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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: Supernor’ Quah{‘\/ ?ﬁﬂOVﬂH”lOﬂS L LC

Name of Limied 1. iability Conypany

Tl enclosed Articles of Amendiment wnd feefs) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Anthany T TpnesS ¢

Name ol Person

Frm Company

251 NE 20N1d <t

Address

Coxiond ok [ FL 23334

Citvesiate and Zip Code

Superior Quality Kendyadns 9mail. (or

E-nunl address: (1o be ufed for future annual ieport notilcsdon

For turther mbsrmation concerning this maiter. plesse call:

Andhony T Jines ™" 484, Y-8

Nuamwe af Person Area Conle Davime Telephone Number

Enclosed 1s a cheek for the tollowing amount:

D/SESJ}() Filing Fee O SA0L0O Filing Fee & O $53.00 Fiding Fee & 0O 56000 Fiting Fec,
Certilicate of Status Certified Copy Certiflicate of Stus &
Gudditivnal vopy is enclosed) Certitied Copy

wdditionz! copy is enclosedy

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Rewistration Seetion Registration Section

Division of Corporations Division of Corporaiions

PO, Box 6327 Clition Building

Tallahassee, FL 323144 2661 Exccutive Center Cirele

Tallahassee, FL 323010




| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Superior Quality Renoahions LLC

tName uf the Limited Eiability Company as il now appears un our records, )
ta Flonda Linned Tabiliny Company)

The Articles of Organization tor thiz Limited Liability Company were filed on (é’/ 22 /;ZO lﬂ7 and assiyned
Florida decument muomber L" 7000 ‘3 ch{%

Thes amendment is submitted o amend the following

A, If amending name, enter the new name of the limited lkability company here
Fhe new name must be distingushable and contain the words “Limsted Liabiliny Company.”™ the designation “8£1.07 or the abbreviajon #1 L0
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREFET ADDRESS)
Enter new mailing address, it applicable i
— —L
.y - - . .y - . — ~
(Muailing vddress MAY B A POST OFFICE BOX) Lot (_
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I = —
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B. If amending the registered agent and/or registered office address on our records, entér the ne al.the new
registered agent and/or the new revistered office address here ,:L. -
ol = T
7w

Name ol New Revistered Avenl:

New Reatsiered Oflice Address:
Fonter Florde sprect addross

. Florida
Aipy Cade

e

New Revistered Agent’s Signature, if chaneinge Revistered Avent
fhereby aceept the appoiinmend as regisicred agent und agree 1o act in this capacitv, 1 fiother agree i comphe with the
provisions of all stwutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 603, 1.5 Or, if this documoent is

being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liahilin

company has heen notified inwriting of this change

I Changing Registered Agent. Sivnpure of New Revistered Avent
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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
ANMBR = Authorized Member

Address Tvpe of Action

MCTR AﬂH’m Tjﬁ)%% 351 NE_32nd St Add
Ookland Park Fl 22254 oo

0 Change

aveR  Kona JmeS. 25 NE 3ad St .
OOK/MW/ I%NK !F/ 53334 O Remove

E}"(h:mgc

0O Add

O Remove

O Change

O Add
,:'.'- =
> 0O nove
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I Remove

O Change

O Add

1 Remove

O Change
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I amending any other information, enter change(s) hever (Huach ueditional sheets, if necessary,)
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E. Effective date, if other than the date of filing: C//Q7/;20/7 {optional) - .

(Ian ellective date is listed. the dite must be speetic m(l cannot He ProT dite or Hling er more than Y0 davs witer Hingo PRehm {u;ﬁ'h 0207 ¢ 1j(b|
11 the date inserted in this block does sot meet the applicable stateiory 1iling requirements, this date x\txﬁ ot bdsied as 1h

Nute:
document’™s eftective date on the Departinent of Ste’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,

ated _mf £7%

— -
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