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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2018

SALVATORE SCIASCIA

BELLA STONE CREATIONS, INC.
PO BOX 10597

WEST PALM BEACH, FL 33419

SUBJECT: BELLA STONE CREATIONS, INC.
Ref. Number: PO6000043096

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 DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY
FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE
CORPORATIONS.

PLEASE FILL OUT NAME AND DOCUMENT NUMBER ON PAGE 1 OF 4.

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 318A00000580

www.sunbiz.org
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Mar14 18 11:37a Bella Stone Creations 561-855-2348

COVER LETTER
TO: Amendment Section
Division of Corporarions
NAME OF CORPORATION; Liis Stane Creations, ic.
DOCUMENT NUMBER: POG000043096

The enclosed Arficles of Amendment and fee are submiteed for filiog,

Piease retumn all correspomdence concerning this matter to the following:

Solvakee  Seigseia

Name of Contact Person
Bella. Shone  Cregdione Toe
_ Fimy/ Comparry .
3705 Shows oL Suike 1
Address
Wesk Padm Beach  HL- 33464
Ciry/ State and Zip Code
Frohellp. @) qigal. com -

E-masl address: (wo be uwsed for future somual repart notificatron)

For further information coacerning this matter, please call:

Sodvodore  Shaseio e Sl IHE-049S”

Naroe of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable o the Florida Department of Stare:

(0 $35 Fiting Fee (84375 Filng Fee &  [JS43.75 Filing Fee &  [1$52.50 Filing Fec
: Certificate of Stanus Certified C Cenificate of Starus
Suset has thet (Additional copy is Cerdfied Copy
epciosed) (Additionat Capy
is enclosed)

Mailing Add g A
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Talishassee FI. 32314 2661 Executive Cemer Circle

Taliahasses, PL 32301

p.3
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Bella Slone Creations 561-855-2348 p.
Articles of Amendment
o
Artictes of Incorparation
of
% &N\ a  Dieora. meﬂs., e T LS.
vame of igh as ith id L of State
o OO ooy 30K
{Dorument Number of Corporation (if known)

Pursuant tg the provisions of scction 607.1006, Fluride Stamies, this Fierida Profit Corperation adopts the following amendmeni(s) to
Tis Articles of ncorporution:

A. [famending name, gater the pew nggie of the corporntion:

- The new
rame must be distinguivhable and contain the word corporation,™ “company,” or “incorporated” or ihe abbreviation
“Corp.,” “Inc.” or Ca.," ar the designation “Carp,” “Ine,” or “Co™. A professional corporation name imust contain the
ward "chartered,"” “professional association, ” or the abbreviation "PA "

Eater n if applicable: BMA - MNE— {‘ﬁam{f; l_fw
(Principal office address MUST BE A STREET ADDRESS ) .
3106 Shaes PL sudc 1

Weetr Palm  Braeh L 3340y
C. Enter pew mailing address, if applicable:

(Maiting address MAY BE A CER 3705 'Sh@fCS PL JUik f
west Pl Pras)
® 33404
D. [famending the registered agent and/or registered office address in Florids, eater the pame of the
gy registered agent apdior the new registered gifice address:

(l‘ n ~
V' Neme of New Registered Agent SOJ\;{HD{E DI AT -

3705 Shares PL sue 1

{Florida street cddreas)
New Regsteved Office Addresy; Wg-.", + E@' BC?. aﬂj’l . Florida 3 3 'IO L‘/
(City)

Zip Code)
New Repistered Agent's Sigo if istered Apent:
1 hereby accep! the appomiment as registered agent. I o famillar with and accept the obligations of the perition,

Signature of New Registered Agent, ff changing

!
i
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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

&ddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nole the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurar; §= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = (. hief
Executive Qfficer: CFO = Chief Financial Officer. if an officer/director holds more than one title, list the Jirst letter of each office
held President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jorn Doe is listed as the PST and Mike Jones is iisted as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be noted as John Dce, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PI john Dge
X Remove Y Mike Jones
X Add Sv ally Smith
Type of Action itle Name . Address
(Check One)
) Change P Raffatle Tropeane 3705 Shaves P}
' Add Suite |
X . West Palm Beach,FL33404
Remove
2 X Change PV Salvetore Sciascia 3705 Shaves Pi
Add Suite |
West Palm Beach,FLL33404
Remove

3) Change

Add

Remove

$) Change

Add

Remove

5} . Change

Add

Remove

&) Change
Add

Remove

Page2 of 4



Mar 13 18 10:48a Balla Stone Creations ) 561-855-2348

E. If amending or addieg additional Articles, enter change(s) here:
{Atach additional sheels, if necessaryi.  (Be specific)

p.1

F. If an amendment provides for an exchange. reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if 010t contained in the amendment itself:
{if not applicable, indicate N/4)

Page 3of 4



Mar 13 18 10:52a Bella Stone Creations 561-855-2348 p.1

The date of each amendment(s) adoption: ) . 1 l \J if other than the
date this document was signed.
Effective dste if applicable: l - ," ’?

(no more than 90 days after amendmen file date)

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

Adaptivn of Amendment(s) (CHECK ONE)

0 The ameadment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharehelders through voting groups. The following statemert
must be separately pravided for each voting group entitled to vote separately on the amendment(s):

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

by -
fvoiing group)

?’The Aamcndmcnl(s) was/were adopted by the board of directors without shareholder action and sharebolder
action was not required.

[1 The amendment(s) was'were adopted by the incorparators without sharehclder action and sharcholder
action was not required,

Dated ,"'}S:

T T
Signature ___-— % &} = 2—_%

 (By a director, president or other officer — if directors or officers have DOl Deen—.
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed ficuciary by that fiduciary)

Salvadere  Seiaseis

(Typed or prinicd name of person signing)

v P

(Tide of person signing)
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