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COVER LETTER

TO: Amendment Seetion
Division of Corporations

STELLA & T INC
NAME OF CORPORATION: A &IADEINC

PI30OGO15651

DOCUMENT NUMBER:

The enclused Articles of Amendment and fec are subnutted for filing,

’lease return all correspondence concerning this matter 10 the following:

EDWARD MENA

Name of Contact Person

TAX BUREAU SERVICE CORP

iFirm/ Company

1835 NW L12TH AVE SUITE 164

Address
MIAMI FL 33172

City/ State and Zip Code

EDMENAG@TBSTANNET

E-mail address: (to be used for future annual report notification)

- further information concerning this matter, please call:

WARD MEJIA . ((MO ) 9904212
a

Name of Contact Person Arca Code & Daytime Telephone Number

osed is a check for the following amount made payable 1o the Florida Department of State:

35 Filing Fee (543,75 Fiting Fee & 0JT43.75 Filing Fee & [1$52.50 Filing Fec
Certiftcate ot Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clittun Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FEL 3231



Articles of Amendment
{1

Articles of Incorporation
of

STELLA & JADE INC

{Name of Courporation as currently Aled with the Fiorida Dept. of State)

PISOUOD15651

(Document Nwinber of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

AL If amending name,_enter the new name of the corpuration:

MARS & QUARTZ INC

The snew
adme must be distinguishable and contain the word “corgoration,” Ucompany, " or “incorporated” or the abbreviation
“Comp..” e, or Co.. 7 ar the designadion “Corp,” “luc,” or "Co™. A professional corporation name must contain the
word “chartered,” “professional association. ” ar the abbrevioiion P4,

B. Enter new principal office address, if applicable:
"Principal vffice address MUST BE A STREET ADDRESY )

ey ,
. Enter new mailing address, if applicable: ’4.,‘: - . x
(Muailing address MAY BE A POST OFFICE BOX) P
T e
>=< !
= o
e 1
— 2 !
r;_' . ey ——
If amending the registered agent and/or registered office address in Florida, enter the name of the o= ~
new registered agent and/or the new registered office address: é{_ﬂi CZJ.‘I
> o
Name aof New Registered Agent
{Hloridu sireet address)
New Reyisiercd Qflice Addiress: Florida
{Citv) tZip Code)

gistered Agent’s Signature, il changing Registered Agent:
raceept the appaintment as registered agent. L am fumifior with and accepi the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers andlor Dircctors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(Atiach additional sheets, if necessury)
Please note the officer/divector title by the first lenier of the office dide:
P = President: V= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOQ = Chief Finuncial Officer. If un officerddirector holds more than one title, list the first teer of cach office
held. President, Treasurer, Director would be PTD.
Changes should he neted in the following manner, Curremtly Johst Doe is listed us the PST and Mike Jones ix listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted as John Doe, PT as o Change,
Mike Jones, Vs Remove, and Satly Smith, 8§V as an Add.
Example:

X Change PT John Doe

X Remowve v Mike Jones

_X Add SV Sally Smith

Twpe vt Action Title Nume Address
(Check One)

1) Change

Addd

Remove

| Change

Add

Remwove

Change

Add

Remuove

__ Change

_ Add

_ Remowve

_ Change

_Add

 Remove

Change

Aqld

lemove
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E. If amending or adding additional Articles, enter chanye(s) here:
(Atach additional sheets, if necessary).  (Be specific)

Yan amendment provides for an cachange, reclassilication, or cancellation of issued shares.
wovisions for implententing the amendment it not contained in the amendment itsell:
U ot applicable, indicate N/A)
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The date of each amendment(s) adoption: ., if uther thun the
date this document was signed.

Effective date if applicable:

(m: more than 90 duys afler amendment ﬁh;‘:uu)

Nofte: If the dale inserted in this block does not meet the appticable statutery filing requirements, this date will nut be listedd 13 the
document’s effective date o the Departmen of State’s records,

Adoptlon of Amendmeni(s) (CHECK ONF)

W The amendment(s) wasiwere udopted by e sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval,

O The smendment(s) was/were approved by the shaceholders through voting groups. The fulluwing statement
must be separately provided for each voting wroup entiled to vote separately on the amendment(s):

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

by
fvating group)

E] The amendiment(s} wasfwere adopied by the board of directors without shareholder action and sharcholder
action was not required

0 The amendment(s) was/were adopted by the incurpurators witbowt shareholder action and shareholder
action was nol required.

FEB 20Til, 2018
Dated

Ly (Fpatca Mo Calecssr 327
Sigmture y/é‘ R . w—

a director, president or viher officer — if dircctors or officers have not been
sclected, by an incorpurator — 1 in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

g TTxasl Crirbur Oi™ é?u’#h‘f

(Typed or printed wame of persun signing)

2 . -
1 S RES (96807

(Title of person signing)
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