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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___Stella Construction & Remodeling

DOCUMENT NUMBER: P18000037253

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

Pleasc return all correspondence concerning this matter to the following:

Jarmill Estrella

Name of Contact Person

Firm/ Company
1151 se Tth ¢t

Address
Dania Beach FL, 33004

City/ State and Zip Code

stellaincorporated@@gmail.com

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

For further information concerning this matter, please call:

Jamill Estreila af (954 ) ¥58-8452

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Deparunent of State:

O $35 Filing Fec 01$43.75 Filing Fee & ~ [J$43.75 Filing Fee & 11552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Ceriified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion
Division of Curperitions Division of Corporstions
P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendinem
o

Articles of Ineorporatiun
ol

STELLA CONSTRUCTION AND REMODELING INC

{MName of Corporation as currently filed with the Florida Dept. ol State)

P180000372535

{Ducumem Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwtes, ihis Floridie Prafit Curporation adopts the fellowing amendmeni(s) to
its Articles of Incorporation:

A, I gmendine name, enter the new name ol the corporation:

Stella Flooring & Tile (. The rew

sume must be distinguishable and contein the werd “corporation,” “company.” or “incerporated” or the abbreviation
“Corp., " e, or Col 7 or the desivaation “Corp,” “hie. " or "Co™. A professional carperaiion name must coniain the
word “chartred.” “professional association, " or the absbreviation P47

B. Enter new priocipul office address, if applicable:
{Peiucipal offive address MUST BE A STREET ADDRESS )

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

o —
- ($e]
.
e e
0. Hamending the repistered agent andfor cegistered office address in Floridu, citer the mygne of the 75 - - .
new reeistered avent andfor the new registered olTice address: - (_L‘ o
. Jamill Esirella o -
Nue of New Revistered Avent . o Sl
- o= a—
——t

(Flurida sireet eddiss)

T A « Roud. Suite y Snring 3
FE3E0 W Sample Road, Suite A, Coral Sprinus Florida”

(City) (Zip Code}

New Rewivtered Oflice Address:

New Registered Apent’s Sienature, iC changing Rupistered Apent:
[ irerchy aceept the appointment as registered ageni. L am famitior wivis aed accepi the obligutions of the pusition.

7| G /N

/’U\. i
Signaiure of New Registored Agen, if chanying

Pavelol 4



If amending the Officers and/or Dircetors, enter the title and nane of each ofticer/director being removed and titie, name, and
address of each Officer and/or Director beiny added:
{Atach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the Sirst fetter of each office
held. President, Treasurer, Director would be PTD.
Changes should be nated in the following manner. Currenttv Jalhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joses leaves the corporation, Sally Sniith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Do¢

X Remove v Mike Jones

_X Add sV Saliy Smith

—

c

Type of Action

Name Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

Y.

33 Change

y-

Add sL <

Remove

4 Change

bt
. VH
2

Adcl

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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L. If amending or adding additional Articles, enter chanwve(s) here:
(Atach additional sheets, if necessary),

{Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellution of issucd shares.

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

e

SRS

|
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11/06/2019

The date of each amendment(s) adoption: , 1f other than the

date this document was signed.
11/06/2019

Effective date if applicable:
(no mare than 9 davs afier anendment file date)

Note: If the date inserted in this block does not mevt the applicable statatory Nling 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)

O The umendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

[ The amendment(s) was/were approved by the sharcholders through voting graups. The following statement
must be separately provided for cach voting group entitled to vote seperatelv on the amendment(s):

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

by

(voting grous)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmeni(s} was/wvere adopted by the incorporators without sharcholder action and shareholder
action was not required.

11/06/2019
Datcd

M fardl
Signature jD\/m‘L\

(By a dircctar, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of o recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Jamil] Estrella

(Typed or printed name of person signing)

President

{Title of person signing)
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