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]
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COVER LETTER
TO: Registration Section

Division of Corporations

sUBJECT: SUPER SERVICE MECHANICAL LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC

info@activatemylicense.com

Fim/Company an
e
13795 N NEBRASKA AVE = B
Address O 3%‘:
TAMPA, FL 33613 Z -FC
City/State and Zip Code o
2
o

T
-mail address: (to be used tor future annual repart notification) ‘.::‘; m.
For further information concerning this matrer, please call:
JESSICA BROWNING - at( 813 y 932-5244
Name of Person Arca Code Daytime ‘Telephone Nurmber
Enclosed is a check for the tollowing amount:
[ $25.00 Filing Tee (1 $30.00 Filing Pes & L1 555.00 Filing Fee- & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
(edditional copy ig enclosed} Certified Copy
{udditionnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circls
Tallahassee, 'L 32301

(((H17000 138862 3)))
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From: Jossica Browning  Fax; (813) 932-5244

To: Fax: (BB0) 817-6383 Page 3 of 6 05/22/2017 1:33 PM
{((H17000138862 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPER SERVICE MECHANICAL LLC

ame ofthe Limisg
\ Florida Limite

The Articles of Organization for this Limited Liability Company were filed on 11/14/2016 and assigned
Florida document number 116000208993 i

1ability Company

This amendment is submitted to amend the following:

A. If amending name, ¢nfer the new name of the limited liability company herg:

The new name must be distinguishahle and end wilh (he words “Limited Linhifity Company," (he designation *“LLC" or the abbrevintion #1...C.™

Enter new principal offices address, if applicable:

{Principal offive addreys MUST BE A STREET ADDRESS}

e

=P
= e
x T
= ER
ors . . - *;y"'; -
Eunter new mailing address, if applicable: ri_g_ %1’1., o
]
(Mailing addresy MAY BE A POST OFFICE BOX) e
R oo
s dpeet
B. If amending the registered agent and/or registered office address on our records, enter the namem,g[ thahew
jste ept and/or the registered office address here: .

Name of New Registered Apent:

New Registered Office Address:

Enter Floride street address

, Florida
Cly

Zip Code
New Registered Agent’s Signature, If changlhg Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, [f this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change,

I Changing Regisiered Agent, Signatare of New Registered Agent

Page L of 3 ..

(((H17000138862 3)))



From: Jessice Browning  Fax: (813) 832-6244 To: Fax: (B60) 617-6383 Page 4 of & 05/22/2017 1:33 PM

(({H17D00138362 3)))
[f amending the Managers or Authorized Member on our records, gnter the title, name. and address of ¢ach Manager or
Anthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MGRM JOHN COTE JR

1121 HANCOCK RD O Add
BROOKSVILLE, FL 34802

W Remove

C1 Add

O Remove
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0 Add

O Remove

O Add
O Remove

O Add

O Remove

Page 2 of 3 (({1117000138862 3)))



From: Jessica Browning  Fax: (813) 32-5244 Te:
(((H17000138862 3)))

1 Wanending any ocher information, enter change(s) heve: gicaeh oddivianal shees, if necossarr)

.. FElfective dateg, if ofher than the date of (ilng: (oriional)
¢ 10 elfective Gone must be speeilic, connot be prer e dase o waeeips of fifed date 240 cannot ke mees than 9% daos atter
the ety his cocuimen s e by e Flon ida PIepaiiinent ol State)

BAVID A RQY

Tepetor praisd ngnm o <sigi

Tape dofl

Filing leer 325,00

6E 6 WY CCAVR 4}

(((H 17000138862 3)))

Fax: (B50) 817-6383 Page 6 of 5 05/22/2017 1:33 PM

By

B -l A
Ci
i‘-vcr"l

=

T
3'5‘";-_—,\-
Lﬂ pc's- ool
it
z"‘”i"_c[‘-:
ey,
- R
-y
Ly
D et
S
T .



