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O May 31, 2024 15:56 (UTC-04) From:  +19544207118 (1AX S PRO)

To: +18506176380

COVERLETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LEBAR JEWERLY CORP

DOCUMENT NUMBER; © 22000028248

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

Pleass retumn ail comrespondence concerning this matter to the following;

ANWAR [ PUELLO

Name of Contact Parsan
TAX § PRO CORP
Firm/ Company “,
§030 PINES BLVD
Address -:":' -
PEMBROKE PINES , FL 33024 o
Ciry/ State and Zip Code ‘
INFO@TAXSPRO.COM :'] h
E-mail address: (to be used for future annual report notification) I
For further information concerning this matter, plegse call:
ANWAR 1PUELLO at 786 ) 307-2733
Name of Contact Person Arer Code & Daytime Telephone Number

Enciosed is & check for the following amount made payable to the Florida Department of State:
& 535 Flling Fee

OJsa3.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status

Certified Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendrment Section
Division of Corporations

Amendment Section
P.O. Box 6327

Division of Corparations
The Centre of Tallahassee
Talinhaeeasr FI 17114

MATE R] R mcvem o

Cammwmes & "o Dt M

arxewns

A50t6



Meay 31, 2024 15:56 (UTC-04) From:  ¢19544207118 (TAX S PRQ)

To: + 18506176380

Articles of Amendment

to
Articles of Incorporation
of
LEBAR JEWERLY CORP
‘gme orparation as ed w da [ te

P22000028248

{Document Number of Corporatien {if known)

Pursuant io the provisions of section 607,1006, Fiorida Statutes, this Fiarida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorparation:

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

The new
name must be distinguishable and contain the word “corporation," “company. " or "incorporated” or the abbreviation "Corp., "

“fnc.," or Co." or the designation “Corp," “Inc," or "Co™. A professional corporation name must contain the word
“chartered." “professional associotion, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

;
—_— r~J
S =
‘ T
. —
- [#%]
<. Enter new malling address, if applicable: r;: -
{Mulling address ST 0X, i
'—l/ . \9
- _-‘“l ~Nd
£
D, ]f amending the regi dlo g fTice ad in Florida, ent name of the
new ent and/or the new registered office address:
ew Register eni
(Florida street oddress)
New Registered Qffice Address: , Florids
(City} (Zip Code)
New istered Agent’s Sipnaty hanging R ent:

! hereby accept the appointment us registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

il 4ol



&

May 31, 2021 15:56 (UTC-04)

lrom: 19544207118 (TAX S PRG) fo: + 18506176380

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 being added:

(Attach additional sheets, if necessary)
Pizase noie 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; CEQ = Chief

Execuitve Officer; CFO = Chlef Financlal Qfficer. {f an officer/director hofds more than one title, 1ist the first fetter 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 Jores 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 Jones, V as Remove, and Sally Smith, SV as an Add

Exrample:
X Change

X Remove
X Add

Type of Action
{Check One)

1) Change
X

Add
_ _Remove
2) _ Change
Add

Remove
3) ___ Change

—_Add
_ Remove
4) _ Change
Add
_ Remove
5) ___ Change
Add
_ Remove

6} ____ Change

John Doe
ike Jone
all

Name

“EE"IZE

PEREZ , LEONARDO

Address

3170 NW 132 TERR

OPA LOCKA, 33054

nZ:6 Wi 1€ AVRAO

Add

Remove

Hiofé



e May 31, 2024 15:56 (UTC-04)

From: 169544207118 (TAX S PROY To: + 18506176380 o 2of6
E. 1 n dding sdditions i ¢ an re:
(Atiach additional sheets, if necessary).  (Be specific)

ERE

(26 Wi Ve kRl

F. i an amendment provid n cxcha

n provides forgn ¢ nge, reclasification, or cancellation of issued shares,
vistons for implementing the gmendmen ot contajned in the amendment itself:
{if not applicable, indicate N/4)
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Mry 31,2024 15:56 (UTC-04)

From: 119544207118 (TAX S PRO)

To: +18506176380

05/31/2024
The date of each amendment(s) adoption:
date this document was signed.

0573172024
EfTective date if applicable:

, if other than the

{ro more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
sction was nat required.

3 The amendment{s} was/were adopted by the shareholders. The number of votes cast for the amend meni(s)
by the shareholders was/were sufficient for approval.

O The emendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s):

>
- =
=2
. i, s
“The number of votes cast for the amendment(s) was/were sufficicnt for approval E’ ) C_‘_o_ i )
P %
by » ¢ “ﬁ
{voting group) . = @
(Y \:q
-1 _:;
053172024 -2
Dhated
Signature

BALBA L WS

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, (rustee, or other court
appointed fiduciary by that fiduciary)

BARBARA MESA

(Typed or printed name of person signing)
VICE PRESIDENT

(Title of person signing)

Hiote



