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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “D[ETAND S GVASS | \w
DOCUMENT NUMBER: ¥\ 00000 844 5 4

The enclosed Arricles of Amendment and tee are submitted for tiling.

Please return all correspondence coneerning this matter 1o the tollowing:

Aoy oup waed

Name of Contact Person

SDVETANDS (O pfer>, 10

Firm/ Company
Axer GCoSRE etk pecle fol-
Address

TAMMPA . 35019

City/ State and Zip Code

T BHUDHAN (B8 YAROD O UK

E-mail address: (1o be used for future annuab report notitication)

For further intormation concerning this matter, please call:

AM‘\\'\OI\JV{ ol 0 Bpe? (A4 7245 x4z

Name ol Cuntact Person Area Code & Dayvtime Telephone Number

Enclosed is o check Tur the fulluwing amount made pavable w the Florida Department of State:

£ %33 Fiting Fee C1$43.75 Filing Fee & [J843.75 Filing Fee & [1§32.50 Filing Fee
Certriteate of Swius Curtitied Copy Certificate of Status
(Additionul copy is Centitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporutivns Division of Corpurations

P.0), Bua 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suiie 810

Tallahassee, V132303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020

ANTHONY BUDHAN
9722 BOSQUE CREEK CIRCLE 202
TAMPA, FL 33619

SUBJECT: STEFANO'S GLASS, INC
Ref. Number: P10000084454

We have received your document for STEFANO'S GLASS, 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 document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00010283

www.sunbiz.org
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Articles of Amendment (,7_/;’7 ,—"/'
T to ‘ o .
Articles of Incorporation . ’\ i S
of . % i
- %
STETANOS  CLASS, \WC . 7
(Name of Corperation as currently filed with the Florida Dept. of State) - {:6

P\ oo 4454 .

{Docement Number ot Corporation il known)

Pyursuant w the provisions of section 07,1000, Flurida Statutes, this Florida Profit Corporation adopts the following amendmentis) Lo
its Articles of Incorporation:

A, famending name, enter the new name of the corporation:

The  new
nume must be distinguishable and contain the word “corporation.” “company, " or “incorporaied ' or the ubbreviation ” Cerp "

“lael " or Col oo the desiynation “Corp,” Uine,” or “Ce” A professional corporation name must contain the word
“chartered " professional association, " or the abbreviation P47
B. Enter new principal office address, if applicable: q }2’1’ posaue  CEEEW. CAPLLE

{Principal office address MUST BE A STREET ADDRESS )

H 2oz
TR, B %619

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) RITTL BLSRUE  cgetk_ C\ROLE
H 2o+
TAMPA, B 5519

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

Neme of New Revisiered dgent

rFlurida streel address)

New Registered Office Address: Flurida
(Ciny (20 Conde

New Registered Ageat’s Sipnature, if changing Repgistered Agent:
I hereby accept the appointment as registered agent. | am fumilive with and wecepr the vbligations of the position

Signature of New Registered Agent, if chuanying

Check il applicable
£) The amendment{s) isfare being liled purseant w s, 607.0120 (11) (el F.8.



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

(Anach udditional sheess. if necessary)

Please note the officer/director tile by the first fetter of the office title:
£ = President; V= Vice Presideni; T= Treusurer: 5= Secrewry; D= Direcror. TR= Trusiev: ¢ = Chairman or Clerk: CEQ - Chief
Executive Qfficer; CFOQ = Chief Financial Qfficer. If an officeridirector holds more than one titde, Hist the girst letier of cach offive held.
Presidemt. Treasurer. Direcior wonld be PTID,
Changes should be noted in the following manner. Currently John Doe iy fisted ax the PST and Mike Jones s listed as the U There i
« change, Mike Junes leaves the corporation, Sally Smith is named the U and N These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, 517 as an Add

Example:
X Change

X Remove
N A

Type ot Action
{Check Oned

1 Change
A
_\é‘ Kemove

2 Change

Add

\/ Remowve

3y Change
A

Remove

Jp ____ Change

Add

Remove ”

3) _ Change
_ Add

Remowe

H _ Change
Add

Remove

PT Juhn Doe

v Mike Junes

SV sSutlv Smith
Title Name

:

L-EO

o DA

STEYAN

PouD A

Address

2LBE (ovrl SERIMNLS DEVE
Copre ZRPANGS, . 33045

AN v 24t A
ConDee, i B35 2T




E. If amending or adding additional Articles, enter change{s) here:
(Atach adddiional sheets, if necessaryy.  (Be specific}

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




. il"vther than the

The date of each amendment(s) adoption:
date this document was signed. : v

Effective date if applicable:
{ro more than 90 davs after amendment file dare)

Nute; U the date inserted in this block Joes not mieet the applicuble stututors Hiling requirements. this date will not be listed as the

document’s etfective date on the Department of Staie’s records,
Adoption of Amendment(s) (CHECK ONE)

dl'hc amendment(s) washwvere adopted by the incorporators, or board ol directors without sharchobder action und sharcholder
action was not required.
1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast Jor the amendment(s)
by the shareholders was/were suftficient for upproval.
] The amendment(s) washwere approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote separately on the amendmentisg.

“The number of votes cast for the amendmentis) was/were sutlicient for approsal

by
froting group)

Bated 04’:’\' Dl \‘ 1O

Ml AN

Signature
. bt . ce - ~ .
(v a director, Mosident ot uther wificer — i directurs of vfficers have not been
selected, by af incarporator — ifin the hands of u recetver, trustee. or other court

appointed Hduciary by that tiduciuryy

9 vty BUub el

(Tvped or printed name uf person signing)

' Zezn parst

(Titde of person signing)




