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TO: Registragon Section
Division of Corporations

SUPERIOUR PAINT & COATINGS LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANGIE GASIOR

Name of Person

GENERAL BUSINESS SERVICES

Firm/Company

3797 LONG LEAF DR,

Address

MELBOURNE, FL 32940

City/Siawe and Zip Code
ANGIEGBS@HOTMAIL.COM

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

For further information concerning this matter, please call:

ANGIE GASIOR

321 757-8485
at ( )

Name of Person

Enclosed is a check for the following amount:

€25.00 Filing Fev 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Arca Code Daytime Telephone Number

B $55.00 Filing Fec &
Certified Copy

(additional copy is enclused)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copv

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. I'lorida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Departiment

. . SUPERIOR PAINT & COATINGS LLC
of State 1s:

(B

. The Florida document/registration number assigned to this hmited liability company is:

L13000062751

12/31/18

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

4] EDWARD F SHINSKIE, JR

. hereby withdraw/resign as a

(Print Naume of Person Resigning)
MGR

iPrinmt Title)

of this imited hability company and affirm the limited liability company has becn notified of my
resignation in writing.

o

—

3R -
< — — — e =

Signature of Dissociating Member or Resigning Manager . =

Eo ur

S (13

p =
aeqs . - L o= [N
Filing I'ce: $25.00 (Required) o o
Certified Copy: $30.00 (Optional) e

>N

CRIZEDTH(2/14)



D. If amending any other information, enter change(s) here: (4ntach additional sheets, if necessary.,)

*

E. Effective date, if other than the date of filing: (optional)

(1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1e 605.0207 (3Xb)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 21 2018

\ = e

ey "~ -
Signature of a chmﬁﬁrizcd representative of a member

Dated

MICHAEL E. SHEPPARD

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



