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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ O X ) 1A \..

Name of Limited Righility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {following;

_NADWE RDoune?

Name of Person

S\J?Q'm 0 \ < A

FirnyComparly

220 Su) <oldas) Dok

Address
;o!g- g\;\"uoe Tl R48sSR P
CityYState and Zip Code ) o2
cCoarodouncz(® yahon. comM S
F-mail address: {to be used forFeture §nnual report notification) - : ;’
ta
For further information concerning this matter, please call:

MmM> U l-SsSG Y

Name of Person

Arca Code Daytime Telephone Number |
Enclosed is a check for the following amount:
0O $25.00 Filing Fee ﬂSB0.0'O Filing Fee & O $55.00 Filing Fee & £3 $60.00 Filing ke,
Certificate of Status Certified Copy Certificate of Status &

{additionat copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT
- TO
‘ : ARTICLES OF ORGANIZATION
OF

AQRETOE %edq\m 3 W0nguiing, WO

{Name of the Limited Liabili ny as it now appears on our‘ﬂecords)
(A Florida lmnc ability Company)

The Articles of Organization for this Limited Liability Company were filed on Jg.eu ty Q5 oD and assigned

Florida document number %, V300 S )

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) >

Enter new mailing address, if applicable: e “
-0 Ty
(Mailing address MAY BE A POST OFFICE BOX) - .
(o
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: NADINE ?ODOUJ WO
New Registered Office Address: 132C Sw - <oldan) Nbr L

Enter Florida street address

?r'\' S'\ \'\\)C\Q , Florida _ 34}S3

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby that the limited liability
company has been notified in writing of this change.
4()/62-»

1If Cha{gmé Regnstered Agent, Signature of New Registered Agent
Page 1 of 3




If amendmg the Managers or Authorized Member on our records,

Authonzed Member being added or removed from our records:

MGR =

AMBR = Authorized Member

Title

MG R

MER N d&h\o\a

Manager

Name

gC-_\g( ;:;aoubml

Address

26 SwW) Sullea O

enter the title, name, and address of each Manager o

Type of Action

0 Add

PSL_FL 3was

XRemove

NO LOVGER AFF\\.\HT‘:D
*\JQ. \/‘/20\\1

W26 S Suldean) 'br.

PAdd

?S \ E k _-'Qﬂ ;Sb 5 0 Remove

A

2edmases) S

o’ SQ.\"\CJ\J\ VAL N

- .
\‘C‘Mﬁxﬂﬁ‘,w&“‘—%/uw

11 Add

O Remove

—

-

~3
[Eae2]

-f

T

E'Remove

[l

O Add

O Remove

O Add
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Remove
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CPAdd
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D. 'If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

D \ \ o012, SN

ansoMae WEC Lpoin ey -
Caldes ’?luéc:sw\cz -Qf(’#\O \) “len

s ATThCHLD ) him
E. Effective date, if other than the date of filing: l !:a g gﬂﬂ (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed d cannot be'more than 90 days after .

the daie this document is filed by the Florida Department of State)

DaFed M‘h‘_ 3 y ~

y m o

’ “Signature of a member or authorized representative of a member

NADWNYE RoDownC 2

Typed or printed name of signee

LA-U R B
R B
Page 3 of 3 VR

Filing Fee: $25.00 '



AGREEMENT TO SELL PERSONAL PROPERTY
' ‘ eSS

This Agrecment is made on __-Sgc_\_QAQ:\ \ 20V beween __Qanthes Rodoww L Seller,
1226 Su)_Saldes Dnod City of 34«\ D ducn - Saeor_Flafide N
and _ N&d\g_gﬁ:ﬁﬁu—-’&_l______ o Buyer,or _\B_EQ“S@_@L‘S&)_BDQ.L“._, —_
City ol A?m}_%_\‘dgs:&m_ﬂ& - State of QE\_O_QCDE_\*"_A

b.,; 'S uﬂJ
1. The Seller agrees o sedi te the Boyer. and the Buyer agrees (o buy the following Mpmpcn\

SU?QJ‘\C.N' Sc\ﬂdd\\n “ COQ;(J\-\ L\—C_ Qv\c}
51'3 OQee t“\”\ewirxlr S-'QP\T\-::\S

Rosvass

CThe Buyer agrees o pay the Selier 60'_;__ M’k\ S s as the wial price for the property,. The Buyer agrees 10 pay this
puuh‘m price in the following manner: .
Casy / LUME  Sawp

3 The Buyer will be entitled ta take possession of this property on g;f\ 20\Y ;o i

4 The Seller represents thist it has good, marketable, and tegal tite to the property and full authority to sell the propeny: Seller a’ls”-.qpp.
. . . . R . . e e
resems that e propeny is sotd free and ciear of alf Hens, indebtedness, or Tiabilities, Sedler agrees w provide Buyer Wlllkl a4 Bill of Sale
b )

for the property. PR o

- e

e b ——

5, Unless otherwise noted below, this property is sold in “as is” condition and Seller does not offer any warrantiés regarding its working

sder ot it fitness for any purpose.

0. Any uther terms:
e e cdhoe San v 2o E-’\} es S N'senﬂ\ \CL; L h-‘c\k)
\bd‘:ﬂh"'.$$ \Aq_*.\g_({ w\wxﬂ,tw .-.h.\- ?—"— "“?oh‘—\ &\
e SJ ATV Smeduling o (_cb'\Su\‘\\q G S‘\\.‘f .; f‘es‘aenjc.l N
'gv AN \'>\J’§|\\H-’S l\*\a—uufj N\m‘\wh. S g.«vw S—.\-QJ\)\ -\ Gomna &}J\:
7. This Agreement binds and benefits both the Buyer and Seller and any successors or assigns. Time is o lhc essence of his Agrecient,

Zhments, is the entire agreement between e Buver and Seller and may only be modified in writing and

Name of Seler ’ K oo a0 . Nume‘af-l;’:ii.lyvahr { )



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2014

NADINE RODOWICZ - i
1326 SW SULTAN DRIVE Lo .
PORT ST. LUCIE, FL 34953 CT

. - LJJ '. R
SUBJECT: SUPERIOR SCHEDULING & CONSULTING, LLC R
Ref. Number: L13000000856 o L

We have received your document for SUPERIOR SCHEDULING &
CONSULTING, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 114A00003975

www.sunbiz.org

TVivrictinm nf (i arnavatinme - PO ROWY 22997 _Tallahacean Flarida 39914



