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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: %LADQT\“D(“ IerL\O&\f LL—G/

lame of Foreign' Limited Liability Company

Dear Sir or Madam:

Fhe enclosed application, certificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Bonna /f\‘ Um

Name of Pcrqon

Aldrmade La\m,\( /Jxa/

F |rm/Compa v

]2\(4’ Mam SJC éLt-i‘lf A’

Address

(’lmvsm)f ] ~_ 240

Citv/State and Zip Code

Oagol (@] anﬁ!’](L@KD rses Lo

E-mail address: (to be used for future arinual report notification)

For gayther informaprdn concerning this matter. please call:

2% WY ,_53% /Zﬂp ¢9

Name of Person Area Code &. Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 52303
Enclosed is a check for the following dmount:
O$25 Filing Fee [0 $30 Filing Fee & $55 Filing Fee & U $60 Filing Fee,
Cerificate of Status Certiticd Copy Centificate of Status &

Certified Copy
CR2E05S (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

CAROL GOAD

ULTIMATE LABOR, LLC
126 MAIN STREET - STE. A
CLARKSVILLE, FL 37040

SUBJECT: SUPERIOR LABOR, LLC
Ref. Number: M17C00008315

We have received your document for SUPERIOR LABOR, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 H Letter Number: 520A00024338

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT)
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limiteg-hability Company as it dpchs on the records of the Florida l@amncm of
State: ‘«Dﬂﬂ or P\abﬁ

Enter new principal office address. if applicable: la\ (J’ rY.\ 0\\(\ %t/ gb«.lie IZ'
(Principal affice address O /\f‘ \.\/\CS D) (€ —_’IIF\L *57040

MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable: —éam e/

(Mailing address
MAY BE A POST OFFICE BOX)

. The Flortda decument number of this limited liability company is: m |/7 DODDD Zé‘ 5

2

3. Jurisdiction of its organization: -Tsf’—nr\é’s%'e—'/

4. Date authorized 10 do business in Florida: q |9~'7 | 7
SECTION 11 (5-9 complete only the applicable changes) L£ Q/
5. New name of the limited liability company: (Y\OA—? L\DC}(- LL

{must conlam Lumlf.d Liability Company. ){ L.C.or LLCT

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Compan_v “LLCTor"LLC™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of Mew Registered Agent:

New Remistered Office Address:

Enter Florida Streer Address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, it changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o comply with
the provisions of all statuees relative to the proper and complete performance of my duties, und I am familiur with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed o merely reflect a change in the registered office wddress. 1 hereby confirm that the limited
tiability company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Auent

3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1){e). indicate that change:

Title/ Capacity Name Address Type of Action

DlAadd

ORemove

OAdd

ORemove

Dladd

ORemove

Dadd

ORemowe

CAdd

ORemowve

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this cnlity%ﬁ\nized.
7

" Signature of the a(honzcd representative

A amme V1 Lan

Typed or printed name of signee

Filing Fee: 325.00

Nt



For QOffice Use Only

ARTICLES OF AMENDMENT
TO ARTICLES OF ORGANIZATION

B £ Htate |
mCorpora[c I?i]ings (LLO) : F'LED

312 Rosa L. Parks Ave.

6 Floor, William R. Snodgrass Tower
Nashville, TN 37243

LIMITED LIABILITY COMPANY CONTROL NUMBER {IF KNOWN) _ K2 o0 2.

PURSUANT TO THE PROVISIONS OF §48-209-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS
ARTICLES OF ORGANIZATION: '

PLEASE MARK THE BLOCK THAT APPLIES:
AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.
[J AMENDMENT IS TO BE EFFECTIVE , (DATE) (TIME).

(NQT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF
NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF
FILING.

1. PLEASE lNSER]@:E NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON
RECORD:
QV‘\D . \DL)Y

IF CHANGING THE NAME ¥NSERT TLNEW NAME ON’THE LINE BELOW:

Ukl-\ﬂ made. olboe : ol 0/

2. PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINCIPAL ADDRESS:

STREET ADDRESS
CiTY STATE/COUNTY ZiP CODE
B. REGISTERED AGENT:
C. REGISTERED ADDRESS:
STREET
TN
ciTY STATE ZIP COGE COUNTY

D. OTHER CHANGES:

3. THE AMENDMENT WAS DULY ADOPTED ON lQC‘J\‘ObU“ ’] 2020

MONTH " YEAR

{If the amendment is filed pursuant to the provision of §48-209-104 of the TN LLC Act, please also
complete the following by checking one of the two boxes:) AND THE AMENDMENT WAS DULY
ADOPTED BY THE
\SBOARD OF GOVERNORS WITHOUT MEMBER APPROVAL AS SUCH WAS NOT REQUIRED
MEMBERS

AN 1 W/@—

SIGNER'S CARPACITY SIGNATURE
Ai Lonna Y\, \a,n

NAME OF SIGNER (TYPED OR PRINTED)

.

55-4247 (REV. 01/06) Filing Fee: 520.00 RDA 2458

Bz@Z/7Z21/781 £38B3-0E603

33=26JeH 8Jl 23315 30 AJdJe3aJ038 sassauull Aq psATesald HY V6



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

Ultimate Labor, LLC October 12, 2020
STE A

126 MAIN ST
CLARKSVILLE, TN 37040-3236

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 908602 Status: Active
Filing Type: Limited Liability Company - Domestic

Document Receipt

Receipt # : 005833896 Filing Fee: $20.00
Payment-Check/MO - SUPERIOR LABOR SOURCE LLC, CLARKSVILLE, TN $20.00
Amendment Type: Articles of Amendment Image # : B0930-6062

Filed Date: 10/12/2020 9:42 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the control
number given above,

You must also file this document in the office of the Register of Deeds in the county where the entity has its
principal office if such principal office is in Tennessee.

Tre Hargett

Processed By: Alex Maxfield Secretary of State

Field Name Changed From Changed To
Filing Name Superior Labor, LLC Ultimate Labor, LLC

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: nttp/itnbear.tn.gov/



