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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SCULLEY 2, CHMPBELL SUPERSD.

SNTERCQTLE TRC.

DOCUMENT NUMBER: _ @073 0000 V% 13

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

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

OCTaNTEC SAANLEN

{Name of Contact Person)

SAULLEY §, CAMPBELL SUPERLE ENTEALLISE TNC,
) (Firm/ Company)

L300 Swl 20 DgeeX
{Address)

heernne, T 33022
(City/ State and Zip Code)

For further information concerning this matter, please call:

OTVHNTIEC Sculey a IS ) 24y \»25

{(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:

[[J$35 Filing Fee [1$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

B$/43.75 Filing Fee &

[1§52.50 Filing Fee

Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301



MENT OF STATE
Division of Corporations

May 1, 2009

Othniel Sculley

Sculley & Campbell Superb Enterprise
6300 SW 20th Street

Miramar, FL 33023 -

SUBJECT: SCULLEY & CAMPBELL SUPERB ENTERPRISE, INC.
Ref. Number: PO7000015738

We have received your document for SCULLEY & CAMPBELL SUPERB
ENTERPRISE, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list ali the officers on the amendment form instead of on a stapled page. if
you wish to attach a piece of paper with additional officers you may do that but
please state if you are adding or deleting the additional officers.

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

it you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist I Letter Number: 009A00014770
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to
Articles of Incorporation 2””9”
. . . of, Ar 12 Pa
SECRE“ ¥

SCULLEY § CameeEy. SUPEAD ENTERPRISE INCTALLAHAESEEU';LS TATE
’ OR

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

PO IOQOONSIZ]

(Document Number of Corporation (if known}

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

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

SCLULLEMS SUPEl® ENEAPLICE. JIMC.

The wew name must be distinguishable and comtain the word “corporation,” “compuany,” or
“incorporated” or the abbreviation "Corp.,” “Inc..” or Co., " or the designation "Corp,” "Inc.” or
“Co™. A professional corporation name must contain the word “chartered,” “professional

association,” or the abbreviation "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:
(Muailing address MAY BE A POST OFFICE BOX) ? 0. BoK %‘-&O l—\o(o

Pecmbrpre. Cimes
Fuonde 23 30/4

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 Agent.

New Registered Office Address: (Florida street address)

. Florida
(Cit) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am fumilior with and accept the obligations of the
position.

Signature of New Registered Agent, if chunging
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Ifamending the Officers and/or Directors, enter 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)

Title &ame - "7 ' 'Address Type of Action
AL COMPATUL L300 W 2o S EI(L\dd
Na\a Remove

L DACen,

Norarnara %C‘_L.l\\g}.‘ L2200 DL 2T v, B Add

N

Miyamafl 0 Remove
DR
SHIWA KB SC-L»\U.EL\ 3o Sus 2SS0 El/dd
™Wa oaa . 0 Remove

_E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, [fnecessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

oy
- ,u”,
)

\
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Name And Address of Registered Agent
Name (Last, First, Middle, Title) SCULLEY, OTHNIEL

Address 6300 SW 20 STREET
City, State MIRAMAR, FL
Zip Code & Country 33023 US

Officer/Director Name And Address

Name And Address #1

Title D

Name (Last, First, Middle, Title) SCULLEY, OTHNIEL , C ._\_g NN e,QC\
Street Address 6300 SW 20 STREET ere. \5
City, State MIRAMAR, FL

Zip Code & Country 33023

Name And Address #2

Title D .
Name (Last, First, Middle, Title) SCULLEY, KARLENE ,V _\‘e'w Q\Yeod}-s

Street Address 6300 SW 20 STREET
City, State MIRAMAR, FL
Zip Code & Country 33023
Name And Address #3 Ble.ona)
Title D )
Name (Last, First, Middle, Title) SCULLEY, ABRAHAM , O Obdd
Street Address N\ 6300 SW20 STREET
City, State MIRAMAR, FL
Zip Code & Country 33023
Name And Address #4
Title D
Name (Last, First, Middle, Titie) SCULLEY, SASHA-KAY K P\e Q. O A
Street Address 6300 SW 20 STREET . .
City, State MIRAMAR, FL
Zip Code & Country 33023
Name And Address #5
Title D
Name (Last, First, Middle, Title) SCULLEY, REUEL . ¢ ' a d}
Street Address 6300 SW 20 STREET Pleare )
City, State MIRAMAR, FL
Zip Code & Country 33023
Name And Address #6
Title D
-Name {Last, First, Middle, Title) SCULLEY, ABIGAIL N plc&/&‘/ ~be
Street Address 6300 SW 20 STREET :
City, State MIRAMAR, FL
Zip Code & Country 33023
Title CEO

Officer/Director Signature OTHNIEL SCULLEY



The date of each amendment(s) adoption: C)‘-\;\\D\\'&OO O
Effective date if applicable: oY \0\\ 20043 .

(no more than 99 davs after amendment file date)
s . ’ .

Adoption of Amendment(s) (CHECK ONE)

Q The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

by

‘fvoting group)

%13 amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Q The amendment(s) was/were adopled by the incorporators without shareholder action and shareholde
action was not required. :

(By a dir? ewofficer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

COSTRNTEL S eN

(Typed or printed name of person signing)

cCeD 0T ShoenS\der .

(Title of person signing)
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