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Articies of Amendment

lo
Artictes af Inenrporniion

of

QL IEWELRY CORIP
(Name of Corporation as currently fHed sith the Fluridn Dept, of Stajes
PL30ON002464

(ocument Number of Corporation {if known)
Mursgant wibie muvaions of seetion 607, 1000, Florida $tes, this Flerde Prafit Carporatian adops the following tmendmeni(s) ro
its Antieles of Incorpurition:

A W gmending name, eater the new nume of Hie carporntipn:

T new
“or Vincarperated T or the abbreviation "Corp,,

Uine " or Col " or the designation “Comp,™ “lne," ar “Lu. A professional corporgifon pame must coniatn the word

"
aaue iy he divisguisiabic and comenin ihe word “corparation.” “company,
“charicred,” “professional axsociation, ” or the shbrevietion "PA,"

SAFALY L
B. Enter new pringipai office nddress. if onplicable: 1133 FALM AV

{Principal office address MUST BE A STREET ADDRESS)

HIALEAH, Fi 12010

From: JUAN ALBER

~
(=]
C. Enie iling addres 1T licable ":3
. LA ET ey ITA L - _._"_EU cHD{e: 1 PA AVE -
(Meiling address MAY BE A POST QFFICE BOX) P33 TALM — E "T’"a'
TIIALEANL FL, 33010 = -
[] - .
s (8] .
e e "I
13, L amending the repistered wgent and/gr repistered affice address In Florida, enter the name of the pur: & o
new reghvtered ageni and/or the new registered office addreys: '_’ W) i-:.“‘
vgue o Newe Reveispirred Asem e 2' i _D_
r.
(e ez wircer adreass

New Repictered Offive Addresst

. Floruda
{Ciy Zip Cade)

New Registered Agent’s Sigpature, if chanping Regivtered Agent:

! kerchy accepr thy appoinment s registered cgend.

Checek [f appliczhle

with and eecept the oblivations of the position.

Signawre of N#Registered Agent, il cranging

23 The umendment(s) is‘are being fited pursuant o s. 607.0120 (1) (e), .5
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From: JUAM ALZER

If siending the Officers and/or Directors, enter the title and name of each officer/director being removed and titic, name, and
address of each (MTicer and/or Directar heing added:
fAwerede addiiremal sheers, i aecessarm)

Please note the oficersdirecior tiille by the fies fetter of the office tile;

[ Presidenic U= Ve Presidems; T= Treastirer; X Secrctary : D= [Director, TR= Tiwaree: C = Chairmaen or Clerk; CEO = Chicf
Evecnsive Otticer: CFO = Chivf Financial Ofticer. {pan officeridireeior edds mare oy one dtle, Lise che firsi fener of each office held
Prosidem. Teevsurer, Rirector swoundd be PTD

o chivge, Mike Junes feaves the eorpuraiion, Sullv Sneid is nunied the

Mike Joves, 17 uas Remove, and Sally Smith, SV as an Add.
Example:

X Change

Changes showld he noted in the jollowing manner. Cuerenite John oc I fiztad g e PST and Mike Jones iv lsted e the V.o There iv
!

Tamd 8. These should he noted v John Doe, PT as o Change.

PL O John Dng
X Remonve v Mike Junes

N Add SV Sullv spminh

Tapeof Action Tatle Marme Address

{Cheek Oned

R P MANNING, MAURIZIO A [TEXPALM AVE

N Change e e
___Add

HIALEAIL FL 330110
— . Remove

—_ -
. . =1
2y . {hange e — =
:-:_ [ .s"!'-f‘
Al () = MM
i ' F
___ Remove I - =2 .
31 Change e L e =
- = v
_add - - @
_. Remove . o O
$) _ Change e
oAdd
Reinove
S Chuange . B
AL
. Remuove
Ay _ Chunge i

— . Remone
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1. 1€ amending oy adding additional Articies, enter chaape(s) here
eAach additional sheess, if necessuryy. FRBe sperifics
T, a2
Rl I Ty
- T i — L3
' —r
ot bl
- _— ¢ P,
(ae] J
- rl.("&‘.l'
- = O
- :-': Exz:ﬁ
o —- == Ws) e
o
e e =t e e e e )
F. 1fuan amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisiens for implementing the wmendment if not contained in the amendment ttyelf:
Uit uat applicatle, indicere N
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05082023
The dote of cach smendment{s) adnption:

date this dossment was signed.

. il other than the
Efteerive date [[npplicable:

(ne more thas 0 days afier umendment fife date)

Note: 1l the date insericd in this block docs not meet the appliceble statutory fiing requircments, this date will rot be listed as the
documeni's eflective date on the Depariment of State's records.
Adoption of Amendment(s)

{CHECK ONE)

B The amendmeni(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
netion was Aot required. :

{! The amendmem(s) waswere adopied by the sharcholders. The nurmber of votes cast for the ameadment(s)
by the sharcholders was/were sufficient for approval,

C: The amendmeni(s) wat/were ppproved hy the sharcholdess through voting groups. The following salement
must be separately provided for éach voting group entitied to vote sepacately on the amendment(s):

“The number af voles cast for the amendment(s) wes‘wese suiticicnt for approval

>
=
- 3
bl e
o L ST
by - i — il
. ; - P =
{vering group) - . .
o (s
0610872023 ¢ -
RN
Dated o =
1 h N e ;_..—
. ) L =
Signawure - ”
{By a &fetOr, president or ather alficer - if directors or oMfivers have not been "— %
scleetedd, by an ineorporator — i in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fidusiary)

MAURIZIO A MANNINO

{Typed or printed name of parsoa signing)
PRESIDENT

(Title of person sigring)




