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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 26, 2017

AMANDA VANZELA ESTEVES
GOLDEN HILLS SERVICES INC

6925 LAKE ELLENORD DRIVE STE 117
ORLANDO, FL 32809

SUBJECT: FIVE STARS APPLIANCES INC
Ref. Number: PQ9000045967

We have received your document for FIVE STARS APPLIANCES INC and
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properiy credited.

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

Please return your document, along with a copy of this ietter, 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.

Shelia H Young
Regulatory Specialist I Letter Number: 717A00021689

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Iivision of Corporations

NAME OF CORPORATION: £ \E  STRLS ﬁWL\?«NC_@{__—L_ﬂ\u‘C
DOCUMENT NUMBER: _PQ% OO0 45 46 % —

The enclosed Articles of Amendnment ad fee are submiticd tor liling.

Please reium all correspundence coneerning this matter to the ilowing:

ﬂmaﬂda/ L/c,wn uz____ff, SETTa

Nd‘ng\. of Ueniact Person

A2
_ Getden Hilly dpasens e

Firme Company

-

G5 feKe Bl On o S LU

\(MH an

Cndrder FL 52509 N

Ciyd stte and Zip Code

A a0 A, 22 LTINS Com

E-mait address: (10 be used for future annual report notification)

For further information eoncerning this matter, please call:

Ronvod Vamzerd Costeves, 2 A0% L B4Y 304y

Name of Contact Person Arvit Uode ) Dastioe elephone Nambe

Enclosed 1s a check for the following amount made payable w the Flonda Dephrunan: of suie

R S35 Filing Fee 053375 Filing Fee & O%4378 Filing Fee & Oa=2 soiing + o
Certificate ol Stutus Certitied Copy Cetifivate v Status
{Additomal copy s Cortitied o
cnelosedt cAdd gl Copa

tsoenckosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Comporations Divivion ol Corporattons
PO Box 0327 Clitton Hudding

2o01 hacvuin e Conlet Caely
Tallubassee, FLA20E

Tulluhussee, FE32314



Articles of Amendment
17

Articles ol Incorporation
ul

e _STARS PPPLIANCEs, W

(Name of Corporation as currenthy filed with the Florida Dept, ol Stute)

{Document Number of Corpontion ol ke

Pursuant to the provisions of secuion 6071006, Floruda Statates, this Flarida Profic Covporative sdopts te fallowsng mendimentis e
its Articles of Incorperation:

A, I umending name, enter the new _oname of the corpoaralion:

R e e . /TP
mame must he distinguishable and comtein the word “corporativen,  Ccompriny, T we T mtarpeegiod e dhe aloeciinon
“Carp., " Ui, T or Col U owe the designgtion “Corp.” ac, T or 00T A profeatanind Coeprorctio auene st Gealie the

word Cchartered, T Cprofessionad association, " or the ahbrevianon TEA T
bdoen- ¢y LB (icieoo Leao

_QRL-’WTI:- SVL - 3a%i)

B. Enter new principal office wddress, il applicable:
{Principal office address MUNT BIZ A STREET ADDRESS )

. Enter new muiling address, it applicable: . ) - ] -y
(Mailing address MAY BE A POST OFFICE BOX) ACSH -Gy L. B 1k LEcD Wehp

JRuawne - Fu - 2agiy

D. If amending the registered spentand/or registered oltiee address in Florida, enter the nume ol the
new registered apgent and/or the new registercd offive uddress:

Name of New Registered dgent . ]

(Flarndu street daidr e

New Reviveered Oftice dddress: B . Flonda .
(it o \:“‘}"‘E;J-f' (@)

News Registered Apent's Slgnature, if changing Registered Apent:
Fhereby accepr the appommment as regrstered agent. Lam femdiae s and oo poane ol e o ki posinm

Stpatire wl New Hegotered et of oy

Page | of 3



If amending the Officers and/or Directors, enter the title and name of eacli officer/dircetor heing vemoeved and githe, neome. andd
address of ench Officer and/or Dircetor being added:
(Anach additional sheels, i necessaryy

Please note the afficerfdirector ntfe by the fivet feter of the office ole

P o= Previdens:

‘= Viee President; T= Treasurer, 8- Svcretary, 1) - Doectar, TR

Frosiee O Cinepemian v (s d Chod Ciggr

Fxccuitve Opficer; CFO = Cluet Financial Opicer I an ofjicerddivector hoids more S one 0 s e e Lo ot cach it e
held. President, Treaswrer, Dhrector would e PTTY

Chunges shoudd bo noied in the following manaer  Curremdfe Joha Dee Do loded as the PST and Yihe doros oo linvted ot 1

Pl s

a change, Mike Jones teaves the corporation, Selly Smmtéy o mamed the Vend N Moo shonkd he s oy dain Dae Do o Chaaee
Mike Jones, Voas Remave, and Sully Smith, SV ay an Adid

Example:
N Change PT
X Remove A4
N Add SV
Type of Action Title

{Cheek One)
1} Change
Add

Remaove

2} Changy
Add
Remove

-

3y Change

John Dye
Mike Jones
Sullv Smith

Namw

Addiess

Add

Remoyve

4] Chunge
A

Remove

5) Chunge
Add

Kemaove

0y __ hange
Add

Remove

Page 2ol 4



E. If amending or adding additional Articles, enier change(s) here:
tANach additional sheets, if necessanyy

15 specifivi

1. If an amendmend provides Tor an exchange, reclaysification, ur cancedbetion ol issuet shares,

provisions for implementing the amendment il nut centained in Lhe imendient isells
Cif mor appdicable, indieaie NOAdy

Page Yot 4



The date of each amendment{s) adoption: . i other than the

daie this document was signed.

Effective date if applicable:

Eno more thae 90 devs aier crvendmens fifp diitet

MNote: It'the date inserted in this block docs nul meer the applicable statulon filing requirements, this date widl po be listed us the
document’s ¢flective date on the Depanment of State’s regords.

Adoption of Amendmeni(s) {CHECK ONE)

0 The smendmentis ) was/were adopted by the shurchoiders The number af ol cist lur the amendmentis)
by the sharcholders wasmere suflicient Tor approval.

O e amendmentts) wisfsere approsed by the sharcholders thraugh vating groups. fine folfow i e
miest he separately provided for cucl: vorng group emtitled Lo vote seperatehe on the e idinenis

“The number of votes cust for the amendment(s) wasAvere sullicient (or appros

by

fVeHing: @t aupy

& The amendmentis) wastwere adopied by the board of dircetors withoul shercholder action and shareholder
action was nat required,

[ The emendment(s) was'w ere adupted by the incorporators withowur sharcholder action and sharcholde:
sction wis nul reguired.

Dated “ /’!q jf?’

_gﬂ-UNO 7. ALME 10A
ey o ' -
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