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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2010

JAMES HUGHEY
420 S.W. 11TH AVE.
HIGH SPRINGS, FL 32643

SUBJECT: SUPERIOR DESIGN CONSTRUCTION, LLC
Ref. Number: LO8000005720

We have received your document for SUPERIOR DESIGN CONSTRUCTION,

LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $55.00.
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) 245-6984.

Letter Number: 310A00022754

Deborah Bruce
Regulatory Specialist !

TN 11190,

4374

www.sunbiz.org
Divicion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Su@bmon., Dsskm fa:\umvmod, e,
Name of Limited Liability Company

SUBJECT:

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:

James  Hoghey

Name of Person
SUPst\ DE:SI &N Clanumuc-non‘ e,
Firm/Company

s [
LfIZO . ACE . r:E."
Address iy
>
e
S
Hiet SPhises, Fo 32642 2%
City/State and Zip Code M
-~ r

- ) -
\\\\ugrheqe,sdc-?loﬂaﬂo. Com. gg
E-mail address: (to be used Tor future annual report notification) g m

For further information concerning this matter, please call:

Dl Hogirey at(( 386 )  HSu-g2Y42.
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Taliahasse;e, Florida 32301

Enclosed is a check for the following amount:
g $55 Filing Fee & Certified Copy

N.]$25 Filing Fee

INHS 18 (5/08)

3714
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- - BOTH-FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, 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 liability company: Sc) PERIOL Dc«s:@q Cwsmumm, LiLc,

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)  4ao SW Lih Avernue.
- FL 3243

P

b) Mailing address of limited liability company:

Note: MAY BE POST OFFICE BO _ :F-Q.%__ﬁo
_ngh .Pm"’ngSTELM

(i

Dant. 10,2006 LO gocsp 5720
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CENNA-R-D Do Base .
Registered Office Address: N2.O S [1T¥4ae,
HicH S-Pflme-rr FL_ 22643

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: N om HuereY
Y Sew. 1™ ave,

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
HigH SPRineS FL_ 32643

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 F lonfc‘iﬁajimited

y vote

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirrnativesve
provided in the articles of.OrganZition

of the members of the limited liability company or as otherwise
or th€joperating agreement of the limited liability company. Tm O T
1 e Rt b | '
QIA:PBv———- b g;; - -y
of a member or authorized representative of a member ,-":1’ ~ = i
v G o
=, = M
P i O SZ v O
Printed or typed name of signee __:3_;5_:: C‘:.>
Sorm
1 hereby accept the appoiniment as registered agent and agree to get in this capacity. 3 furth®® agree to
cogpﬂ: )1:«‘1' h tﬁ_z proytp %ns of all st tuﬁe rel%{r'vég to the prf‘)gp_rrle_r am? complete %’or%anc'@ of_’] le uties,
and I am familiar wit qni dccept the obligations of my position ay registered agent as provided for. in
C}gpter 08, F.5. Or, if this document is eing ﬁled o merely r%ﬂvect a ci arég.e in the regi tﬁred office
address, 1 he %bmued liability company has been notified in writing aﬁ is change.

Signature OWCI Agentf A
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 {05/08)




