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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: L%UPEQ\O@ CONTRACTALS G

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:

O\MDW T WNTERS

Name of Person

SUPERICE  CONTRACTDES L[

Firm/Company
G40 _PHLes vy Ay
Address

JACESONVILLE, L 3727251

City/State and Zip Code

Vryste @ SOperivrjay  com

I-thail address: (10 be used for future amhual report notification)

For further information concerning this matter, please call:

LEUSTUE ASHBAUGH O ) R0OD- 1710

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing I'ee %\555 Filing FFee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida '

1. Name of the limited hability company: SU pEQ ‘(ﬂ COMMCWS LLQz

2. (a)

(b)
Principal office address of limited liability company: Maiting address of limited liability company:
(Neote: MUST BE STREET ADDRES!

(Note: MAY BE POST OFFICE ROX)
Qua 0 P IS Hu H 4
JACKSONY IUE, o 32251y

w2009

Datc of filing/registration in Florida

5@ _FLOWALD WWINTELS

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

QUa0 PHRULIPS thaoy # 1y

3.

L 080D00SH 33

Document number

-
Registered Office Address  (MUST BE FLORIDA STREE T ADDRESS) e ""; -1
Ll
LA -
- Y
-~ o - '_‘r..“
Ao C CSONY IVLE VIS, T

by CINDY TWINTERS

fnter name ol":\'lﬁ“’ R

istered Agent and/or NEW Registered Office address;

SAYVYV.

NEW Registered Office Address:

Il
L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were auth

_ rized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles ¢ W@g operating agreement of the limited liability company.
- -

e _ EDNWAL D \WINTEPS
“Stgnature of a member or authorized representative of a nember

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further e { L
provisions of all statuies relative to thé proper and complete performance of my duties, and [ am familiar with and accept
the oblufr iops of my position as registered agent as provided for in Chaptér 603, F.S. Or, .1{ this document is being filed
1o merelyreflect a change in the registered nb?ce adelress, I hereby conﬁ{rm that the limited Tiability company has been
notifiedin Wriligrapghiseh :
i

szree 1o comply with the

S}gpfﬁﬁrc of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIZ(2/id)



