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COVERLETTER

TO: Amendmeni Section 1
Division of Corporations

) R et rvne SUPRESTARINTERIOR DESIGNS INC
NAME OF CORPORATION:

P160000OTT215
DOCUMENT NUMBER: ' i

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

Please return all correspondence concerning this matter to the following:

PEDRO GUZMAN

Name of Contact Person

SUPERSTAR INTERIC ]I{ DESIGNS INC

Firm/ Company

4467 MINERVA DR LOIT 114

Address

LAKLE WORTH, FL. 33—”6

City/ State and Zip Code

TATADS@HOTMAIL.COM

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, please cabl;

PEDRO GUZMAN (5(}] ‘ 662- 2008
at
Name of Contact Person Area Code & Daytime Telephone Number

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

W 535 Filing Fee 043,75 Filing Fes & 084375 Filing Fee & 852,50 Filing Fee
Certificate of Stawms Certificd Copy Certificate of Staws
{Additional copy is Certifted Copy
cnelosed) {Additnonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Diviston of Carporations
P.O. Box 6327 Clifton Building
Tullahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301




SUPERSTARS INTERIOR DESIGNS INC

J

Articles of Amendment
to

Articles of Incorporation
of

P16000077215

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

Pursuant to the provisions of section 607.1006.
ns Articles of incorporation:

Document Number of Corporation (it known)

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

NONE

.. - . 1
wame must he distinguishable and conidin 1

“"Corp. " Tael " or Col " or the designation

word Tchartered, " Cprofessional association, ar the abphreviation ©PAT

. . . ! NONE
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Florida Statutes. this Morida Profit Corporation adopts the following amendmenits) Lo
|

The
v oword Ceorporation,” Ccompany, T or Cincorporated” o the abhreviation
! T .4 . . -

TCorp, " “ine, T ar TCoT A professional corporatinn name must contuin the

C. Enter new mailing address, if applicahle:;
(Madling address MAY BE A POST OFFIC

E BOX)

D. If amending the registered agent and/or r

gpistered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Reyistered Apent

New Revistered Office Address:

(Floridu street adidress)

Ll

New Registered Apent's Signature, if changin

D hereby accept the appoinmment as registered ag

Tenl.

. Flonda
(Ciney

sistered Agent:

Fam familiar with end accept the obligations rg/ﬂg{pmir

(L Corides

ﬂgg.

Signature of New Registered Agent, if changing

Pape 1 of 4
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If amending the Officers and/or Directors, ¢

address of each Officer and/or Director h(‘in,'I added:

tdttach additional sheets, if necessary) |

Please noie the officer/director title by the first fetter of the office title:
I' = President; V= Vice Presidens;, T= Trru.\'uH'r: 8S= Secrerary: D= Dircetar; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer; CFQ = Chivf Financial (,)f)?lt:f’r. I an officer/divector holds more than one tide, list the Jiest detter of cach office
held. President, Treasurer, Divector would be PTD.
Changues should be noted in the following mcmqt:m Crrreatly Joln Dov is listed us the PST und 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 Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV dx an Add.

Example:
X Change

X Hemove
_N Add

Tvpe of Action
(Check One)

Ly Change
X
Add

Remove

2y Change
_Add
_ Remuowe

3y __ Change
_Add

Remove

4) Change
Add

Remove

31 Change
Add

Remove

)] Change
Add

Remove

Mike Jones

dohn Doc

Sally Smith

Name
Ll

CR;JSOS'I'O.\IO GUZMAN

nter the title and name of cach officer/director heing removed and title, name, and

Address

16701 W TRAFALGAR DR

LOXAHATCHEE. FL 33470

Pape 2 of 4




E. If amending or adding additional Articlesienter change(s) here:
(Attach additional sheets, if necessar). (B specific)

F. Han amendment provides for an exchange
provisiens for implementing the amendme
(if not applicable. indicare N/

reclassification, or cancellation of issued shares,
1 - . 1 .
nt il nol contained in the amendmuend itself:

' Page 3ot 4




. : {
The date of each amendment(s) adoption:

b

[ER72017

date this document was signed.

Effective date if applicable:

. it other than the

Note: 1f the date inserted in this block does 1
document’s eftective date on the Department of

Adoption of Amendment(s) (

~
-

O The amendment(s) wasiwere adopted by the bhdl’&.huld&.r\ The number of votes cast tor the amendment(s)

(o more than 90 davs afier amendment file daie)

Stale's records.

ECK ONE)

by the sharcholders was/were sufficient for approml

O The amendiment(s) wasiwere approved by the shareholders through sating groups. The foltowing statement

. - Lo
must be separately provided for each voling
“The number of votes cast for the amer

by

group catiticd o vote separately on the amendment(s);

dment(s) was/were sulticicnt for approval
|

fver

O 1he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

08718/2017
Dated

'}1.1: group)

Signature ﬁ{ /a/)ﬂ 1

Y it

(Bva dircctor. p[’LbldLnl or vther officer - if directors ur ofTicers have not been
selected. by an inc orpomlor — if in the hands ot a receiver, tustee, or other court

appeinted fiduciary by that fiduciary)

v Gozanan

o1 meet the applicable statwtory fiking requirements. this date will not be listed as the

[vped or printed name of person signing)

esidead

(Title of person signing)
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