(16000120

{Requestor's Name}

(Address)

{Address)

(City/State/Zip/iPhone #)

|:| PICK-UP D WAIT [ maic

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer

Office Use Only

BAERH RO

500302700245

[N

A

i

------ 425 00

D. SCOTT
MG 2 9 2017




TO: Registration Section
Division of Corporations
SUBIECT:

COVER LETTER

SUPERIOR OFFICIAL, LLT

Name of Limited Liability Company

The enclosed Artickes of Amendment and Teets) are submitied tor filing.

Please return all correspondence coneerning this matter 1o the following:

Yves S Morency

Name of Person

Superior Official, LLC

FinmvCompany

¥241 NW 34l Street

Address

Lauderhill, Florida 33351

Cis/State and Zip Code

superiorofficial21 21 @hotmail.com

F-matl address: (10 be used for future smnual report notification)
For further information concerning this matter. please cull:

Yves S0 Moreney

Name of Person

Enclised is a check for the tollowing amount:
B 82500 Filing Fee 0O S20.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
RO BBos 6327
Talluhassee, FE 32314

303 8968253 B
at { } -
Arca Code Dastime Telephone Number .o
I
0O $53.00 Filing FFee & 0 $60.00 Filing Fee, - -
Certitied Copy Certificate of Status &
taddinonal copy 15 enclisea)

Certitivd Copy
Gaddiremal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corparations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. F1, 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPERIOR QFFICIAL. LLC

{Name of the Limited Linbility Company as it now appears on our recoris.)
(A TTonda Limited Liabiliny Company)

01252017

The Articles of Organization for this Limited Liability Company were Aled on and assigned

17000019720

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

NJA

The new name must be distinguishable and contain the words ~Limited Liabiliey Company.” the designation “1LLCT or the abbreviation <17

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

—
-4

B. If amcnding 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: ' !

Name of New Repistered Agent: NIA

New Registered Office Address: N/A ’

Enter Floride sireet addresy

. Florida
i Zip Codde

mew Hepistered Agent’s Signature, if changing Registered Agent:

! hervbyv aceept the appointment as registered avemt and agree (o act in this capacitv, 1 further agree to compiv with the

A b A & A § 71
provisions of all statnes reluative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the ohligations of my position as registered agent ax provided for in Chaprer 603, FN Or, i this document is
heing fifed (o merely reflect a change in the registered office address. { herebyv confirm that the timired liabifio
company has heen aotificd inowriting of this change.

Vil

If Changing Registered Agent. Siggdtore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Yves S, Moreney 8241 NW 34th Street
H Add

Lauderhill, FI. 33351
0 Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remowve

0O Change

0 Add

O Remove

O Change

0O Add ‘s

O Remuove

0O Change

[ Add

O Remuove

O Change
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.
D. If amending any other information, enter changets) here: f-Arach additional sheets, if necessary.)

Please add the following EIN number: 82-23549514

F. Effective date. if other than the date of filing: (optional}
(I an effective dawe is listed, the date maust be specific and cannot be prior to dme of fiiing or more than 90 das s afler ling.) Pursuant w 605.0207 (3)b}
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this dake will not be Tisted as the
document’s eftective date on the Depariment of Sute’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.

(//Aﬂ ‘ Lo | %/Q%ln

—ﬂtﬁvmmfu member or authorized representative of o member ! |

Daied

Yves S, Moreney

Typued or printed name of signee
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