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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2011

Zuccarelli Restaurant
7320 W. Atlantic Blvd.
Margate, FL. 33063

SUBJECT: STELLA-VALLI ENTERPRISES, INC.
Ref. Number: M17881

We have received your document for STELLA-VALLI ENTERPRISES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The nam;e must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPCORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 gquestions concerming the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist |l Letter Number: 411A00024092

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: >/ C /L A-Yvall / CACR RS TIC
DOCUMENT NUMBER: /W /FEE(

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

Please return ail correspondence concerning this matter to the following:

Lavd,o Ausvnel
Name of Contact Person
ZUCA RELLIN LCSIgy Rard
Firm/ Company

7320 W -Arniqnisc BLV

Address

LG e B3063

City/ State and Zip Code

(LD @ G4 200 b Gl O

E-mail address: (to be used for Tuture annual report notification}

For further information concerning this matter, please call:

CLlAvDp ITop e ) W Bll , Rbb-H240

Name of Contact Person Arca Code & Daytime Telephone Number

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

$35 Filing Fece $43.73 Filing Fee & $43.75 Filing Fee & $32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FILED

Articles of Amendment 20” NOY "l PH F 37

o SECRETARY OF STATE
) ’ ]Y Ur SiAln
Articles of Incorporation  TALLAHASSEE. FLORID:

Srella- VILL, ey eeri;5es / A
(Name of Corporation as currently filed with the Florida Dept. of State)

N IFEXR !

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation;

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

Eom
The new nrame must be distinguishuble and comuin the word “corporation,” “company,” or
“incorporated " or the abbreviation “Corp, " “lnc.,” or Co., " or the designation “Corp,” “lne, " or
“Co™. A professional corporation name must contain the word  Cchartered,”  professional
association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: 6[.(4 UD (O AV IOAES
{Principal office address MUST BE A STREET ADDRESS ) o .
22066 Bos floce DR, 4G 13

Bocg gason p( 53933

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) CSIr D AU ES
7320 W ,f/“/ﬁw,j“/'c oLV
AVHEETE, Fé., 330632

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

Name of New Registered Agent: CZﬁUD /.0 W & S
22066 _Bog race 22 #G 13

New Regisiered Office Address: {Floridu street address)
e >l -
Gy Brron! K< Fiorida 239 T3
(Cliy} (Zip Code)

f hereby acu.pl !hc appmmmem ¢s reqzs!ered aqcm‘
position,

Signature of New Registghed Agc?(. il ci?c}ng.rng

—
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you
how want the record to be. Please indicate the title(s), hame and address for each officer/director.

(Our databuse can index up 10 6 officersidirectors. If vou huve more than 6 officersidivectors, please list them
on an additional shect.)

Title(s) Name Address
nFResip  CHULD  AnTungs Z206b Boca Fiale pE.
2z 743 _
T B0ce Ro7oN,_FL B3433

r

n S A @

& a
—— VI

“> AN e

»_ D

NS

4)

5)

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director io be
removed:

nt=d Guiliano VALLOBAMy
H— S
)— __
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessury).  (Be specific)

S ONE.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
(if not applicable, indicate N/A)

Ao
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The date of each amendment(s) adoption: @ q //: /Z © / /

Effective date if applicable:

(no more than 90 davy afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

\/The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(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 he separately provided for cach voting group crtitled 1o vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were suflicient for approval

by

(voting group)

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

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated / C Z.S— / Z M
Signature G%‘

(By a director. presiden:}'fvther offider —+f 8irectors or officers have not been

selected, by an incorporatgr — it in the hands of a receiver, trusiee, or other courl
appointed fiduciary by thdt fiduciary)

Claudrd A eSS

(Typed or printed name of person signing)

Fe

(Title of person signing}
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