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COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: YOSEPH EDWARDS JEWELRY & GIFTS CORP-
DOCUMENT NUMBER: P20000000378

The enclosed Articles of Amendment and fec are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

JOSEPH EDWARDS

Name of Contact Person

Firm/ Company

2550 STAG RUN BLVD UNIT 614

l Address
CLEARWATER - FL 33765
' City/ State and Zip Code wy -l
= .
jedwardfl@gmail.com 5
E-mail address: (to be used for future annual repornt notification) ; .
For further information concerning this matter, please call; § '_' - =
i
- .'"“ q.._j
J EDUARDO GENNARE 27 2168055 SRR
Name of Contact Person Arca Code & Davnme Telephone Number -

Enclosed 15 a check for the following amount niadc pavabic to the Flonda Department of State:

O $35 Filing Fee [J$43.75 Filing Fen, &  [3843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
; {Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address ! Street Address

Amendment Section | Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee. FL. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



August 26, 2020
To: Diane Cushing ¢
Senior Section Administrator

Amendment Section

Division of Corporation

Florida Department of State

Reference to JOSEPH EDWARDS JEWELRY & GIFTS CORP

Dear Madam,

In reference your letter in exhibit 011’ I request to you to accepted my deep apologies for | don't replied
to you on the time you requested, ?nd would like to inform you | don’t replied by the reason | had at
this time and until this date a problem of diabetes and blood pressure very high.

I am replying now and corrected the errors at the preliminary letter,

Please accept by documents, any cc;xmmems please be free to contact5 me at 727 -m 216.8055

|
Sincerely your !//

J. Eduardo nare

L



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020 ‘

JOSE EDURADO GENNARE
2550 STAG RUN BLVD APT[614
CLEARWATER, FL 33765

SUBJECT: JOSEPH EDWAF@DS JEWELRY & GIFTS CORP
Ref. Number: P20000000378

We have received your document for JOSEPH EDWARDS JEWELRY & GIFTS
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correctlon(s)

The form you submitted is for a Profit Benefit or a Social Purpose Corporation,
but your entity is a Profit Corporatlon Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions ¢oncerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 920A00005642
'

t

| www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
JOSEPH EDWARDS JEWELRY & GIFTS CORP

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

P20000000378

(Documeni Nuniber of Corpuoration (if known)
|
1
Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adupts the following amendment{s) 1o

its Ariicles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporaiion,” “company.” or Vincorporated ™ or the abbreviation

“Corp.,” “Ine,” ar Co, " or the designation “Corp, " “Inc,” or “Co". A professional corporation name must contain the

word “chartered,” Cprogessional associution,"or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

Z

S0

C. Enter new mailing address, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX) __‘}

|
D. If 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:

Namie of New Registered Agent

) tFlorida strect address)

{ . Florida

New Registered Office Address:
(Cinyy

(2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page | of 4



*If amending 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 heing added:

(Attach additional sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFQ = Chief Financial Officer. It an officer/director holds more than onc title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noied in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as un Add.

Example:

X Change PT John Doe
X Remove v Mike Jonesk

_X Add SV Sally Smith

Tvpe of Action Title Namg Address

{Check One)

) Change T NI;VEA MARIA PEREIRA GENNARE 2550 STAG RUN BLVD
__x_ Add APT 614 - CLEARWATER - FL 33765
___ Remove |

[

3y Change
__Add
__ Remaove

3) __ Change
_Add

Remove

4y _ Change _ :

_Add
Remowve |

5) ___ Change |

_ Add
Remove

&) __ Change
_ Add
___ Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. 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 applicable, indicate N/A) i

| Page 3 of 4



03/01/2020

The date of each amendment(s) adoption:

Effective date if applicable:

{no more than Y0 duvs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.
I

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fullowing siatement
must be separately provided for each voring group entitfed o voie separatelv on the amendment(s):

“The number of votes cast for the amendmen(s) was/were sutficient for approval

by

(voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
- . b
action was not required. ‘

B The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
acuon was not required,

_03/01/2020 ,

Signature //

{By u dircctor, presideni or oli;{y’oﬂi er — if directors or officers have not been
sclected, by an inc?rporalor - if'in the hands of a receiver. trustee, or other court
appomnted fiduciary by that fiducia

JOSE EDUARDO GENNARE

{Tvped or printed name of person signing)

INCORPORATOTR& VP

(Title of person signing)
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