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NOU-13-2809 17:34 From:BANK OF AMERICA 8139179768 To:B813 388 5090
COVER LKTTER

"

10:  Registration Section
Divivion uf Curporstivas

SUPERIOR LOCK & SAFE LLC

SUBJIECT:
Name of Limited Lisbility Company

‘Ihe enclosed Articles of Amendinent and fee(s) are subinitted tur liling,

Please rotum all corrospondenco concorning, this matter to the follwing:

ISABEL C. MCFARLAND

Name of Persun

SUPERIOR LOCK & SAFE LLC
Firny/Curnpany

10877 DRAGONWOOD DR
Addresy

TAMPA FL 33647
Ciry/State and Zip Cudy

IMCFARLAND2003@YAHOO.COM

L-mail address: (to be used for future annval report nutificalion)

For further information concerning this metter, please cull:

ISABEL C. MCFARLAND a( 813, 388-5090

Nune of Perwn Area Code & Daytinie Telepluine Number

Enclosed is s cheek for the following amount:

[7]%25.00 Filing Fee  {TJ530.00 Filing Fee & []855.00 Filing Fee & [C]s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stulus &
{adikivional copy is enclosed) Centificd Copy

P.2/9

(ndditional cupy is enclosed)

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

Division of Comporations Divisivn of Cotporations

PO Rox 6127 CLfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, F1. 32101
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ARTICLES OF AMENDMENT
h TO
ARTICLES OF ORGANIZATION
OF
SUPERIOR LOCK & SAFE LLC
{(Nam iability Company as jt r recordy.
E% ll?ionaa h!miteg Liabiliy Eompanyg
The Articles of Organization for this Limited Y.iahility Company were filed on 10/14/2009 a 5‘"‘1 %gm.d ;
T =z —v\‘
Florida document numbcer L09000099579 L .
: IE;:T a iy (L b
I'his nmendment is submitted to amend the following: (‘{\73. Lk m
A. If amending name, enter the new nane of the llmited linbility company here: i syt 1‘:
., e 6
The new name must be distinguishahle aml end with the words “Litnited Liability Company,” the designation *1.1.C" or the’hb

reviation
“LLC® .

Enter new principal offices address, if applicable: 10877 DRAGONWOQD DR
1 : UST BE A NTREET ADDRESS, TAMPA FL 33647

Enter new mailing address, if applicable:
‘Mailiny addresy MAY BE A “FICE BO.

B. If umending the repistcred agent umllur registered office address on vur records, gater_the name of the new
repistered 8 r the new €T, cre:

Natne o New tered Agent:
New Remistered Office_Address:

Enter Florida street addrexs

Florida
Cin Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity ! further agree to comply with
the provisivny of ull statutes relative to the proper and complete performance of my duties, and I am familiur with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

1 Changing Kegistered Apent, Signsture of New stered
Page 1 of 2



NOU-13-2083 17:34 From:BANK OF AMERICA 8139179768 To:813 388 5890 P.4/4

1f amending the Managcrs or Managing Mcmbers on our records, giiter the title, name, and address of cach Manaper

-or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Mauaging Mcember
Title Name Addresa Type of Actiyn
MGR ISABEL C. MCFARLAND 10877 DRAGONWOOD DR [0 Ak
JAMPA F| 33647 [ Remve
— * e
—z1 2 2
Ty -
Nm o0
- - e ri‘,\@ m
Dot O
- 20 =
[wo] -t
=7 o
A
_ -l
Remove
- CAdd
[JRemove
- — CJadd
[JRemove

D. (f amending any other information, enter chunye(s) here: (Arach additional sheets, if nucessary.)

pued_ A pvtandber. 43 0%

Al A

/' ‘Sngnm[mc ol & ierber Wauthorized representative of a member
ISABEL C. MCFARLAND

Typed or printed niunc ol signce
Page2 of 2
Filing Fee: $25.00




