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13239628300 From: Amanda Sando

COVER LETTER

TO: Registration Section
Division of Corporations

SUPERINDICO INTERNACIONAL [LLC
SUBJECT:

Nanike of Limited Liability Company

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

Please rewumn all corespondence conceming this maner to the following:

Cheyenne Moseley

Name of Person
[.egalzoom.com, Inc.
Firm/Company
100 W, Broadway Suite 100
Address
Glendale, CA 91210
City/Statc and Zip Code

emmily. maret@gmail com

T-mail address: (to be used for future annual report notlfication)
For further information concerming this matter, please call:

Imelda Vasquex ) 323 , 962-8600 ext 7950
at

Name of Person Arca Code Daytime Telephone Number

Enclosed is » check for the following amount:

[ $25.00 Filing Fee O $30,00 Filing Fee & Gl £55.00 Filing Fee & L1 $60.00 Filing Fee,

Centificate of Status Certified Copy
{addilional copy i enchosed)

Centificate of Status &
Certified Copy
{additiongl copy ix encloked)

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

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifton Building

Tallzhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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13235628300 From: Amanda Sando

ARTICLES OF AMENDMENT

TO By o
b rt-;; o
ARTICLES OF ORGANIZATION -2 = T\
EE} o
SUPERINDICO INTERNACIONAL LLC m o !' | ‘
__"MWWW L = -
orklg Lumt i iy Company r"": ‘;‘Z ".D,
= —
The Articles of Organization for this Limited Liability Company were filed on 32512015 g%ass d
Florida document number 115000053186 >
This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited lability company here:

The new name must be distinguishahlke and end with the words “Limited Linbitity Company,” the designation *LLC" or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

3029 NE 188 st apt 1101
(Principal pflice address MUST BE A STREET ADDRESS)

Aventura, FL 33180

Enter new mailing address, if applicable:
‘Malling gddress

3029 NE 188 stapt 1 10}
Y BE A POST OFFICE BO

Aventura, FL. 33180

B. M amcuding the registered agent and/or registered office address op onr records,
registered pgent pd/or the new registered office address here:

enter the pame of the new
Name of New Repistered Apgent:

New Registered Office Address: 3029 NE 188 st apt 1101

Fter Florida sireet address

Aventura

 Floride 33180
Chy

Zip Code
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stwutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed 1o merely reflect a chanye in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Ageni, Slgpaturc of New Begistered Azent
Pagelof3
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13238628300 From: Amanda Sanda

.

If smendiug the Managers or Authorized Member on our records, ¢nter the title, name, and address of ench Manager or
Autho ber being added or remayed from our records:

MGR = Manager

AMBR = Authorized Member
Tigle Nagie

Address Type of Action

0 Add

O Remove

0 Add

[J Remove

O Add

0 Remove

Page2of3
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13238628300 From: Amanda Sando

D. if ameunding any other information, enter change(s} heve; (Anach additional sheets, if pecessary.)
Article IV: Please update the address for the member Emmily Maret to

3029 NE 188 stapt 1101, Aventura, FL 33180

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

(The eMective diste must be spociic, cannet be priot 1o date of receipt or filed dute and cannot be mone than 90 days aftor
the date: this ckreument is fited by ihe Florida Departrment of Ste)

Dated SN R Dy18T

{optioual)

- YO Ll Mopd”
Signature of o mcﬂa@mlmr{nd represcntative of 8 member

Emmily Maret
Typed or prted name ol signee

Page 3 of 3
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