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COVER LETTER

TC: Ameridment Section
Division of Corporations

. C v e . - . TOPSELLERT CORP
NAME OF CORPORATION:

PIOGOHIE3483
DOCUMENT NUMBER: 0027

The enclused Articles of Amendment and tee are submiuted for filing,

Please retrn all correspoandence concerning this imatier to the fallowing:

Winston Sarli

Name of Contact Person

TOPSELLERT CORE

Firm/ Company

TR0 NW 70h Su Unit 108

Address

Medley. FLL 33178

Cinvf State and Zip Code

wibrastlguol.com. br

E-muil address: (1o be used for futare annual report nobification)

For further intormation concerning this matter, please call:

Winston Sarli 86 3229918

al { )

Name of Contact Person Area Code & Pavtime Telephone Number

Enclosed is a check for the following amount made pavable tohe Florida Departiment of Staie:

S35 Filing Fec LI$4273 Filing Fee & (084375 Filing Fee & 1355250 Filing Fee
Certificule ol Statos Certified Copy Certiticate of Status
{Additional copy is Certified Copy
criclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Seetion Ameudment Section

Division of Corporutions Division of Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite $10

Tallahassce, FL 32303
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Division of Corporations

July 1, 2020

WINSTON SARL!I
10480 NW 74TH ST
UNIT 108

MEDLEY, FL 33178

SUBJECT: TOPSELLER7 CORP
Ref. Number: P16000033483

We have received your document for TOPSELLER7 CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 220A00012978

www.sunbiz.org
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Articles of Amendment
e

Articles of Incorporation
of

.

TOPSELLERT CORP

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

PLAUNOOIZANS

{Document Number of Corporation (il known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profic Corporation adopts the following amendmeni(s) w

s Articles of Incorporation:
A, Hamending name. enter the new namy of the corporation:

SUPERBOM AMERICA  CORY. The  new

nanie mast he distingaishable and contain the word “corparation,” “company, " ar “incorporated " or the abbreviation “Corp.’
“Ine " or Col 7 oor the designation " Corp, ™ Ve, ar “Co U0 A professional corporation name must coniain the word

“chartered, " professional association, " or the abbreviation 2.4,

B. Euntey new principal office address, if applicalsle: 2
{Priveipal office addross MUST BE A STREET ADDRESS) S f:_;" _
T
fsb] -
C. Enter new mailine address, if applicable: -0 \r,-
(Muailing address MAY BE A POST QFFICE BOX) -
™
g‘\
‘V

1. Hoamending the registered avent and/or registered office address in Florida, vnter the name of the
new registered agent amd/or the new vegistered office address:

Newne of Now Registered Avem

(Florida strovt address)
. 10480 NW 7dih 51, Unit #1038 - Duoral L, 33178
New Revistered Opfice Address: . ) . Florida '
((ANY (#ip Codv)

New Registered Apent’s Signature, if changing Registered Agent:
Lhereby wecept the appainiment as registered agent. L am ganilior wisd and aecept the obligaiions of the position,

Signarure of New Registered Agent, if changing

Cheek if applicable
2 The amendmentes) isfare being filed pursuant 1o s 6070020 (11 (0). F.S.



If amending the Otficers and/or Directors, enter the titte and nume of each officer/director being removed and title, name, and
address of cuch Olficer and/or Director being added:

{lttach additiomal sheets, if necessary)

Please note the officersdirector titde by the irse letter of the affice tide:

i = President: V= Fiee President: T= Treasurer: 5= Sceretary; D= Divector: TR= Trustee: C = Chairman or Clerk: CECG = Chilef
Executive Officer, CFO = Clief Financial Qfficer. I an vgficerfdivector halds more than one title, list the firse letter of ecach office held.
President. Treasurer, Divector world be PTD.

Changes should be noted in the following manner, Cuarrendy John Doe s lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is need the Vend 8. These showld be noted as Jofa Doe. PT as a Change,
Mike Jowes, 1 ux Remove, and Sallv Smith, SV as an Add,

Example:
X Change T Juhn Doe
X Remove Y Mike Jones
X Add SY  Sally Smith
Type of Action ke Name Address
(Check UOne)
Iy Change
Al
_ Remowe
2y Change
_oAdd

Kemove
) Change

a

Add

Remowve

4} Chunge

Add

Remuove

Ay Change

Add

Kemove

h) Chinge

Add

Removy




. Hamending or adding additional Articles, enter change(s) here:
(Atawch additional sheets, it necessarv).  (Be speeific)

F.o U an amendment provides for an exclinge. reelassification, or canecllation of jssued shies,
provisions tor implementing the amendment if not contained in the amendment itsel:
Uf not applicable, indicate NA4)




The date of each amendment{s) adoption: il other than the
date this docoment was signed.

Effectire date if applicable:

{no mene than U davs afier amendment file dare)

Noter 11 the date inserted in this block does not meet the applicable statwtory filing requicements, this daie will not be listed as the
document’s effective date on the Departiment of State s recards,

Adoption of Amendment(y) {CHECK ONE)

= The amendmenis) was/were adopted by the incarporators. we buard of directors without shareholder action and shareholder
Action was not required,

LJ The amendmeni(s) wasfwere adopted by the shurcholders. The number of votes cast Tor the amendmentis)
by the sharchotders was/were suflicient for upprovat,

! The amendmeni(s) wisAwere approved by the sharcholders through voting groups, The following statement
nutst he separately provided for euch voting growr entitled 1o vore separatelc o die amendment(s):

“The number of votes cast for the amendment{s) washwere sufficient for approval

by

(Vvertinss grongs)

VOG220
Dnred m

Signatury /4’% -——L7 -

(By/a Lii}.‘u{lm prcsi{lcm or other vlticer - it dircctors or ofticers have not been
selected e dn incorporaior — it in the hands of a receiver. truslee. or other court
appointed liduciary by that fiduciary)

Winston Sarli

tTyped or printed name of person signing)

President

CUitle of persen signing)



