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RECEIVED

1t L5
FLORIDA DEPARTMENT OF STATE 7022 APR 18 AMI
Division of Corporations CliE ey

iz _Nir:Eu FL
March 31, 2022 TALL &

VIJAY UTTAMCHANDANI
PO BOX 691989
ORLANDOQ, FL 32969

SUBJECT: M & B JEWELERS, INC.
Ref. Number: PS8000011295

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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 concerning the filing of your document, piease call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 222A00007549

www.sunbiz.org

DNivicion af Clarnoratinne - PO ROY £397 ‘Tallahaceee Floricdla 39214



COVER LETTER

TO: Amendment Secuion
Division of Corporations

~saMe oF corroration:_M_E B Jewelexs [nc.
DOCUMENT NUMBER: P“l%o aOnoLI295

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

Please return all correspondence concerning this matier to the foltowing:

Vi)™ Uirtamchandand

Name of Contact Person

M2B Tewelevs [nce-

Firm/ Company

00 Bot (11184

Address

Ov\gndo, FL. 32864

Citv/ State and Zip Code

VP Managgmuntine @ gmol o

Fomail address: (o be used Tor future annual report notification)

For further information concerning this maiter, pleasc call:

V&Y Uttpmohandan: W3, 641-2390

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amouni made pavabie t the Florida Department of State:

@ 535 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee & - [1852.50 Filing Fee
. Certiticate of Status Certified Copy Certificate of Status
P‘(@J Y G\A g(% (Additional copy 1s Certified Copy
enclosed) {(Additonat Copy
&O\:\ 15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FI1. 32314 24135 N. Monroc Sireet, Suite S10

Tallahassee, FIL 32303



Articles of Amendment

to -
Articles of Incorporation F ﬂ L i': D

of

ME B Tewelexs Inc. W21APR 18 PH 6: 02

{Name of Corporation as currently filed with the Florida DUI"S%S#%QARY oF
I STATE
J98p0001 1295 TALLAHASSEE, FL

(Dovument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmeni(s} to
ity Articles of Incorperation:

A, If amending name, enter the new name ol the carporation:

‘\}}ﬂ( The new

namie must he disinguishable and contain the word “corporation,” "culnpmr_\', “or “incorporated or the abbreviation " Corp., "
e or Co " or the desigiarion “Corp, " Vlne, " or "Co” A preofessional corporation nane must contain the word
“chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal offiee_address, if applicable:
(Principal office address MUST BE A STREET A DDRESS )

[
v

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or repistered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nme of New Registered Agent

A

= 1
fFtorida street address)

. Florida

New Revistered Office Address:
(Cinvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
fhereby aceept the appoiniment as registered agent,  Tam familiar with and accept the obligations of the position.

Signarure of New Registered Agent, i changing

Check if applicable
1 The amendment(s) isfare being hied pursuantto s. 607.0120 (1) (e), F .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officerddirectar title by the first letter of the affice title:

P = President; ¥= Vice President: T= Treasurcr; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exceutive Qfficer; CFO = Chief Financial Officer. If un officer/divector holds more than one title, list the first lenter of each office held.
Presicent, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listod as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should he noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change T John Doc
A Remove vV Mike Jones
_X Add AN Sallv Smith
Type of Action Title Name Address

{Check One)

{y _ Change 5 Ma “Vh uﬂ'dmmahdﬁﬁ, 676!0 K“MIP{)I”H pﬁ.lk’.wﬂﬂ
A:\dd Dﬂdmdo iPL 32f_/q

Remove

2} Change

Add

Remove
3) Change

Add

_ Remove

4) Change

Add

Remove

3) Change

Add

Remove

é) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, i necessary).  (Be specific)

ndment provides for an exchange, reclassifieation, or cancellation of issued shares,

F. If an ame
menting the amendment if not contained in the amendment itself:

provisions for imple
{if not applicable. indicare N




r

The date of cach amendment(s) adoption: . if other than the
date this document wus signed.

Effective date if appliciable:

frno more than 90 davs after amendmens file daie)

Note: 1f the date mserted in shis biock does not meet the applivable siatutory fling requirements. this date will not be listed as the
documeni’s effective date on the Depariment of State’s records.

Adoption of Amendmuent(s) (CHECK ONE)

& The amendment(s) wasfwere adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
aclion was noi required.

O The amendmemt(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled (o vote separately on the amendmenti(s):

“The number of votes cast for the amendment(s) was/were sufficient tor approvat

by
(voting group)

- th
Pated AV[‘ ) ]Li N a
Signature Q s

(N rector, freNdent or other officer'= i directors or officers have not been
seickie, by an Medyporator — if in the hands of a receiver, trusiee, or other court
appoiddd fiduciary by that fiduciary)

Vijay  Uhwnonondosn

(Typed or printed name of person signing)

~PY\€5'|CLU/1‘}‘

{Title of person sigung)




