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COVER LETTER

TO:  Registration Section
Bivision of Corporations

) _ Supercon LLC
SUBJECT:

Nanme of Limited Liability Company
[ear Sir or Madany:
The enclosed Registered Agent/Reyistered Office Change and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Julio Suarez

Name of Person

Supercon LLC

Firm/Company

4300 SW 74TH AVE

Address

Miami, FL 33155

City/State and Zip Code

jsuarez@supermix.com

E-muail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

Julio Suarez 305 265-4465 ext 114
HiN| )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regrstration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the widersigned limited liability company
submits the following stareinent in order to chunge its regisiered office or registered agent, or both, in the Siaie of

Florida.

Supercon LLC

[. Name of the limited hability company:

2 (b)
Principat otfice address of limited lability company: Muaiting address of limited liabitity company:
{(Note: MUST BESTREET ADDRESS) (Nete: MAY RE POST OFFICE BOX)
4300 SW 74TH AVE
Miami, FL 33155
07/02/2012 L12000086151
L} Date of filingfregistration in Florida 4, Docuinent number
3.0 (Q)
Kegistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Frank Socarras
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
250 Catalonia Ave, Suite 504
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Enter name of NEW Registered Avent and/or NEW Registered Office adilress: r—\-: —_ rr\,
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NEW Registered Office Address:

9769 South Dixie Hwy, Suite 101

Pinecrest FL33156

If the hmited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street addiess of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
operating agreement of the limited liability company.

Bernardo Dias

rinted or typed name ot signee

the urt'g;lcs of vrganization, or the

-

L Sighature of a member oF authorizéd represen
Fherehy aceept the appaimtment as cegistered agent and agree to act in this capacite. § further agree to comph- with the
provisions of all stanites refaiive 1o the proper and complele performance of my duties, and I am ﬁunil’iur with and uccept
the obligaiions of my position as registered agent as provided for in Chapiér 605, F.S. O, if this document ix being filod
to merely reflect a change i the registered office address, Fheveby confirm ihat the limited Tiability company has béen

notified Tnwriting of this change, ' ’ '
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Stgnature of Registered Agent

tive of o member

Division of Corporationse P.¢). Box 6327 Talluhassce, FL 32314
FILING FEE: $25.04-
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