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From: Roman Albano Fax: 13139125244

TO: Registration Section
Division of Corporations

Fax; [B50) 617-8303 Page: 4 of 7 12/0712018 2:44 AN

COVER LETTER ({(F118000346181 3}))

suBJECT: SUPREME CONSTRUCTION AND SERVICES, LLC

Name of Limmted Liability Company

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

Please return all correspondence concernmng this mauer to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company
s 1\
P 3
13795 N NEBRASKA AVE i ; .
Address 'l .
[y I
t ——
—1 t
TAMPA, FL 33613 -
City/State and Zip Code Io= (SR
5> O
@activatemylicense.com ¥ g
E-mail adkliess: (10 be wsed [or lemre winea report nolification) -
(#0)
For further information concerning this matter, pleasc call:
ROMAN ALBANO ar¢ 813 y 932-5244
Name of Person Area Code Daytime Tetephone Numnber
Enclosed is a check for the following amount:
@ $2500Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate ot Status Certified Copy Ceruficate of Status &
{additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corpornticons
P.O. Box 6327
Talluhassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registraticn Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassce, FI, 32301

(((H18000346181 3}))



From: Roman Albano Fax: 19119325243 To: Fax: (850) 617-6303 Page: 5 at 7 12/07/291% 2:44 AM

ARTICLES OF AMENDMENT
TO ({((F[18000346181 3)))

ARTICLES OF ORGANIZATION
OF

SUPREME CONSTRUCTION AND SERVICES, LLC

(Name of the Limited Liubility Company as it now appears on our records.
(A Flonda Limited Liabiity Company}

The Articles of Organization for this Limited 1.iability Company were filed on 2013-11-25 and assigned
Florida document number 113000164806

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com pany 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 oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

- o)
1-‘._ B (XX}
cE =
I -3
e M ‘
.- D
Ivig -
L, 1 pse
Enter new mailing address, il applicable: v - !
=~ - T
(Muiling uddress MAY BE A POST OFFICE BOX) - Zm I
'1] [ x —
52 ®
E:." . —

repgistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florule streot address

Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree lo act in thiy capacity. [ Surther agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for m Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Apent, Sigoalure of New Registered Apent

Page 1 of 3
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From: Roman Albano Fax: 19139125244 Ta: Fax: [$#50) 817-5381 Pago: 4ot 7 12/07/2018 2:44 AM

({({F118000346181 3)))

Lf amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manayer or

Authorized Member being added or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM DYDYNSKI, LESZEK J 7097 ABERFELDY AVENUE__ ... O Add
ST. PETERSBURG, FL 33708

il Remmove

0 Add

0O Remove’

R
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0 Add

O Remove

0 add
O Remove

0O Add
0O Remave
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From: Roman Albano Fax: 18139125244 Te: Fax: (850) £17-8303 Page: 7ot 7 12/07/2018 2:44 AM

({({(H18000346181 3)))

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

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and‘canno! be more than ) days after
the dare this document-is filed by the Florida Deparment of Siate)

Dated NOVEMBER 8TH 2018_
/:. . s

o f
rés r g [

LUKASZ M PASTWA - MGRM

Typed or printed name of signee

e .| -
éfure of .nkn‘a'é_t_ﬁhc‘rﬁﬁumprn_:qd_rcpreuqmnt of & member
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Page 3 of 3
Filing Fee: $25.00
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From: Roman Albano Fax: 19139325242 Ta: Fax: (#50) #17-0383 Deage: 2017~ T 120712010 2:44 AN

December 6, 2018
FLORIDA DEPARTMENT OF STATE
Wﬂ'% of Corporations

SUPREME CONSTRUCTICN AND SERVICES?

7097 ABERFELDY AVENUE
ST. PETERSBURG, FL 33709

SUBJECT: SUPREME CONSTRUCTION AND SERVICES,
REF: L13000164806

LLC

We received your electronically transmitted document. However, the
Plecase make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

Page 2 of 3 was not included in ycur document

Piease 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) 245-6939.
E18000346181

FAX 2ud. #:
018AL00025039

Agnes Lunt
Letter Number:

Regulatory Specialist III

P.O BOX 6327 — Tallahassee, Flonda 32314

MIBDES -y M 7:59



