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November 30, 2012

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

RE:  Bartow Jewelry & Pawn Shop, Inc.
Document No.: VOU330

Dear Sir or Madam:
Enclosed for the above referenced. please find the following:

Cover Letter
Articles of Amendment + 1 copy

Also enclosed please find our tirm’s check in the amount of $52.50 representing the filing fee,
Certificate of Status and one Certified Copy. If you have any questions. please do not hesitate to
cantact our office.

Best Regards,

Al st

Kristine Russelt
Legal Secretary
/kr

Enclosures

310 East Main Street, Lakeland, FLL 33801 o Ph {(R63)687-2287 Fx (863)682-7385
clderlawlakeland.com




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RP()RA'I'ION:_Bgy'-!-ow a;weh Yo, b P&M)_S_I’IQP_) Ine.
pocuatext numser: __V 0035 O

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

Please return all correspondence concerning this matter 10 the following;

Fristine  Kussell

Name of Contact Person

Elder Law Fiim of Clemonts § Wallage FL .

Firm/ Company

3lo _East  _Main Stree 1

Address

Lokelond, FL 3380/

City/ State and Zip Code

E-mail address: (10 be used for future annual repart notification)

For {urther information concerning this matter, please call:

J{?r&‘/‘m% ’g«ﬁ-&// at ( 3-(03 } 037"’ &9—?7

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

$35 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee & &sész.so Filing Fee
Certificate of Status Certified Copy ertificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuorations
P.O. Box 6327 Ctifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




- .< A I.\
Articles of Amendment @{}0
to .

o %
Pos. .
Articles of Incorporation . nge# ;

of
Bartow Tewelry € Paun Srop s Ine. - Ngde, "~

(Name of Corporation as currently filed with the Floritlu‘l)cm. of State) : 'ré'&;;%‘\:%
VOO350 -

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stanstes, this Flarida Profit Corporation adopts the tollowing amendment(s}) to
its Articles of Incorporation:

Ao amending name, enter the new mame of the corporation:

———

The  new
neme mast be distinguishable and contain the word “corporation,”™ “company,” or Vincorporated” or the abbreviation
“Corp.” “hne." or Co." or the designation "Corp,” “Ine.” or “Co’™. . professional corporalion name must contain the
word “chartered. " professional associvtion, " or the abbreviation P A4

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

C. Enter new mailing address, if applical
(Mailing address MAY Bl A POST OFFICL

D, Hamending the vepisterved apent and/or registered office addrcssir\m'i(ln. cater the name of the
new registered agent and/or the new repistered office address:

New Regisivred (ffice Addiress: . Florida
(i

Name of New Registered Ageni

fFlorida street address)

New Registered Agent's Signature, if changing Registered Agent;
! heveby accept the appointment as registered ageat. fam famifiar with and accept the obligations of the position.,

N/A

{ Signature of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:
(Attach additional sheeis. i necessary)

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

P = President: V= Fice President: T= Treaswrer; S= Secretary: D= Divector; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
tveewtive Officer; CFO = Chief Financial Officer. I an officer/divector holds more thun one title, fist the first lener of each office
held Presiden, Treasurer, Director waonld be PTD

€ heges shoutd be noted o the folfowmg manner Curvemtly John Dog is listed as the PST and MMike Jones Iy lisied as the V. There s

o change. Mike Jones teaves the carporation, Sally Smith is numed the V oand S These shovld be noted us John Doe. PT as a Change,
Mike Jones, Vas Remove, and Scidly Smith, SV as an sldd

Example:

N Change PT John Doe
X Remove vV Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} :(;\lli.zlgg é ) ‘ Y }Q¥ E!, Jg,[}i')][]s \Q05 U|S+a~ FL}_:' “g_%’l‘-s

¢ Remove

2y _X_ Change VP) S ) D Er‘lk D- Jéﬂ kg'n.S M&Mﬂ
_X_ Add C)_c;lss_l_g‘n-e-—g
___ Remove \ [ lo O

3) ¥ Change Pj D wllh?&m ‘-0 . J‘eﬂ k]ns 1303 Ul":":‘\‘a. HI‘HS Dr.
K Add LakKelard , Fr 33813

Remove

4) Change
Add
— Remove

3) Change
Add
Remove

0) Change
Add
Remove
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E. Hamending or adding additional Articles, enter change(s) here:
( atiaeh additional sheers. if necessarv)  (Be specific

I, I 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 nor applicable. indicare N/A4)
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The date of eanch amendment(s) adoption: ,/,; ,//?///9

Effective date il applicable:

(o more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The foltowing statement
mst he separate{v provided for cach voting group eatiled o vote separately o the amendment(s):

“Fhe number of votes casy for the amendment{s) was/were sufficient for approval

by

fvaring grodg)

ﬁ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendiment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nat required.

Dated ol o

Signature /I/M M"“;

{3y a director, presideaﬂ(r other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

William_ Jenkin s

(Typed or printed name of person signing)

2’@5.( d( VH(

(Title of person signing)
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