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FLORIDA DEPARTMENT OF STATE |
Division of Corporations ‘

'\l
October 9, 2017

1
ABDUL KHOJA !
SUPERSTAR INDUSTRY CORPORATION :
4260 54TH AVENUE !
ST PETERSBURG, FL 33714 |

SUBJECT: SUPERSTAR INDUSTRY CORPORATION
Ref. Number: P04000109777

|
We have received your document for SUPERSTAR INDUSTRY CORPORATIOI\}_
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): |

!
CANNOT USE PROFIT SOCIAL FORM ‘

We are enclosing the proper form(s) with instructions for your convenience.

|
t

Please return your document, along with a copy of this letter, within 60 days or
‘your filing will be considered abandoned.

!
I you have any questions concerning the filing of your document, please call
(850) 245-6050.

|
Shelia H Young

Regulatory Specialist Il Letter Number: 117A00020324
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: S’PC/VJ ;‘W ﬂ:n,{ j}‘r 5 Corfwaj__—m
DOCUMENT NUMBER: FoYooo j12eq 1) 7]

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

Please return all correspondence concerning this matter to the tellowing:

#LG’(/‘ kl\oh

4
Name of Contact Person

5{/@@&’}2&4/ J"fl IL-J')

Firinf Lompﬁ,w

ot o BY" Ave

C‘ 3”/0 WA'L .

Address

S+, Pedessl vy, FL- 3371Y

City/ Stale Tand /lp Code

SAUFL’»WS“}‘A_VSL;Q\_) 1 Opgmell com

) T g L
lz-manl address: (80 be used for futere annual report nonficaton)

For furither informaiton concerming this matier. please call:

Coil 727- “S5S- 60l O
Abdyl H«B\a P12 AL 2- 1S SE

an(
Name of Contact Peron Arca Code & Daviime Telephone Numnbet

Enclosed is a check for the tollowing amount made pavable to the Florida Department o1 State

% 525 Filing Fee (J$43.75 Filing Fee & 54375 Filing Fee &

085230 Filing Fee
Certiticate ot Status Certitied Copy

Certifivale of Stius
Certilied Cupy
tAdditional Copy

15 cnelused)

(Addinonal copy is
encloscd)

Mailing Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FLL 312314 2661 Executive Center Cirele
Tallahassee. VL 32301

Street Address
Amendnwent Section

s T I A




[

Articles of Amendmem 1 :
m 1

Articles of Incorporation : !

ol

'S—U(’?—\,;l‘o'u» J/:/-\,{ vt Ty, C'-’",[)L;""\-;:Qﬂ ﬁ

-’ £ - . n - TR
{Name of Corporation as currently [}(ed with the Florida Dent. of State)

PoQoootea 17

{Documeni Number of Corporation (it knowny

Pursuant to the provisions ot section 6071006, Florida Suutes, this Florida Profir Corporation adupis the following amentimeni(s)
its Articles of lncorporation: '!

A. Il amending name, enter the new name of the corporation: 'l
/A Ihe e
name musi be distingnishable and contain the word “corporation,” “company,” or Cincorporaied " or the whbrevidiion

“Corp.,” "Inc.,” or Co., " or the designution "Corp,” “lne,” or "Co™. A professionel corporation name must « oumr’n!n’rc
word “chartered,” “professional association, " or the abbreviation "PALT

B. Ebnter new principal office address, if applicable: /\//_;fﬁ
{Principal office address MUST BE A STREET ADDRESY )

Lo
.
_ i :
C. Enter new mailing address, il applicable: /V A . H
(Mailing address MAY BE A POST OQFFICE BOX) / [Xde. ':
o . =,
& M
>
AN
D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the 1
new registered agent and/or the new registered office address: f v
A / <
Name of New Registered Agent / A —_
o
(Floridu street address s I '
New Revistered Office Address: ___Hlorida__ b
{Citvy {4 Cudes

New Registered Agent's Signature, if chanping Registered Agent:
{ hereby acceps the appoiniment as registered agent. [ am familiar with and aceept the oblivutions of the position.

M/ A N

Signature of New Regisiered Agent, if changing

Page t ol 4 1




L
If amending the Officers and/or Dircectors, enter the title and name of cach officer/director being removed und title
address of cach Officer and/or Director heing added: ‘
fAitach additional sheets, if necessary)

Please note the officer/director title by the first letter uf the office iitle:

P = President: V'= Vice President; T= Treasurer; S= Secretwry: 3= Divector: TR= Trustee, C = Chairnun or Clerk: (,
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than ene ritfe. list the jirst Igeer u/j
held. President, Treasurer, Divector would be PTD. '
Changes should be noted in the folfowing manner. Currently John Doe is fisted ux the PST and Mike Jones is listed gy I/N';
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as Joku !_Jmﬂ T us
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ‘ \
Example:

X Change Juhn Dov

e, and

() = Chicf
cuch ({/ff('l‘

o There 1a
w Change.

X Remove Mike Jones

X Add

Sally smith

Type of Activn
(Check One)

Name

Address

1} Change

S_’,(-f’e'b\r/

Tenaid KL\G’Q‘
_Add

x Remove

2} Change

Add

Remove

~

3)

Change

Add

-

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

) Change

Addd

Remuave

Page 2 0f 4




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if nécessary).

{Be specific)

MJA

1
i
4
|
]
M
|
1
)
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shurys. |
provisions for implementing the amendment if not contained in the amendment ityell:
(if not applicable. indicaie N/A) |
NM/A L .
/ \
|
I
1
4
)
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The date of easch amendment{s) adoption:

+. i ather than 1he

date this document was signed.

Effective date if applicable: !&'/3 o/ 177

(o more than Y0 days afier amendmoent fife dute)

Note: [f the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be!

document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number ul votes cast Tor the amendimentys)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following staiement
nust be separately provided jor cach vating group entitted 1o vote separately on the amendmenigs ).

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

by

{veling grolp)

0 The amendmen(s) was/were adopied by the board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendmen(s) was/were adopted by the incorporators withous sharcholder uction und sharcholder
action was not required.

Dated ’? /3';:/\ 7 ..\ \< @l_/\_c
Signature A’ﬂ /‘Z/L‘f e . " T

{By a director, prcsuicm-({r other otficer ~ if directors or ofticers have not been
selected, by an incorpurator — if in the hands of u receiver, trustee, or uther court
appointed fiduciary by that fiduciary)

Ab ol Kkhaie

isted as the

.
.
|

(Tvped or printed name ‘es{‘pcrson signing)

D }Y C,c"{_ér

{Twle of person signing)

Puge 4 0f 4




