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 COVERYLETTER .
TO: Amendment Section

Division of Corporations -

_ ' LOSIN 4 JEWELRY & CIRES CORP
NAME OF CORPORATION; [0S INSEPARABLES JE ELRY & CIRES CORP

P21000090:444

DOCLMENT NUMBER:

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

Pleasc relum all correspondence cuncerning this matter to the following:

CLAUDIA CIRES MOREJON N .
. . .. ~ame of Contact F_’erson _
| A&CIRES JEWELRY CORP . S , R i

Firm/ Company

961 SW SBTH AVE

Address
MiaM) FL 33134

City/ State and Zip Code

“Ti-mail address: (1o be used for Tuture annual repart notificasion)

_ For further information concerning this matter, please call:

CLALIDIA CIRES MOREJON . L7860 " | 841236
Name of Contact Person . Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmient of State:

B S35 Filing Fee 543,75 Filing Fee & - [5843.75 Filing Fee & £1552.50 Filing Fee
: . Centificate of Staws - Certified Copy - Cerificate of Status,
{Additionat copy is - {ertified Copy
- enclosedy T - {Additiunal Copy

is enclosed)

Mailing Address _ C " Street Address
< Amendment Section ’ Anendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, F1. 32314 . . 2415 N, Monroe Streey, Suite 81¢

Tollahnssee, FLo 32303

17200008629 5



20220307 20:22:19 GMT 13054022854 From; Erk Gonzalez

dewooroete 3

To: ~18506176380 ' Page: 4 of 7

" Articles of Amendment
.o
Articles of Incorporation
of N

LOS INSEPARABLES JEWELRY & CIRES CORP
{Name of Corporation as currentlv filed with the Florida Dept. of State)

" P21000060443

(Document SNumber of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Staates, this Florida Profir Corporation adopts the tollowing amendment(s} to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporatien:
A&CIRES JEWELRY CORP oo . . . - . :
The now
" eampany, ” or Vincorporated” or the ubbreviation “Corp.”
‘A professional corporation name must contain the word

e must be distinguishable and contain the word “corporation,

“fne.” or Co. ™ or the designation "Carp.” “Inc.” or "Co™
“chartered, ™ “professional association, ” or the abbreviation "P. A" .
N/A

B. Enter new principal office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )
. ~a
<
: ‘ N
C. Enter new maiting address. if applicable: © WA ) T 2%
(Mailing address MAY BE A POST QFFICE BOX) ’ -z .
) "
D. If amending the registered ugent and/ur registered office address in Florida, enter the name of the ~ o~
* new regristered apent and/or the new registered office address: . . -
’ TONIA
Nume of New Regigrered dgont
_/F.forr'da strear address)
.. Florida, o
) (Zip Code)

(Cityi T

New Registered Agent’s Signature, if changing Registered Agent: .
[ hereby accept the appoimment as registered agent. 1 am familiar with and accept the obligarions of the position,

Signunae of New Registered A éém, if changing

Check if applicable -
0 The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11)(e). F.8,

;Azwoooféz% 3
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1f amending the Officers andfor Dircctors, enter the ti(lg and pame of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added: ' :

{Attach additional sheels, If necessary}

Please note the afficer’director title by the first
I = President; V= Vice President; T~ Treasurer; S= Sccrctary; D= Director; TR= Trusiee; C = Chairmar or Ci
Executive Officer; CFO = Chief Financial Officer. If an oficer/director

" President, Treasurer, Direcior would be PTI

Chunges shaudd be noted in the following manner. ‘urrently Jo

leter of the affice thile:

erk; CEQ = Chief
holels mare than ene tite, list the first leder of eoch office keld.

hn Do is fisted cﬁ the PST and Mike Junes is fisied as the V. There is

achange, Mike Junes leaves the corporation, Sally Smith is named the )" and S These showld be noted as John Doe. P '_['(hi' u Chunge,
Mike Jones, V us Remove, and Sally Smith, SV us an Add, ) N Al i

Example: -
) X Change

X Remove
X Add

“Type of Action
{Check Onc)

"1y - Change
— Add
_;___ Remove
_2} __ Change
Add

Remove
1) Change

Add

_ Remove

BE)) Change

. Add
__ Remove
5p ____ Change
Add

_ Remove

&) Change

Add

Remove

John Doe

Mike Jones

. Sally Smith

_ Name

Address -

et
e
-3

r~3

[

121000086296 3
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E. 1f amending or adding additional Articles, enter change(s} here:
{Be specific)

{Attach additional sheets. i necessary),

NA

Pt}

F. i anamendment provides for an exchange, reclassification, or cancellation alissued shares.
provisions for implementing the amendment if not contained in the amendment ptself:

Cif ot applicable, indicaie Nid)

NiA

122000086246 3
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) . 03,07/2022
The date of each amendment(s) adoptien:

date this document was signed.

: 03072022 . .
F.ffective date if applicable: C -

- tno more than 9 days afier amendment file dute)

. it other than the

-\‘ole if the d'uc msr.rted in thls block dous not meet the applicable statutory: Flmg rtqmrcmems, this date mll not be hsud as the -
document’s effective date on the Depanment of Stare’s records. :

Adoption of Amendment(s) ({CHECK ONE)”

i !hc amcnd'uem(:.) was/were adop[cd by the incorporators, or board of dnrnctors without shatcholder action and sharehalder
action was not required.

B The amendment(s) wasiwere adopted by the sharcholders. The number of vores cast for the amendment(s} s

[N -

by the sharcholders was/were sufficient for appmval o ’ . . o, ‘":

[ The amendment{s) was/were approved by the shareholders through voling groups. The following srarcmem T
must be separatcly provided for euch voting gronp ertitled ta vote separawely on the unzmd’mcmﬁ)

*The number of votes cast ior the amendmcm{s} u.wv.crr., mﬂment for approval

by - ) A . I
' fvoting gromup) ’

03/407/2022
Duied

| : Sig-n;nurc @(

{By a director, president or ather officer - it directors or afficers have not been
selected. by an incorporatar — it in the hands of'a receiver, trustee, or other count
appainted fiduciary by that duciary)

CLALDIA CIRES MOREION

{Typed or prinied name of person signing)

(I'nle of person signing}

12200008 02% 5



