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COVER LETTER

TO: Reglstration Section
Division of Carporatious

SUPERHOUSE, LLC

Name of Limited Liability Company

SURJECT;

The enclosed Articles of Amendment and fee(s) are subimitted for tiling.

~
[ v}
Please renun all correspondence concerning this matter to the following: =
;{5 !l'h.f: 1;
“: bame ot
Bruna Barbosa i a
Name ot Person - - -
nOEE
N
Barbosa Legal R
FinrdCompuny ‘ _2' i ;:;-‘
407 Lincoln Road, Penthouse NE
Address
Miami Beach, FL 33139
CityrState and Zip Code
bbarbosa@barbosalegal.com
T-mail sadddreus; (to be used for fulure andual report nebhention)
For turther information concerning this matter, please call:
Bruna Barbosa .. 305, 501-4680
Name of Perscn Area Code Daytime Telephone Number
Enclosed is 1 ¢heck for the following amount;
B 325.00 Filing Fee 0O $30.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Certifieate of Status Certificd Cony Certifigute of Status &
{additionu) copy iy enclused) Certified Copy

(udditionul cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Seclion

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahagsee, F1 32314 2661 Lxecutive Center Clrele

Tallahassee, FL 32301

H14000267280 3



11/17/14 02:08PM EST Barbosa Legal -> Division of Corporations 85068176383 Pg 3/5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF &2
SUPERHOUSE, LLC &
: N L

0Orica Llmire: ADIIY Cotmpany

The Articles of Organization for this Limited Liability Company wete tiled on 08/11/2014 .—r.&::ﬂﬂdﬂ
[
Florida document number 114000125903 : e

@ gy L
2.

This amendment is submitted to amend the following:

A, [f umending nsme, enter the new nume of the limited linbility company here:
N/A

The new name must be distinguishable and cnd with the words “Limired Liability Company.” the designstion “LLC™ or the abbreviation “L.L.C."

Enter new principa) offices address, if applicable: 407 Lincoln Road, PH-NE
(Principal office address MUST RE_A STREET ADDRESS)  Miami Beach, FL 33139

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the pame of the new
registered agent and/or the new registered offiec address here:

Namg of New Registered Apent; N/A

Mew Reyistered Office Address:

Enter Florido streel udidress

, Florida
Ciry Zip Code

New Reglstered Agent's Signature, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative ta 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 tn Chapter 603, F.8. Or, if this document ix
being filed w merely reflect a change in the registered offive address, I hereby confirm that the limited Liability
campany has been notified in wriiing of this chanye.

If Chonging Registered Agent, Signature of New Repistered Agent
Page 1 of 3
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IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authgrized Member being a pr remgved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A 0 ade

' O Remove
"o

O Add

O Remove

0 Add

O Remove

O Add

O Remove

DO Add

O Remaove

Page 2 of 3
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D. If amending any uther information, enter chunge(s) here: (dutach additional sheets, if necessary.) '
e

T

N/A

E. Effective date, if other than the date of filing: optional}
\ c R
. (The efletive due must be ypeeific, eanmol be prior to dale of egeipt or Dled date and canaol be mone thisn 90 duyy wfler

the date this document iy filed by the Florids Depurtment of Stutc)

pated NOVEMbEYr 17 2014

Bruna Bovrbosa

SP&E W LT AT

STpnature of a member or authorZed representative of @ memiber

Bruna Barbosa

Typed i printed name of sighee

‘ Page 3 of' 3
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