/ Company

MIAMIFL 33193

Address

City/ State and

NOSLENMARTINEZA@GOMALL COM

Zip Code

F-mail address: (1o be used tor Tuture unnual report notificationy

lFor turther intormation concerning this matter. please call:

EAZARD MARTINEZ MORENO

Name of Contacl Person

Enctosed s cheek tor the ollowng imonne made pavable o the Florida Depariment of Sic:

OS5 Filing Fee (54375 Filing Fee &

Certiticate of Status

Mailing Addruess
Amendment Sceuan
Division of Corpoerations
PO Box 6327

Tallahassee, Fi. 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallshassee

2413 N. Monroe Street. Suite 8§10
Tallahassee. FIL 32303

786 222-7804
I | ) T -
Area Code & Davtime Telephone Number ’

3 -

3 e

I$42.75 Filing Fee & CIS32.50 Filing Fee N
Certified Copy Certifieate of Status R \
{Additionad copy is Ceriified Copy SR

vnclosed) (Addisional Copy - =
15 enclosed) L



Articles of Amendment
to
Articles of Incorporation
of
NOSLEN ENTERPRISES INC

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

PLO00007 2357

tNocument Number of Corporation (if knowny

Pursuant w ihe provisions of section 607 1006, Florida Statutes, this Florida Profic Corporarion adopis the Tollowing amendmeni(s) to
itz Articles of Incorparation:

Ao Wamending name, enter the new name of the corporation:

NOSLEN JEWERLY ENTERPRISES INC

The  new
nerme st he distinguishable and comain the waord “corporation, ™ Cenmpany. " o Uincarporated T or e abhreviation " Corp.,

Cinel, T or Col 7 er the designanten CCorp, T el T or TCu 0 W profissional corporation name mast centain the werd
Cehartered, T Cprafessional cssociaifon, o the abteeviction TP A7

NiA
B. Enter new principal office address if applicable: !
(Prinvipal office address MUST BE A STREET ADDRESS)

€. Foter new mailing address, il applicable: NiA
(M uailing address MAY BE A POST QFFICE BOXY S o
D. It amending the registered agent and/ar registered office address in Florida, enter the name of the
nen registered auent and/or the new registered office address:
. . . N/A -
Nume_of New Registered Agews _
tFlerida soreet address) o PR
_d Lol
) . ) NAN . e E'.‘t‘
Now Repistered Office Addiress: o . . . Flonda B =
() (i Codey T
“ :_‘: o
n
New Registervd Avent’s Signature, if changing Registered Agent: A
Fherchy wecopn the appeansment as regisiored agenic Fan faniliar sl ad avcept e odigations of the position

Stgnature of New Registered Agent, if changing
Cheek if applicable

O The amendmenttsy istare being lded pursuant to s 6070120 (E D) ey F.8.



It amending the Officers and/or Directors, enter the titde and wane of cach officer/director being removed and title, name, and
address of cach Otficer andfor Director being added:

(olirach addivional sheets, i necessare)

Please nene the oglicerfdirector tithe by the fivst lecer of the affice tithe:

1= President: V= VYiee President: T= Treasurer: 8= Seerciury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiet’
Executive Officer: CFO = Chicf Financial Officer. If un officerddivector holds more than one tidde, list the first leitor of cach office hetd.
President, Treasurcr, Iirecior would be PT1).

Chunges showld be nored i the following manner. Currendy Jolhn Doe is listed ws the PST and Mike Jones is tisted as the V. There i
a change Mike Jones feaves the corporation, Sally Smith is nunted the 1 and S, These shewdd be netesd as Sl Dae, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, S1ax an Add,

Eaumple:

N Change T John Do
N Kemove vV Mike Jones
X Add SV Sally Smith
Type ol Action Thtle RN Address

(Check One

Iy ___ Chuange

Acld

Remove

2 Change

Addd

. Remuove
2y _ __ Change

Add

Remove

3) Change

___Addd

Remove

i) Chanue

Add

Remove

0] Change

A

_ Remove




. I amending or adding additional Articles, enter change(s) here:
tAtach additional shects, if necessarv). (Be speciic)

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsel!:
(if not applicuble, indicate N24)

NIA




O1/21720
The date of cach amendment{s) adoption:
date 1his document was signed.

UE21720

. it ather than the

EAfective date if applicable:

e more thar Y0 davs afier amendment tile duie}

Note: 1 the date mserted in this block does not meet the applicable story filing reguirements, this date will not be listed as the
document’s effective date v the Departiment of Siinte’s records,

Adoption of Amendmeni{s) {CHECK ONE)

= The amendment(s) wasfwere adopled by the incorporators, or board ol directors without sharcholder action and sharcholder
actton was not required.

71 The amendmentis) wasfwere adopled by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere siwficient tor approval.

CI The amendmenti =) wasfwere approved by the shaceholders through voting groups. The following statement
nrust he sepavatele providod for cach varing group endidled g voie separatel on the annendientisj:

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

by e ) o .

fresting grong)

1721120
Dated

Sigmkure W

By o director, president o other o1licer - ifdirectors or ufficers have not been
selected, by anincorporator itan the hands ot o receiver, trustee, or other court
appointed fiduciay by thi Dduciary)

LAZARO MARTINEZ MORENQO

(Typed or prinied name of person signing)

PRESIDENT

Title ot persun sighing)



