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COVER LETTER

TO:  Registration Section
Division of Corporations

SUPLRIOR IMPROVYIMENT, LI.C,
SUBJECT:

Nyme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fov filiag,

Please return all correspondence concerning, this matter to the following:

JANDEL 0. DIAZ

Nume of Person

SUPERIOR IMPROVEMENT, LLC.

Firm/Company

4267 N BROWNIE DRIV

Address

WEST PALM BLACH, FL 33406

City/Statc and Zip Cade
jandeldiaz@yahoo.com

- - E-mailaddress: {to be used Tor futurc annual repert notfication}

{or further informativn concemning this matier, pleese call:

JANDLL . DIAZ 561 202-9074
}

at
Aren Code

Name of Person Daytime Telephone Number

Enclosed is a eheck for the fullowing amount;

B 525.00 Filing Fee 01 $30.00 Filing l'ee &

) : 0] $55.00 Viling Fee & €1 $60.00 Filing Fee,
Certificate ol Status Centified Copy Certificate of Status &
tudditional copy s coclosced) Certified Copy

{additional copy 1% ¢cnckesed)

MAILING ADDRESS:

Registration Scction
Division of Corporations
P.0. Box 6327
Tullahassee, FL 32314

o g s Pty

STREET/COURIF.R ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT o o
TO lrl bl
ARTICLES OF ORGANIZATION [LLArfnan. FLURIDE
OF

SUPLRIOR IMPROVEMENT, LLC.

09/24/2014

The Articles of Organirution for this Limited Liability Company were filed on and assigned

L14000149218

Flarida document nuniber

This amendment is submitted 1o amend the following:

A. If amending nume, enter the pew name ot the limited liability company here:

The new name must be distinpuishable and contain the wards “T.imited Liability Company,” the designation “LLC™ or the abbreviativn “L.L.C.”

Enter new principal offices address, if applicable: 4267 N BROWNIE DRIVE

(Principal office address MUST BE A STREET ADDRESS) ~ WEST PALM BEACH, FL 33406

Enter new mailing uddress, if applicable: 4267 N BROWNIL DRIVE
(Maiting address MAY BE A POST OFFICE BOX) WLST FALM BEACH, I'L 33406

B. M amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the n tstered office add here:

Name of New Registered Agent:

New Registered OfTice Address: 4267 N BROWNIE DRIVE
Enter Florida streer address
WEST PALM BLACH Florida 33406
City Zip Code

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

1 hereby accepi the appointment as registered ugent and agree 10 uct in this capacity. I further agree ta comply with 1he
provisions of all statutes relaiive fo the proper and complee performance of my dutics, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 603, [.8. Qr, if this document is
being filed tv merely reflect a change in the registered office address, I hereby confirm that the limited liab ility
company has been notified in writing of this change.

ﬁhtnging Registered Agent, Signatyre of New Ropjstered Agent
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If amcnding Authorized Person(s) anthorized to manage, enter ihe title, name, and address of each person being added
or removed frim our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MM JANDEL O, DIAZ 4267 N RROWNIE DRIVE
O Add

WEST PALM BEACL], FL 33406
O Remove

W Change

O Add

T Remove

0 Change

O Add

3 Remove

01 Change

00 Add

O Remove

O Change

- 0 Add

O Remove

O Change

R o O Add

O Remove

D Change
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D. If amending any other information, enter chunge(s) here: (duach additional sheets, if necessary.)

C o OTISR2015
E. Effective date, if other than the date of filing: (optional)

(1 un cifective date i Histed. the date must be specific and cannot be prior to date of filing of more than 90 dnys afier filing.) Pursuant (o 605.0207 (3Xb)
Note: Ifthe date inserled in this block does not meet the applicable statutory filing requirgtnents, Lhis date will not be listed as the
document’s effvctive date on the Departmoent 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.

JULY 15 2015
<3

s

¥ ZSifhaure of 4 member or authorized tepresentative of « member

Dated

JANDEL 0, DIAZ

Typed ur printed name of signec
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