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'SUPERIOR HOME RENTALS. LL(

August 13, 2012

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: SUPERIOR HOME RENTALS, LLC
DOCUMENT # L10000094479

To whom it may concern,

Enclosed you will find the documents and filing fees necessary to make the
following changes:

Remove: Russell L. Mitchell, as Registered Agent

Add: James E, Logston, II as New Registered Agent
Remove: Russell L. Mitchell, as MGR

Add: James E. Logston, II as New MGR

Remove: James L. Williams, as MGRM

Old Address: 5605 Wesconnett Boulevard, Jacksonville, FL 32244
New Address: 11758 Carson Lake Drive W, Jacksonville, FL 32221

Should you have any questions regarding the above designations, or the
forms enclosed, please fee| free to contact me at 904.591.6007.

Sincerely,

q@mﬁi’%wi

ames E. Logston, II
Superior Home Rentals, LLC

P.0. Box 60304 PHONE  904.591.6007
Jacksonville, FL 32236-0304 E-MAIL  pursuit99@aol.com
=0 | WEBSITE www.jaxhomerentals.com -




: COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Su,pcr;or Vome Kentals, L4c

Name of Limited Liability Company
DOCUMENT NUMBER:__£ | ©DDDO 9 4479

’f[“hef_c*inclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

/(O_,W\e,gp L= LOCIS"\'\')I’\, Ay

Name ofPerson

Supetior VYome Qantale, Lic

Name of Firm/Company

WIS % COJS%Q labe trive woest

Foch Sonuile, L D322/

City/State and Zip Code

Qp\rbu,’.l( 49 @ aol.Conn

\ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

oumes B, (/oc;s%bn LR acabd ) S59i-Loo7

Name ofPerson Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liabilig company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 3230]



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Qu& 5sell L. o0\ LTQ,\’\Q,\ \ , hereby resigns as

Name of Registered Agent
[ )Lc

Registered Agent for c:a\pp ey or \AVDML Qm -\-O\,] S,

Name of Limited Liability Company

] 1 oovooug4419

Document Number, i known

A copy of this resignation was mailed to the above listed limited liability company at its last known address,

The agency is terminated and the office discontinued on the 3 st day after the date on which this statement is filed.

S aprt

Signature of Resigning Agent

If signing on behalf of an entity:

D\,uﬁgell L. cevdcheld

Typed or Printed Name
Acgioxred AGant | ma#R g
Capacity ! -, o
> oy b =Y
e &2
- oo
w) o ——
e |
Mmoo
Mo
FILING FEES: ntt X
$8500  Active limited liability companly Y S
$25.00  Administratively dissolved/ voluntarily dissolve cggg_r» o
withdrawn limited liability company %;‘w-‘ =

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.C. Box 6327
Tallahassee, FL. 32314

INHS 7 (08/05)



