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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

EDITH FASCIANO - -
1866 ELAINEDR =+ -
CLEARWATER, FL 33760

SUBJECT: SUPERIOR A:DMINISTRATIVE SERVICE SOLUTIONS, LLC
Ref. Number: L13000061741

We have received your document for SUPERIOR ADMINISTRATIVE SERVICE
SOLUTIONS, LLC and your check(s) totaiing $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have submitted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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 caII
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 614A00010266

3 <48
e I
% 0 1%
= g
e - he.
) el g-;

. % G
fs N Ee
~ oz Fwy
W 2 8

3 LS
B s Hoas
— =

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: _Superior Adminetrutive Service Solutions LLC
' Name of Limited Liability Company 4

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are subrmitted for filing.

Please return all correspondence concerning this matter to the following:

ELithh Fasciano

Name of Person

Supe noc Adminisdeahve Service Solutions, LLC

Firm/Company

186 Elaine. Devve

Address

Cheavcwoeter FL 227¢0

City/Stdte and Zip Code

EFasc anol @ damail.com

-mail address: (to be usell for future annual report notification)

For further information concerning this matter, please call:

it Easciand a7 50567427

Name of Person Area Code & Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.g;brrﬁg.r the following statement in order to change its registered office or registered agent, or
orida.

both, in Iziz State of
1. Name of the limited liability company:

' arstredo Yy Lans LLG
2. (a) o ' : ;

¢ 33760
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Clearwoter FL 33760

(inea_ru;a_i-er)'t:[_ 33760

Apeil 29 72003 L 130000 &1 TH(
Date of ﬁling/registration in Florida 4,

Document number
5. (a) ) - - s Tnc,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
j 2302 Winding Osks Covrt

Registered Office Address

3.

(MUST BE FLORIDA STREET ADDRESS)
. .
\5 Ll fe A

JAMPpa FL___336/(2- A

® _Edith Fasciano =

L. .. i
Enter name of NEW Registered Agent and/or NEW Registered Office address: - ' ’

/c%é E/ﬂlﬂ-e Dﬂfl/ﬂ pa.

NEW Registered Office Address:

C Je anr Ve fe N r. 33760 -

If the limited liability company s not organized under the iaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ot 7 Lt Edith Fasc,one
Signdture B1 a member or authorized representative 6f a member

FPrinted or typed name of signee

I hereby accept the appointment as registered agent and a

el ? fgrree tg act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complele perfe
the oblzf,’

[ performance of my duties, and I am jamiliar with and accept
ations of my position as registéred agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I héreby conﬁe
notified in writing of this change.

m that the limited Tiability company has been

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



