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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: T DK EUPER RICH ING
DOCUMENT NUMBER: P1700002149%

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

Please return all correspondence concerning this matler to the following:

SUNTRGN . TTTIWAT
Namue of Contact Person
FBPk SUPER RKRIcH INC
Firm/ Company
2915 S. FLRIDA  AVE

Address

[AKELAND FLL 303

i/ Slcilg and Zip Code

OTSHL _ ORLANDO @ YAHOD.COM

i-mail address: (1o be used tor fwture annual report notification)

For turther intormation concerning this matter, please call:

SUNTRON  ITTIWAT s AT 443-10%

Nume of Contact Person - Arca Code & Dy time Telephone Number

Enclused ts a check tor the following amount made pavable o the Florida Depariment of Stale:

5535 Filing Fev 0J543.75 Filing Fee & 083375 Fiting Fee & [%352.50 Filing Fee
Certiticawe of Status Cuertilivd Copy Certincute ol Stalus
(Additienal copy s Certitied Copy
enclosed) {Additional Cops

15 enclased)

Mailing Address Street Address

Amendment Scection Amendiment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clitten Building
Taltghassee, FLL 32314 2661 Lixceutive Center Cirgle

Tallzhussee. L. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

ITTIWAT SUNTRON
2918 S FLORIDA AVE
LAKELAND, FL 33803

SUBJECT: FBK SUPER RICH INC
Ref. Number: P17000021498

We have received your document for FBK SUPER RICH INC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enciosed blank form(s).

There is a balance due of $5.00.

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
Regquiatory Specialist Il Letter Number: 619A00022070
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Articley of Ameindment
[{1]
Articles oEIncorporation

FRY. SUPER  RIoH TINC

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

P {70000 71495

{Document Number ot Cerporation (il known}

Pursuant to the provisions of section 607.1006, Florida Sttutes, this Florida Profic Corporation adopts the following amendmeni(s) to

s Articles of [ncorporation;

A. Hamending name, enter the new name of the corporation:

N /A

The  new

A professional corporation name must contain e

name must be distingnishable und comain the word “corpuraiion,” “compamy.” or Cincorporated’” or the abbreviation

Tor Co. U or the designation "Corp, " Vine, " or "Co”

“Corp. " Cnel

word “chartered,” “professional ussvciation, " or the abbreviation P

B. Enter new principal office address, if applicable: N /A
(Principal office vddress MUST BE A STREET ADDRESS) -

C.

|
H

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

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 oflice address:

N /A

. [
N /7 ' =9 S
p— =
— (v
Pt
T =
T
Y
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-
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—_
~ x
-
b S e
O, |
T- -

Name of New Regisiered Agent

(Florida sirvet address)
. Floridu

New Regisiered Office Address:
(Ciny

7 Codey

New Registered Agent's Signature, if changing Registered Agent:
Lam familiar with and accept the obligations of the position,

Fhereby accept the appoiaiment as registered agent.

Signamee of New Registered Agent, if changing

Page 1 of 4
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If amending 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:

{Antach additional sheets, if necessary)

Please nore the officer/direcior tiide by the first fetier of the office tite:

P o= Presideni; 17= View President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee: = Chairman or Clerk: CEQ = Chief
fxecudive Officer; CFO = Chief Financiel Officer. If an officersdirector holds mere than one sitle, list the first etter of each office
held. President, Treusurer, Director would be P11

Changes should be noted in the jolfowing manner. Curremtly Jokn Doe is listed as the PST amd Mike Jones is fisted as the V., There is
a change. Mike Joney leaves the corporation, Sally Smith is named the V and 5 These should be noted as John Dov, PT ay a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ays o Aded.

Example:
X Change LT Juhn Doe
X Remaove V Mike Jones
_N Add SV Sullv Smith
Type of Actiun Title Name - Address

{Check One)
) Change \ P MUNGPET PATOAREE 1102 TNTEENATIONAL DR
I T
Add GQLANDJI FL B232

Remove

2) Chunge -

Add

Remove

3 Chunge

Add

Remove -
4) Change

Add

Remove

3 Change -

Add

Kemove

) Change

Add

Remove
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E. ITamending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. ILan amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions Tor implementing the amendment if not contained in the amend ment itself:

U not applicable, indicate NV1)

Fage 3 of 4



The date of ¢ach amendment(s) adoption: R . it ather than the
date this document was signed.

Effective date if applicable:

trro more than 90 davs after amendment fife darey

Note; If the date inserted in this block does not meet the applicable statutory 1iling requirements, this dute will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendmentis) wusfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wis/were sufficient tor approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled tovoie sepurately on the amendment(s):

“The number of voles cast for the amendment(s wasfwere sulticient tor approvil

by

fvotinyg group)

03 The wmendmeni(s) wasfwere adopled by the board of directors without shareholder action and shurcholder
action wus not reguired.

%c amendment(s) wasfuwere adopted by the incorporators without sharcholder action and sharehotder
action was not required.

Dasted |7 /’12/](}]

Signature T~
(By a director. president or other oflicer ~ if directors or oificers have not been
selected. by an incorporator — it in the hands o a receiver, trustee. or other court
appointed Nduciary by that Hiduciary)

oy j
i iwat  Doriron
(Fyped or printed name of person signing)

Ti + e VP

{lite o persun signing)
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