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COVER LETIER

TO: Amendment Section
Division of Corporations

. . STEFANI'S 2.005 IMPORT, INC.
NAME OF CORPORATION:

(K044
DOCUMENT NUMBER: Pl 6

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

Please return all correspondence concerning this matter 6 the following:

CESAR LANDALTA

Name of Contact Person

STEFANI'S 2.005 IMPORT. INC,

Furnv/ Company
®IZT NW 12th St. Suite 102

Address
Miami, FL 33120

City/ Stare and Zip Code

cesarlandaca2000ghotmail .com

E-nuail address: (to be used for funre annual repont notification)

For further mformation concerning this matter, please call;

Cesar Landacta ( 7R84 451 2858
Ht }

Nine of Contact Person Arca Code & Daytume Telephone Number

Lnclosed 15 a cheek for the following amount made pavable (o the Florida Department of State:

B 335 Filing Fee 843,75 Filing Fee & 184375 Filing Fee & TI$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Addtional copy is Certified Copy
cnelosed) (Additional Copy
18 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Dinision of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, F1.32314 2661 Executive Center Cirele

Tallahassee. FIL 32301




Articles of Amendment
to
Articles of lncorporation
' : of

STEFANI'S 2.005 IMPORT, INC. 016 SEP 16 PH 2: 57

(Namne of Corporativn as currently filed with the Florida Dept. of Stite)

P1IOOOOO4446

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adoplts the following amendment(s) o
its Articles of Incorpotation:

A, If amending name, enter the new namie of il corporation;

The  new

name st he distinguishable and contain e word Ceorporaiion,” Ccompany, T ar Cincorporated” or the abbreviention
“Corp,” e, or Col 7 oor the desigration "Corp, 7 Ulne, " or "Co A professional corporation name must contain the
word Cchartered, " Uprafessiondd association, " or e abbreviation “PoAT

_— " - K337 NW 12 S Suite 102
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDRESS )

Miami, FL 33126

C. l‘:lllf‘]" new mailing :ldflrt'ss, ifapv])lica!l'le: ~ ) %3317 NW 12 SL Suite 102
(Muifing address MAY BE A POST OFFICE BOX)

Miami, FL 33126

D.  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;

Nunte of New Registerod Acoent

tFiorida street address)

New Registered Office Addireas: . Florida
(Cirv tZip Code)

ring Registered Agent:
I herebv aceept the appointment as registeved agent. L am faniliar with and accepe the abligations of the position.

Signainre af Now Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach udditional sheets, if necessar)

Please note the officer/director tide by the fiest leter of the office tile:

= Presidens: V= Vice President: 7= Treasurer: 8= Sceretary: D= Dirccior; TR= Trasree: C = Chairman or Clerk: CEG = Chicf
Lxcentive Officer; CFO = Chief Finaneial Officer. If an officerdivector holds more than one side. lise the firse letter of each office
held. Presidem, Treaswrer, Director would be P11,
Changes shoutd be noted in the follenving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chatge, Mike Jones leaves the corporation. Sully Smith is named the Voand 8. These should be noted as Jolor Doc, PT as a Changre,
Mike Jones, Vas Remaove, and Sallv Smith, SV us an Add.

Example:
A Change

X Remowve

X Add

Type of Action
(Check Oncy

] Change
X
Add

Remove

2y ____ Change
__ Add
Remove
3) _ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remwove

) Change
Add

Remove

Juhn Do¢

Sallv Smith

Name

Monica A. Arias

Address

TOST0 NW 74ih St Apt 203

Doral, FIL 33178
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach addivranal sheets, it necessarv). (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 itseli®
Uit ot upplicable, indicare Nvab)
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The date of each amendment(s) adoption: . il other than the
date this docmment was signed.

+
Effeetive date il applicable: s iy ap
firer more than Y davs after amendment file date)

2016 SEP 16 PH 2: 57

Note: 17 the date inserted m this hlock does not meet the applicable stanwory filing requirements, this date will not be listed as (he
document’s ellective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmient(s) was/were adopied by the sharcholders. The nunber of votes cast Tor the amendment(s)
by the shareholders was/were sullicient for approval,

O The amendment(s} was/were approved by the sharcholders through voling groups. The following statement
must be sepavately provided for cach voting sroup eatitded o vore separately on the amendment(s).

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

by
Naging group)

O The amendmentisy was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required,

O The amendment(s) wasfwere adapted by the icorporators witheut sharcholder action and sharcholder

action was not required.

a director, president or diher officer — if directors or officers lave not been
selected., by an incorporator — i1 in the hands of a reeciver, trustee, or other court

appointed fiduciary by that Hiduciary) %/)
&Sﬂ L SluANd

{Tvped or printed vame ol person signing)

Dinecio

(Title of person signing)

OR/31/16

Dated P

Signuture

(
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