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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ,§'uy,pr em e Fofa/ L L C

Nume of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submiited for filing.

Please return all correspordence concerning this matter to the tollowing:

E/IU,}a/'\ 6’:60(

Niamue of Person

Finn:Company

Q780 SomerSEL_ofr fok P fpo

Address

(—_aa-@[czr_ab‘_l{_LafSF ¢ L) =22/

Cite/State and Zip Code

info £ Suprecme Luel€]. tom

E-madl address: (to'be used (or Tuiure annaal repart nehification

For further information concerning this matter. please call:

_fiiSAy G ERok WG5Y 666 — H ot g o

Name of Person Arca Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee,
Cortificate of Status Certitied Copy Cerificatle of Status &
taddizromil copy is enclused) Certified Copy

(additivenal capy is enclosed)

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

Division of Corporations Diviston of Carporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Excceuive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Syp

~uel  LLC
(Name nfth( 1! mnud

|.|h|l|l\ SHMPENY A% it nOw Appears on our records. }
{A Flondy Tinuted Luhility Companyy

The Articles of Organization for this Limited Liability Company were filed on

Flornida document number L Ilo _0@0_%5_5@

This amendment is submutted to amend the {ollowing:

mch_Q_,_ﬂ(z 17 and assigned

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

Fhe new name must be distinguishable and contain the words ~Limited Liability Company

v." the designation “LLC™ or the abbreviation LG

T =
Enter new principal offices address, if applicable: = R
pa
(Principal office address MUST BE ASTREET ADDRESS) s e
S ™~ o
S = i

Enter new mailing address, if applicable:

/‘DQ 28X Qi?g"‘ :;

ﬁa;i_LauJa¢£&Lnith£32?Hl_

(Mailing address MAY BE 4 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 New Registered Avent: _E@a L] 6‘6 /3(:) =

New Registered Office Address: A2 82 S(ﬁﬂ?c’z_)g.{‘_MCI) "L ,}'D_Z/C_(L
Fraree Floride street address

lcr.:/_c{e.{::;&lf_]_a_ﬁﬁs_. Florida 232, /{
City Zip Code
New Repistered Apent’s Sienature, if changing Registered Apeat

[ hereby aceept the appoiminent as registered agent and agree to act in this capaciv, §further agree o comple with the
provisions of alf statutes relagive w the proper and complere pevformance of mv duties, and Fam familiar with and
accept the obligations of prv position as registered agent as provided porin Chaprer 803, 1.5, Or, if this docament is

heing filed 1o merelyv reflect a change in the regisiered office address. 1 herehy confirm that the imited liabitin
company has heen notified in writing of this chanyge.

I Changing Regisfyred Apgent, Sipnptute 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 Mcember

Name Address Type of Action

=~

Tit

TR

MEEm MAXNE M. GCOEDON 20343 AJW 287 Avg O Add

_mmm; [yﬁﬂbffdfy, FL, 33056 @ Remove

O Change

MbRM  ELISAH  GERCR Q250 SopterSet_dr 87 woan Add

MJ&PI_JQ_{E LQ_EQS_FZ .gé o1 O Remove

B Change

MEBR }Zicnﬁﬂb D Swasy (€99 Sw ANEWTFoAT TSees Brvy Add

Pol7 ST ul iEI FL, 34953 0O Remove

bd Change

O Add

O Remove

O Change

e-. [hdd

. =

- -
o i

= ChEHemowve-.
~ ; D) AR

CATORE S
. LA
C:Ghange ;
e’

\:C‘J H
radd
T~

0O Remove

O Change
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-D. Ifamending any other information. enter change(s) here: (Artach additional sheets, if necessan.)

(optional)

E. Effective date, if other than the date of filing:
(1 an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 94 days atter $iling. } Pursuant 1o 6030207 (3Xb)
Note: Ifthe date inserted in this block does net meet the applicable statuiory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stne’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.

Dited dS_AX/pZQ/ z

g
B e AT -
Sifmiydre of a member ar authorized repicsentative of 4 member -
. Z -
'
Lex LY
Fran:

Tvped or printed rame of signee

Zled  (Pebor
’
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Filing ¥ee: $25.00



