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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 28, 2018

PETER DE TORO, ESQ.

THE DEL TORO LAW GROUP LLC
72 SW FLAGLER AVE.
STUART, FL 34994

SUBJECT: DOUBLE STELLA, INC.
Ref. Number: P18000045490

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

Amendments for Florida profit corporations are filed in compliance with section
607.1008, Florida Statutes. Please see the enclosed information.

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.

Darlene Connell
Regulatory Specialist [l Supervisor

Letter Number: 718A00024222

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

. e DOUBLE STELLA, INC.
NAME OF CORPORATION:

- . P 180000454490
DOCUMENT NUMBER:

The enclosed Articles of smendment and {ee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

PETER DEL TORO, ESQ.

Name of Contact Person
THE DEL TORO LAW GROUP LLLL.C

FFirm/ Company
73 SW FLAGLER AVENUE

Address
STUART, FLORIDIA 349494

Ciny/ State and Zip Code

PETER@DELTOROLAWGROUP.CON

E-mail address: {to be used for titure annual repont notitication)

For further information concerning this matter. please call:

STELLA KOUFALIS 718

349-9309
o )

Nume of Contact Person Area Code & Davlime Telephone Number

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

O S$35 Filing Fee 01S43.75 Filing Fee & [IS43.75 Filing Fee & MS$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosedy

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations

P.O. Box 6327 Clifien Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to

Arlicles of lncorporation
of

DOUBLE STELLA,INC.

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

P1ISO0004 5449()

{Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statuies, this Florida Profit Corporation adopts the following amendment{s) to

its Articles ol Incorpuration:

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

Ceompury, " oor Cincarparated” or the abbreviation
A professional corporation name musi contuin the

name mist e distinguishable and contuin the word “corporation,”
CCorp, " Cine, T or Co, T oor the designation “Corp, ™ Vine, " or Cu”
word “chartered.” Uprofessional assaciation, " or the abbreviation U0 A

B. Enter new principal office address, if applicable:
(Principal effice uddress MUST BE A STREETADDRESS )

R

Q810

1114

1Vl

k4

Ly

EES%VH

L]
C. Enter new mailing address, if applicable: -—_
(Muailing address MAY BIZ A POST OFFICE BOX) ~
ja)
< = i
A el W
~—2 o
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 Avent

tFtorida street addressy

. Florida
(Zip Code)

New Revistered Office Address:
iy

New Registered Agent's Signature, if changing Registered Apent:
P herehy accept tive appuoinement as vegistered agent. | am familiar with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plaase note the officertdirector title by the first leiter of the affice title:

= President: V= Vice President; T= Treasurer; 8= Secrctary: D= Director; TR= Trustee; = Chairman or Clerk; CE() = Chief
Fxecutive Officor: CF = Chief Financial Oficer. I un officer/director holds maore than one titde, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following meamer, Currently John Dov is listed as the PST amd Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as Joln Doe. PT as a Changee,
Mike Jones. Voax Remove, and Sallv Smith, 8V ax an Add,

Example:
X Change It John Doe
N Remove AY Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Ong)
. VP STELLA FILIPPES 3461 HART CIRCLE
1) Change
PORT ST LUCIE. FL 34984
Add

Kemove

2y __ Change
_Add
Remowe
3y Change
Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

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

F. [f an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nor upplicable. indicate N/A)
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. The date of-each amendment(s) adoption: . if other than the
date this document was signed.

F.ffective date if applicable:

(aer more than 90 davs after amendment file dae)

Note: If the date inserted in this block does not meet the applicable statutory tiling 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)

B The amendment(s} was/iwere adopied by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufiicient for approval.

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The fullowing stawement
must be separvtely provided for each voring group enmtitled 1o vore separately an the amerdmeni(s):

“The nuimber of votes cast for the amendment{s) was/were suilicient for approval

by

fvoting growig)

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

O The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

11-12-18
Dated

BURE o
Signature - - /%}{, ,../,:.‘-:.46/(-7
Stezlla Knuu{Iis /

STELLA KOUFALIS

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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