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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2018

EDWARD LAWRANCE SANTISTEBAN
STF HOME RENOVATIONS INC

3401 WNORTH B STREET

TAMPA, FL 33609

SUBJECT: STF HOME RENOVATIONS, INC.
Ref. Number: P17000086051

We have received your document for STF HOME RENOVATIONS, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $35.00.
Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 218A00004382
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .\ | o H e, {2&0 tyalienl Lnc.
DOCUMENT NUMBER: p/ F O EL o8/

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

Please return all correspondence concerning this matter 1o the following:

g (/ clar C#} Z GOV il O Q,*??L /f‘/poéa,/q

Name of Contact Person

ST/’, /Z/OW /€=no A/KL_;ﬁ/!anj‘ L.

Fimv/ Company
290/ o/ Nt L5 [,
Address

75/7/7!.0& 7 R3689

City/ S1ate and Zip Code

E%?mél_ Lo

E-matl address? (to B¢ used for futurd annud repe nfication}

For further information concerning this matter, please call;

Soliswrch Sotorso boi B 7%/~ E

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

835 Filing Fee 0184375 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy

enclosed) {Additional Copy
15 enclosed)

Strect Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallabhassee. FI1. 32301

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314
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Articles of Amendment
to
Articles of Incorporation

of
W // drtl @nﬂmﬁ'oﬁj lnc‘

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

Pl 2eoad RGESY

(D\(J—Lj'umcnl Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statuwes, this Florida Profit Corporatien adopts the following amendmenti(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compuany,” or Uincorporated” or the ubbrewunon
“Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Ine,” or "Co". A professional corporaiion name rﬂ“sl cum{wr the
ward “‘chartered,” “professional association, " or the abhreviation “P.A.”

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE 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: <5
Savrtelte b

Name of New Registered Agent ¢ (Z wd‘r/ ficz,,LL Fee /1 €

(Flovidu strect address)

_—

New Regisiered Office Address: / Co W eSO . Florida
(Ciny) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoinnment as regr’s!er ed agenr. [ am familivr with gad aceept the obligations of the position.

fe of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the uffice title:

P = President; V= Vice President; T= Treasurer, 8= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an afficer/director holds mare than one title, list the firsi letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as Johe Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check Onc}

}] 7%‘hangc p fﬁ /@JQ vet Zﬂ(ﬁaﬂz C:ﬁ 3%9/' w /V"fﬂ 8 ﬂ.«
Sentisreloan "/;"_,\ os (=73

— .. Remove 3?(0 Qq

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

C()Vfé Cﬁr? G Narmc

7[)/’()!’1/11 i‘\'/"b/ ﬁn“f‘/rﬂl@ é’Q;L%j’&

éc/cdar// Mafn./?/‘f" \.SZZM/J«—P?ZI Y 2

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 not applicable. indicate N/4)
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The date of each amendment(s) adoption: , 1l other than the
date this document was signed.

Effective date if applicable: @{L//{f),.—) //8

{ro move than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment{s}
y the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separately on the umendment(s):

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

by _
(voting group)

[ The amendment(s) was/were adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

[J The amendment(s) wasfwere adopted by the incorporaters without shareholder action and shareholder
action was not required.

Dated

e

Signature

Wl §
Ify a directﬂ(pres' ent-drGiher officer — if dircctors or officers have not been
sclected, by an incofporator — if in the hands of a recciver, trustee. ar other court
appointed fiduciary by that fiduciary)

((//(:’/&-}:// Locrance Sentiie b i

{Typed or printed name of person signing)

(Title of person signing)
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