. ] —-—

From; Jessica Brofiling o .
B6RAI2014

T

. -

E; orlg D

Division of Corporations
IZlectronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet, Type the fax audit nunber
{shown below) on the top and bottom of all pages of the document.

VSRR

(((F114000151490 3)))

TR

H140001514303A8CZ

Note: DO NOT hit the REFRESH/RELOAD button on yowr browser from this page.

Doing so will generate another cover sheet.

To:

From:

**Enter the emall address feor this business entity to be used
anntal reponrt wailings.

Email Address:

Divisgsion of Corporations
Fax Nunmber  {(850)617-63€2

Account Name CONTRACTORS REPORTING SERVICES, INC.
Aczount Number @ I2H0508000¢9
Phone : (Bl3)Y932=5744
Fax Humber : (B13)532-3782

tffor fubture

Ernter only one email address please.**

[}

— g
,_E} & =% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
> & 4% SUPERIOR FOUNDATION SOLUTIONS, LLC i
58 CerifcateofSatss 0 3l
E'-l-;:i ,_%_) Certficd Copy 0

= PageCownt 06

Esumated Charge l $25.00 o
JUN 2 6 700

https:/afila.sunbiz.org,scripts/efilcow .exe

T. HAMPTON

¥ GZMArKI0g

11
ta

AR

12



Fax: +1 (880) 617-6583

(( (1314000151490 3)))

From: Jessica Browning  Fax: +1 (B13) 932-5244 * 104 To: Page 4 of 7 0B/25/2014 8:17

COVER LETTER

TO: Registration Section
Division of Corporations

SsuBJECT: SUPERIOR FOUNDATION SOLUTIONS, LLC
Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC
Firm/Company

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/State and Zip Code

lessica@activatemyllcense com
E-mail ress: (Lo be used for fulure annual report notification)

For further information concerning this matter, please call:

JESSICA BROWNING a¢ 813y 932-5244

Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
E $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & L1 £60.00 Filing Fee,

Certificate of Status &

Cerlified Copy
(additional copy is enclosed)

Certified Copy
{additlonal copy s enclosed)

Certificate of Status

MAILING ADDRESS:
Registration Seclicn
Division of Corporations
P.0, Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:;
Registration Section

Divisfon of Corporations

Clifton Building

2661 Executlve Center Circle
Tallahsssee, FL, 32301
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From: J?ssicu Browning  Fax: +1 (B13) 932-5244 * 104 Fax: +1 (850)'617-6383' /00

Fax Searver
Page 1 of 7 062572014 9:17

June 25, 2014 =
FLORIDA DEPARTMENT OF STATE

SUPERIOR FOUNDATION SOLUTIONS, LrgVsion ofCorporations
6702 BENJAMIN RD

100
TAMPA, FL 33634U8

SUBJECT: SUPERIOR FOUNDATION SOLUTIONS, LILC
REF: LO7000048162

We received your electronlically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, alecng 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 yocur document, please
call (850) 245-6051,

FAX Aud. #: H14000151490

Tammy Hampton
Letter Number: 214A00013726

Regulatory Specialist III
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From. Jessica Brdwning  Fax: +1 (813) 832-5244 * 104 Teo:

Fax; +1 (850) 617-8383

Page & of 7 08/25:2014 817
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . o
OF =2
SUPERIOR FOUNDATION SOLUTIONS, LLC :'-i‘f, =
e nited i QQE;I;HF! :4? it fow ARDEAYS DN dUr records.) ont, ™ E.ﬂ
ondn Limited Liabitity Company ¢ % = wn _—
Ro oz VT
The Articles of Organization for this Limited Liability Company were filed on 5/4/2007 and ass}gtfg%l - .
b
Florida document number LO7000048162 ) . 2 3__'{ .t-"
5 " ~o
This amendment is submitted to amend the following: b
A. If amending name, enfer the new name of the limited liabilitv company here:

The new name must be distinguishable and end with the words “Linited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

0, B, TAD

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If nmending the regstered agent andfor reglstered office address on our records, gnter the name of the new

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciry - Zip Code
T " i i

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar 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 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registored Acent
Page 1 of 3
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From: Jessica Bfowni Fax: +1(813) 332-5244 "1 To: Fax: +1 617-6383
e T L4 0001 8 DIEE™ )Y ° B e

Page 6 of 7 06/25/2014 9.17
Corp Offices 8133157987 p-2
1f amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manaper or
Authorized Member being added or removed from our records:
MGR = Manager

AMBR = Authorized Member
Title Name Address

Tvpe of Action
AR DELATORRE, GEORGE

6702 BENJAMIN RD 100 0 Add

TAMPA, FL 33634

# Remove

O Aad

) Remove

£ Add

£] Remove

ey

v

T

5

et

St

5
Z:L Wy S NAE hill

O Add

O Remove

(((H14000151430 3))) Page2 of 3



From: Jgssica Biowning Fax: +1 (913

T 005 1Y %35-52%4}' 30}1 To: Fax: +1 (B50) 817-6383 Page 7 of 7 06/252014 9:17
Corp Offices 8133157997 p.3
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: | __ (optional)
(The effective date most be specific, eannol be prior to date of reccipt or filed date and cannot be more than 50 daya after
the date this document i filed by the Florida Department of State)
Dated _ JUNE 20th

2014
Slm%mbu authorzed represeptative of a member

JOHN QUINONES

Typed or prntcd came of signece

Page 3 of 3
Filing Fee: $25.00
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