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COVER LETTER

TO: Amendment Section
ivision of Corporations

o . AS.K. SUPERIOR INC
NAME OF CORPORATION:

s . PIOO00O3 333
POCHN N NULN: st

The enclosed Articles of Amendment and fee we submitied for Qling.

HMewsy return alf correspondence concering this matter 1o the following:

SAREEN SIDDIOU!

Name of Comtact Person
AS K. SHPERIOR INC

Firm/ Company
1360 SUPERIOR STREET

Address
OFA LOCK A, FL 33054

City/ State and Zip Code

AHSBIZanGMATLCOM

Pl addiess: tto be used tor future annual report notitication)

For further inlormation concerning this watier, please call:

SABEEN SIDDIOQUI (‘)54 2015-7270
il

MName of Contaet Person Area Code & Praytime Telephone Number

Enclosed is a civeck tor the following amount made pavable w the Florida Departiment of State:

B S38 Filing Fee CISa3.73 Filing Fee & CIS43.73 Filing Fee & %5250 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address

Street Address
Amendment Section Amendimeni Section
[Division of Corparations Division of Corporations
0. Bux 6327 Clifton Buikding
Tulbahussee, 1. 32314 2661 Lxeowtve Center Cirele

Tullahassee, FL 32301



. ' Articles of Amendment
1
Articles of bncorporation P -

of
ASK. SUPERIOR INC

(Nmme of Corporation as currently filed with the Florida Dept. of Stite)

Pt agUins ] 333

{Docement Number of Corporazion (it known)

Pursuant 1o the provisians of section 60710006, Florida Statutes, this Floridy Profit Corporation adopts the following amendmentis) 1o
it Aritcies of Incorporation:

Ao Hnwending name, enter the new name of the carporation:

. . The  new
nae st bedistinguishable and conmain the word “corporation, ™ Ceompeny, " or Cincerporated T or the abbreviation
CCerp T e, or G or the desigation CCorp, " Cine, " or "Co” A professional corporation name must comain the
word Celnariered “prafessionad association, T or the abbreviation P

o Eater new preincisal office address, if applicable:

(v incipal affice uddress MUST BE A STREET ADDRESS)

[ S T

onew nnniline address, L applicable:

(iduitivg addiess MAY BE A POST OFFICE BOX)

D. Hamending the repistered agent and/or recistered office address in Florids, cnter the name of the
new registered seent and/or the new revistered office address:

Newne of Nen Revisiered -leend

tlloricda streer address)

New Kevisiered (ffice Addross: . Florida
iy 120y Condes

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoimtment as regiseered agent. 1 am fomiliar with and accept the obligations of the position.

Nignature of New Registered Agemt. if changing
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IFamending the Officers aned/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 sdded:
el additional sheets, if neecssary)

Please note the officerddivecior title by the first letter of the office title:

£ = President; V= Viee President: 1= Treasurer; S= Secretary; D= Director: TR= Trustee: ¢ = Chairmean or Clerk; CEO = Chief
fveentive Officer; CFO = Chigf Financial Officer. I an officer/direcior hoids move than one title, fist the pirst letter of cacl office
heled, President. Treasurer, Director woutd be T,
Changes shad be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed os the 1 There is
o change, Mike Jones feaves the corporation, Sally Smith is named the 1 and 8. These should be moted as John Pac, PP as a Change,
Mike Jones, Vs Bemeove, and Sedly Soith, SU oy an Aded

Foaamnie:

& Change

N Remove

i) Change
Add

Remove

2) _ Change
o Add
_ Remowe

3) _ Change

Add

Reinen 2

S Change
—_— .\\.!ll

e Remonee

RY) Change
Add

Remove

) Change
Add

Remove

John Do
Mike Jones
Sallv Sinith

Name

KIRAN SIDDIQUI

Address

7830 NW IR STREET

UNIT #4303

DAVIE. FL. 33024
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o Lnmending or adding additional Articles, enter change(s) here:
{Alach wdditional sheets, if necessarvl, (e specifiv)
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. a7/4i0017
The date of each amendment(s) adoption: . if other than the
dute this document was signed.

071772017
Fftective date if applicabic:

oo mare e 90 deys after ameadnient fife dares

Note: [V the date inserted in this block does not meet the applicable statutary Hiling requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s tecords.

Adoption of Amendment(s) (CHECK ONI)

B e amendimentis) washsere adopred by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders wissfiwere sufficient [or approval .

O The amendment(s) washvere approved by the sharehokders through voting groups, The folfowing siatemen:
mest b separately provided for cacl voting growp eniitted o vote separately on the amendmentis):

“he number of votes cast for the amendnienigs) was/were sutficient far approval

hy

ivoring growp)

e amendment(s) washwere adopted by the board of direciors without sharchelder action and shareholder
aetion was not required.

L3 The amendment(sy washiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dited 7’_ /(S7 - ) ?

Signature g434¢‘—’_' %’M////t—ﬁ//(/\—/

{By a director, president or other oflicer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, rustee, ar other court
appeinted Nduciary by that fiduciary)

SANEEN SIDDIQU]

{Typed or printed name of person signing)

PRESIDENT

(Title of persen signing)
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