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o " COVERLETTER L
TO! lleﬁiitriﬂon Section A
Division of Corporations
s:ﬁnmcr: Superfly ngltél, LLC

- ) Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemit-lg_this matter to the following: . !

Scott Maurer
- _ - - . 'Neme of Person

ey

) balléhaﬁlam; Maurer, PK P
: Firmegmpmy

13191 Starkey-Road, Suite®  °
Address

. Largo, FL 33773
- : City/State and Zip Code

T sddess: (lo o wsed Tor Fatire annuaY vaport nolicallan)

Fér further information conceming this matter, please cali:

. Scott Maurer (727 450-8672

_ Name of Person ) Area Code & Daytime Telephone Number
L Eﬁcl@:sec!- is & check for the following amount: - S i :: )
' [)525.00 Filing Fee . [$3000 Filing Fec'& —. [(J$5500FilingFoo & - .*:  .[C]$60.00 Filing Feo, .-
; Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: &'FREETICOUIilER ADDRESS:
Registration Scction : Regisiration Section .
. - Division of Corporations , ) _ Division of Corporations | . |
et P.O, Box 6327 .- Clifton Building e
- e . Tallahassoe, F1. 32314 - . ) 2661 Executive Center Circle. ;
T S ST - . .. Toilshassee, FL.32301



T " ARTICLES OF AMENDMENT ©

| ; TO R

ST ARTICLES OF ORGANIZATION °
LR " OF ‘

- 'I‘ha Aruc!e.s of Otganmnon for this Limited Liability Company were filedon'._ ‘ 11/ 1 0/2009 and assigned

Floruiadocmnmtnumba- - L.08000108373 '_ P

ThJs amcndment is submmed to amend the followmg

s Alfmmum&mﬂlﬁwmﬂﬂmm_ T

N Emernewprlndpal offices address, if applicable: ~~ 4415 Fa'allb’rook Bivd.!

Foo-
1

A The new pame must be dlstmgulshable and end with the words “Llrmted Liability Oornpany,“ the designanon “LLC" or the abbreviation
. MLLC”

M

© Palm Harbor, FL. 34685

Enter new malling eddress, ir app!kahle. : - " 4415 Fallbrook Bivd. ;

company has been noﬂﬁed m writing of tlus change

“ Palm Harbor, FL 34685

,.09'11-_4; f |

- LT -7 . . . - T -_‘ ;._ e r . ) ‘: » .. -

* .7 NamoofNew Régisered Agent: . _Catherine Planamenta _ ~ AN . % )

¢ New Registeied Office Address: ™~ + 4415 Fal!brookBIvd' SR AT - DA ik
' Enter Florida street addre:s 5% 1

W -

Palm Harbor, FL 34685 . Florida SA685 —

.. Ciy ‘ ' Zipkdde =

. [ )

@;‘ -

- : ot

T hereby accept the appointment as registered agent and agree 1o act in this capaclg; I ﬁ:rther agree ta%mpbr wuh
“the provisions-of all statutes relative to the proper and compléte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter.608, F.S. Or, if this document is -
being filed w merely reflect a change in the registered office addmss. The cauﬁrm that the limited liability

e .MCJ?

Lo- lll'Cl;angln' Registered Agel;t.
Ut pagelof2 |



MGR = Mlnlaer
MGRM = Managing Member

MGR  James G. Miller.ll 9148 Mapla Casirl  Add
- . j_amn El 'i‘!TT? i Remove

.. i i Add
-_— ; Remove
- R
. ) [JAdd

) ™~ . i ~ - . ) ] Remove

] _ i : : ‘ : Add
- N i i : ' Remove
. - 1
ST - ' o " [JAdd
R - [IRemove
[Jadd
[ JRemove
.D., H amending any other information, enter change(s) here: (Attach additional sheer{. {f recessary.)
- " -0 o . - N !
SO o - ] L - _ ,
T R = - . - - - _'; . . ! "
" Dated . blzs . Lo)0 |
I R Signature ofa memhcrdrau 0 scntatwc_fa member Yo -

Dee s T CatheﬂnePlanamenta L
- .;‘..-‘.__'_- . B - K Typedorprmwﬂnnmeofalgnec .= i

) Page 20f2
Fillng Fee. $25.00

L1
.



