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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2005

TONIA MITCHELL
6820 SE 105 STREET
BELLEVIEW, FL 34420

SUBJECT: SUPERIOR SATELLITES, LLC
Ref. Number: LO5000080647

We have received your document for SUPERIOR SATELLITES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the letters " MGRM" in the biock above the name and address of
each managing member and/or the letters "MGR" in the block above the name

and address of each manager listed.

—
Please return your document, along with a copy of this letter, within 60 days 6r
your filing will be considered abandoned ~;>—

...a..t J
if you have any questions concerning the filing of your document, please cali
(850) 245-6020. H{ -
Tammi Cline A

iali Letter Number: 105A00066263;.

Document Specialist

TVierrtoinm onf Clarnnratrinme . PO BOY £297 Tallabhanocanns Blarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SU—DW'Dr SOA‘& \‘[\Cg U«Q_.

{Name of Limited Liability Company) "

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

Piease return all correspondence concemning this matter to the following:

Tonia. Mitehel]

(MName of Person)

Qupeyivy Dadellites | |1 e

(662D SZ 105 3_1—
Belleu eu) P 3HY20

For further information concerning this matter, please call:

Tmic MYikhell . 372-,427-53519,

~
(Name of Person) (Area Code & Daytime Telephone Numbery ¢ | .‘:":f- ,
Enclosed is a check for the following amount: el L
M Fo
E $25.00 Filing Fee $30.00 Filing Pee & []$55.00 Filing Fee & $60.00 Filing Fée, =2 N
Certificate of Status Certified Copy ertificate of Sfais & 73

(additional copy is enclosed) Certified Copy. ~.‘
(additional col:_w is qnclog)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO"
ARTICLES OF ORGANIZATION
QF
Suﬁm o Datell) teg, LLd_
(Present Name)
(A Florida L1m1ted Llablhty Cornpany)

\c)./ D 5 and assigned

FIRST:  The Articles of Org?i 26 gl %Bdﬁm 8 /

document number

SECOND: This amendment is submitted to amend the following:
t { -
Mg liamd., mﬂ-d/]%”

as an " odFcey /memb@r &

Suferios Deagellites 1<

Ll liam 3 M iehe ] B
(p80ST (OD T Al

Dct &8 005,

Dated

Signature of a member or authorized representative of a membdr

“Tonia m//d]e// VY I

Typed or printed name of signee

Filing Fee: $25.00




