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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301

{850) 224-8870 -

1-803-342-8062 -

Fax (850 222-1222

SUPERIOR COLLEGIATE, LLC

Signature
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8/22/18
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Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution { Withdrawal

Annuil Report / Reinstatenient
Cert. Copy
Photo Copy

Certificate of Good Stunding

Certificate of Status

Certficate of Fictitious Name

Corp Record Search

Officer Search
Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC 11 Search
UCC 1} Retriaval

Courier



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUPERIOR COLLEGIATE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID WISNER

Name of Person

SUPERIOR COLLEGIATE, LLC

Firm/Company

2045 PALMETTO ST., BLDG C

Address

CLEARWATER, FL 33765

City/State and Zip Code
DAVIDWISNERDALIAN@YAHOO.COM
E-mzil eddress: (10 be used for future annual report notification)

For further information concerning this matter, please call;

805 267-6222
at ( )
Area Code

DAVID WISNER

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

03 $60.00 Filing Fes,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

0O $55.00 Filing Fee &
Certified Copy
.(aclditional copy Is enclosed)

[3 $30.00 Filing Fec &
Certificate of Status

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C3. Box 6327
Tallakassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Certer Circle
Tallahassee, FI,32301



ARTICLES OF AVIENDMENT rakne. < A 5
TO 4‘[4/71;'(‘;:‘.';“.-;,. C?
ARTICLES OF ORGANIZATION o g"jq-i‘f,; i
OF o Oy,
SUPERIOR COLLEGIATR, LLC

The Artloles of Organdzation fur this Limited Lisbility Company were filed on 107152014 ard assigned

Florida dooument numbar 1214000161137

+

This amnendment is submitied to amend the following:

A, If amending name, me of ted Hability oo ere:

“The new name must be distinguihable and contaln the words "Limlted Liabltty Compeny,” the deaigration *LL,C* or the sbbrevislioa “LIC."
2043 PALMBTTO STRBET, BLDG C
CLBARWATER, FL 33763

2045 PALMETTO STREET, RLDAC
CLBARWATER, FL 33763

d office address on owr records, gnter the name of the new

ffica sddress hera:

B. I amending ihe registered mgené and/or registers
. 1 glate s oaress

NameofNew Reglatoed Agony ALK 1 CHIUTTOPOTLO8
New Registered Office Addreggy (S DOLTHINELTD 39UTH
Buier Florida sireet sddiress
$T. PRIBRSBURC _ Flopda 3707
ay : Zip Code
l 'p Sl : ar

Thareby accept the appointment as vegistered agent and agres fo act In thls capaclly. I further agree lo comply with tha
provistons of all siatutes relalive to the proper and complets performance of my duiles, and I am famillar with and
aooept the obligations of my position as reglstered agent as provided for in Chapter 605, F.S. Or, {fthis documeant Is
being fMed to merely reflect a change in the registered office address, I heraky confirm that the limited Hability

company has been not{fled in writing of this change.

g el Agent, Sleanture of New Reglstorsd Arsot
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or removed fraom our records:
MGR =

ANMBR = Authorized Member
Title ame Address
MGR BALBCA CORPORATION

855 BROTHERTON RD.
ESCONDIDO, CA 92025

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager

Type of Action

MGR

B Add

JENNY TSANTILAS

0O Remove

03 Change

3017 KEY HARBOR DR.
SAFETY HARBOR, F1. 34695

0J Add

i Remove

0] Change

0O Add

0] Remove

03 Change

3 Add

Page 2 of 3

O Remove

O Change



D. If amendlug any other fuformation, enter change(s) here: (Aftuch additional sheats, if necessary,)
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E. Effective date, if other than the date of fIing; (optional)
(Tf an offecitve dats by Jksted, the date roust bo ﬂonjcan.'wtbvprbt lo chate of filing or more than 90 dayx alter Sling.} Pusrvant ko 605.0207 (3¢b)
Digfo; If the dats Inserted in thisblook ot reeet the applicable statutory filing requircments, thia dabe will oot bo listed ea the
dooumeat’s offectiye date on the Depariment of Stafe’s records,

Ifthe record spedifies a delayed effactive date, but not an effactive tims, at 12:01 a.m. on the sariter oft
(b} The 90th dsy aftar the record Is filed.

AUGUST 21 2018

— '

- %ig%?n m%pt autharfzed mepreseniollve oFa mender

" ALBX L. CHRISTOPOULOS, AUTHORIZED REPRESENTATIVE
Typed.or prinked.name ofalgnee. - .- . - .

Datod

Poge3 of 3
Fillng Fee: $25.00



