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COVER LETTER

10): Resisiration Section
Division of Corporations

Suprenie Brands LLC
SUBJECT:

Name of Lnnited Loahiiiny Company

The enclosed Articles of Amendment and feeds) are subimited tor iiing,

Please return all correspondence concerming this maiter te the following:

Walter Gragme Roustan

Nume ot Persen

Roustan Flochey LLC

Finm Company

PAR01 Walsingham Road Suite A-130

Adidress

Lurgo, Flenda 33774

Citv/State and Zip Code

LrACLEToNsLan.com

L-mail address: 16y be ased for future annead report st Rcaton
For further information concerning this master, please call:

Walter Gracme Roustan RRE1] RPIREEE

ar { )
Name of Penon Area Cede

Davtone Telephone Number

Lnclesed s a cheek for the follawing amount:
m S25.00 Fiting Fee 1330400 Filing Fee & L §335.00 Filing Fee & {J $60.0u Filing Fee,
Cerlificate ol Stamns Certified Copy Certficate of Stalus &

{additioutl copy s enclosed, Certlicd Copy

taddivoml copy is enciosedy

Mailing Address:
Registration Scction
Division ol Corporations
PO Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suaite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMFE

I'I‘
TO
ARTICLES OF ORGANIZATION > 2B
OF R
- —
P
SUPREME BRANDS LLC R
(Name of the Limited Liability Coanpany as it now appears on eur records.) I (.:-\.
¢4 Flonda Linnged Liabiliry Compuny T = -t
) . =
O —
‘ e ki Vi CRil oy £ December 14, 2016 b
The Articles of Organization tor this Limied Liability Company were filed on and ‘]QHILHU’_b
[ B
Florda document number ——— Yo V0 LG 15 Lt/ -
This amendment is submirted w amend the following
A. If amending name, enter the new name of the limited liability company here
ROUSTAN TIOCKEY LLC
Ihe new manme must be distinguishable and contain the words Limited Liability Company.” the designation “LLC" or the abbrestution “L.1L.C
. - e b alsingli ad. Sui
Fnter new principal offices address. if applicable 13501 Walsinghan Ruad. Suitte A-130
(Principal office address MUST BE A STREE T ADDRESS) Largo, Florida 53774
- . . falsineha ad. Suite A-13
Enter new mailing address, if applicable 13801 Walsingham Road. Suite A-130
(Mailing address MAY BE A POST OFFICE BOX; Largo. Florida 33774

It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nuime of New Rewistered Apent

Walter Griaeme Roustan
New Registered Oftice Address

13801 Walsingham Roead, Suite A-130

Lneer Flovida sereet address

Largu

117

. Florida 377
Citv
New Repistered Apent’s Signuature. if changing Registered Apent

Zip Cexder
Lhereby aceepr the appointment as registered agent and agree to act in this capacin. [ further agree (o complh with the
provisions of all statures relative o the proper and complete performance of my dutics, and 1 am Jamitiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this doctonent is
heing filed 1o merely reflect a change in the registered vifice address, 1 hereby confirm thar the limited liubility
company has been notified in writing of this change.

LAl Mo [

If Changing Registered Ape

at, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remioved from gur records:

MGR = Manager
AMBR = Authorized Member

Titl

'

Name Address Tvpe of Action

TAdd

CRenave

2 Change
/ IAdd

/ LIRemove

ZChunge
\\V LiAdd
Y\

LIRemove

1Change

i Add

D Remove

Change

Add

ClRemove

“IChange

A

CIRemove




D. If amending any other information, enter change(s) here: rArach additional sheets. if necessary,)

L. Effective date, if other thun the date of filing: )‘J/ﬁr (optional)

(I an elfevtive date s listed, the date must be specific amd eanmot be prior to date of Hiting or more than 9 duy s afier filing, | Pursuant to 5050207 (3)(b)
Note: 1t the daie inserted inthis block does net meet the applicable statitory Hiling requirements, this date will not be listed as the

documeant’s elfective date on the Depariment o State’s records.

If1he record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the earlicr oft (b)  The 90th day atter the

record is filed.

July 11 2022 —
—
Dated 7 .
(/\)o/@ww Jc%ﬁﬂ/w O L =
= . 1
sature of 2 member o1 authorized representialive of a member %1, 1

Walter Graeme Roustan

L0 11 HY S1ne 2202

Typad or printed namve of <igne

Filing Fee: S25.00



