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' COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: g uperior Foun aédl'/b}n So /(,4,'7"/0)15 ) LLC
' Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JO}?I’) Lnna

Namefl’erson
. . D >
SUpgrmg E-Q“)gﬁxfalmn S}![Qh()hj Ef:
Firm/Company I;?;?'-.J ?’) N
=T L =
4702 Beniamin Roacf Scvite #/00 5 O
“Address --.'}_( =
%_\:j:,_. m~
) - o =2 W
lampa_FL__ 3363¥ A
rr City/State and Zip Code
Superior } e T TG CO
~maii a : (to used for tut annu;

port notification

For further information concerning this matter, please call:

John Lanag at(_F/3 ) Y¥3-5T¥7
Name of Pdson Area Code & Daytime Telephone Number

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

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee

[} 855 Filing Fee & Certified Copy
INHS18 (5/08)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
] llowing statement in order to change its registered office or registered

liability company submits the fo
agenr,tJ(;r botﬁ, ?gthe State of P[;orida.

. Name of the limited liability company: guperior' Faunclation Solutiens, /00

2. (a):f-‘fincipal office address of limited liability company:
Note: MUST BE STREET ADDRES. 5335 Ehrlich Bl Sote F
Tompa , Ff, 3365y

Same. a8 G boy e

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

5’/2‘?/;2 0/ L. O70000 48/ A

4. Documenthumber

3. Date of ’ﬁlingyregistration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
John GQuinenes

Registered Office Address: ~5’ RS & /H‘/!Ch /?a/ Svite ¥
ﬁ]m;v;a' Fl. 33t3)

Registered Agent:

(b) Enter name of NEW Registered Agent and/¢r NEW Registered Office address:
John (Juinones

NEW Registered Agent:

L]

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) ] omi cad Syik-#
Qm pa, ,JFL_23¢.3¢¥

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that afier the change or chan
cF agent will be identical. Or, in the case of a Florida limited

and the business office of the registere: 1 i
pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of organization

liability
ers of the limited liability company or as otherwise provided in the articles
Il =a

of the mgmbe lity \par
or the operating/agreement of the limited liability company. >0 =3
g

/ T o
Signature of gfmember of authoriz£d represeniative of a member = 2 n
Crrnl ———

——-T N

-
T

Pn'med@/ty d name of signee

I herefb ylaccept the appointment as registerled agent ggd agree 1o C?ct in this capacitycl-furt ee 1o

complyWith the provisions of all stqtutes relative to the proper and complete performanée of uties,

and | am|familiar wit t.m% dccept the obligationg of my positjon ag registgre ageni, 'BFOV g or.In

C jpter 08, .5, Or,_if this dogcument is fgtgt Héd 1o mere yrgﬁectac. nge in the“vegisterad office
I'ze byﬂon m that the {imited liability company has been not(fgz in writing ofst is change.

adaress,

PR I ey
Signature of Registey®d Aggnt 2
Cmpomﬁons, P.0. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




