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COVER LETTER

TO: Registration Section
Division of Corperations

SUPREME MOBILE FURNITURE REPAIR & REFINISH LLC
SUBIECT:

Narmow of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Gling.

Please returall correspondence concerning this matter o the following:

TYRONE BENJAMIN

Mame of Person

Firm/Company

2739 KINGSTON RIDGE DR

Address

CLERMONT FL 34711

CityState and Zip Code

TYBEN1274@GMAIL COM

E-muil address: reo be used for future annual cepart antification)

Far further information concerning this matler, please call:

TYRONE BENJAMIN 352 702-5897
al | )

Nume of Person Area Code Daytine Telephone Number

LEnclosed is a cheek fin the tollowing amouws:

O $25.00 Filing Fee & 530.00 Filing Fee & O $35.00 Filing Fee & O S60.08) Fiting Fee,
Certiticate of Status Certitied Copy Certtticate ot Status &
ladditinnal copy is enclosed) Certilied Capy

fadditional cupy 15 enclused)

MAILING ADDRESS:
Registration Scetion
Division of Corporauons
P.O. Box 6327
Talluhassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clhilton Building

2661 LExecutive Center Circle
Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION = -
OF
I I i
riblLl K
SUPREME MOBILE FURNITURE REPAIR & REFINISH LLC '\‘%
{Name of the Limited Liability Company as it now appeurs on oer records.) - . . 1 ) -.’
(A Flonda Limeed Taabihity Campany) B g 2 A L4
The Articles of Organization tor this Limited Liability Company were filed on V2B2017 5 CAT iy i":'-;,gr:‘(l;:i'::signc(l
L17000020495 TARLUARASSTE. FLURICA
Florida document number
)
This amendment is submiited t umend the tollowing: i P

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

BENJAMIN MOBILE FURNITURE REPAIR & REFINISH LLC

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “[L1.C7 or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

Name of Wew Registered Apent:

New Registered (MTice Address:

Enter Floridu street address

. Florida )
Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinunent as registered agent and agree to act in this capaciiv, { further agree 1o comphy with the
provisions of all statwies relative to the proper and complete pecformance of my dudies, and I am familicr with and
accept the oblisations of my position as vegistered agent as provided for in Chapier 603, .5 Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
company has heen notified inowriting of this change.

If Chunginy Rezistered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Change

F Add

O Remove

O Change

0 Add

0J Remuove

8 Change

O Add

O Remove

B Change

0O Add

O Remeove

O Change

O Add

0 Remove

8 Change
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1. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar.)

E. Effective dute, if other than the date of filing: {optional)
{Ilan clfective date is listed, the date must be speeitic and cannod be prior (o date ol filing or more than 90 days atter filing.) Pursuant o 6030207 (31b)
Note: [f'the date inseried in this hlock does notmeet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State' 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.

JUNE 14 2019
Duaited T .

Signature ol a sneiber o authorized represertative of @ member

TYRONE BENJAMIN

Typed or printed name of signee
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