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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

- JOSUE B. MARTINEZ

15478 GARFIELD DRIVE
HOMESTEAD, FL 33033

SUBJECT: STUCCO LIFE, INC.
Ref. Number: P17000045701

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Ii Letter Number: 120A00023424

www.sunbiz.org

Mivictimmn ~fF M arrmaratrinene . PO RPOW 2997 TMallabh accan Elarida 971 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

JOSUE B. MARTINEZ
15478 GARFIELD DRIVE
HOMESTEAD, FL 33033

SUBJECT: STUCCO LIFE, INC.
Ref. Number: P17000045701

We have received your document for STUCCO LIFE, 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):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 220A00025516

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

STUCCO LIFE, INC
NAME OF CORPORATION: ucC NC

P17000045710

DOCUMENT NUMBER:

The enclosed Artictes of Amendnrent and tee are submitted for filing,

Please return all correspondenee concerning ihas matter to the tollowing:

JOSUE B MARTINEZ

Name of Contact Person

STUCCO LIFE, INC

Firm? Company

15478 GARFIELD DR

Address
HOMESTEAD, FL 33033

Carwd State and Zip Code

nedamrtz.angnail.com

E-mail address: (o be vied for future annual report notification)

For turther information concerning tis mauer, please call:

JOSUE B. MARTINEZ . (78(1 \ 368-3042
i

Namwe ot Contact Person Arca Code & Duviime Telephone Number

Iinclosed is u check for the following amount made pavuble to the Florida Department ot Stage:

S35 Filing Fee CIS43.75 Filing Fee & LJ$43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certitied Copy Ceriificate of Status
(Additionul copy is Certitied Capy
enclosed) (Additional Copy

1y enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tajlahassee, FL 32314 2415 N, Monroee Street, Sutte §10

Tullzhassee. FLL 32303



Articles of Amendment

0
. Articles of Incorporation
of
STUCTO LIFE. INC ‘ - - it

(Name ol Corporation as currently filed with the Florida Dept. of State)

P17000045701

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607.10006, Florida Statutes. shis Florida Profit Corporation adopts the toliowing amendmenus) to

is Articles ol Incarperation;

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

The  uew

name nust he distinguishable and contain the word “corporation,” “company. " or “incorporated " oe the abbreviation “Corpr ™
“tiel T or Col 7o the designadion Corp,” Uine,” o "Co " A professional corporation name must comtain the word

“charvtered. " Cprofessional associaiion. " or the abbreeviation TPAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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;

Nume of New Registered doent

tFlorida streer address)

New Repistered Office Address: . Florida
Ciryy iZip Coded

New Registered Agent's Signature, if changing Registered Agent:
{ herebv accept the appointment as registered agent. T ant familtar witl and vecepn the obligations of the position.,

Signature of New Registered Agenr, if changing

Check if applicable
) The amendmenti sy isfare being fited pursuant to 5. 007.0120 (11) (ey, F.5.



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

teAetech additionad sheets, if necessaryy

Please note the affices/divecror sitle by ehe pivst leteer of the office title:

P = President: V= Vice Presidenr; T= Treasurer: 5= Secretury: 1= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chiep’
ixecutive Officer; CIFCY = Chivl Financial Ogticer, I an officer/director holds more then one ritle. {ist the first letser of cach office held.
President. Treasurer, Director wondd be PTD.

Changes should he noted in the following manner, Currently Jahn Doc is listed as the PST and Mike Jones is listed as the Vo There Is
a change. Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 8. These should be nowed as ol Doe. PT as a Change,
Alike Jones, Vas Remove, aud Sallv Smith, SV as an Add

Example:
X Change rr John Doe
X Remove vV Mike Jones
_X Add Y Satly Smith
Tvpe of Action Title Nuanwe Address
(Check One)
. 4 NEIDA RIVERA CORONA 153478 GARFIELD DR
1y Change
OMESTE 1L 33033
Add HOMESTEAD, FLL 23033
Remaove

X .. p JOSUE B. MARTINEZ F3478 GARFIELD DR
2) Change

HOMESTEAD. FL. 33033

Add

Remove
3) Chunge

Add

Remove

4) Change

Add

Remove

5 Change ) .

Add

Remove

A} Change

Add

Remaove




E. I amending or adding additional Articles, enter change(s) here:
(Attach additional shevts, if necessayi. (B specifici

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:
if mor applicable, indicare N/




The date of cach amendment(s) adoption: if ather than the
date this document was signed.

v

Effective date if applicable:

(o maore than Y0 davs after amendment file date)

Note: I the daie inserted in this block dees not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State's records.

Adoption of Amendmentiy) {CHECK ONE)

® The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
ACTION wits not reguired.

T3 The amendment(st was/were adopted by the sharchoiders. The number of voles cast for the amendmentis)
by the sharcholders was/were suflicient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitfed 1o vare separatele on the amendmenies):

“The number of votes cast tor the amendment{sy was/were sufticiem tor upproval

by

veting groun)

F15/2021
[Jated

Signature A/&w&'@.@vn-

{By a director. president or other ofhicer - i directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

NEIDA RIVERA CORONA

{Tvped or printed name of person sigming}

Peesidlen

{Title of person signing)




