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May 6, 2022

SONIA BECERRA
3 GREENWAY PLAZA #1320
HOUSTON, TX 77046

SUBJECT: SUPAMAX LLC
Ref. Number: L18000001474

We have received your document for SUPAMAX LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If amending authorized person(s) authorized to manage you must enter the titles
and address of each person being removed from our records.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 322A00010466

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUPAMAX LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return al! correspondence concerning this matter 1o the following:

Sonii Beeerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, T'X 77046

CitysState and Zip Code

wsdallas1@gmail.com

F-mail address: (1o be used for future annual repon notification)

For turther mformation concerning this matier, please cull:

Sonia Becerra 877
il { }
Area Code

777-0450

Name of Person Dastime Telephone Number

Enclosed is 2 checek for the following amaount:
& $25.00 Filing Jee O $30.00 Filing Fee &

O $53.00 Filing Fee &
Certificate of Status

Certitied Copy

(additional copy is enclosed)

i S60.00 Filing Fee,
Centiticate of Status &
Centitied Copy

1additional capy 15 enclosed

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. FLL 32314

The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT . fi-"-.".ﬂ' U) L‘f,]f‘I':‘,;_ .
TO {Jth't:.:}lUR uf COit DAL

ARTICLES OF (())IE%G.‘\NIZATION 27 Joh-2 PH 1239

SUPAMAX LLC

{Namc of the Limited 1igbility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 01/02/2020 and assigned

Florida document number 118000001474

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation =LLC™ or the abbreviation “L1..C7

Enter new principal offices address. if applicable: 2254 Cannanball dr

(Principal office address MUST BE A STREET ADDREXS) Montgomery Alabama 36116

Enter new mailing address, if applicable: 2254 Cannonball dr
{Mailing address MAY BE 4 POST OFFICE BOX) Montgomery Alabama 36136

B. If amending the registered agent and/or registered office sddress on our records, enter the namie of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Agent: //Af’
{

New Repistered Office Address:

Emter Horida strect address

. Florida
City Hip Code

New Repistered Agent's Sipnature, if changing Repistered Apent:

I herehy accept the appointment as registered agent and agree to act in this capacine. [ further ugree o comphe with the
provisions of all statutes relative wo the proper and complete performance of my duties, amd [am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed wo merelv reflect o change in the registered office address, T hereby confirm that the limited liahility
company has been notified in writing of this change.

I1 Changing Registered .-\;:r{nl.’.\iign::turr of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DARRYL BROOKS 13770 SW 272 ST 302 T Add

HOMESTEAD. FL 33032
FL3 W Remove

CiChange

AMBR GLORIVEE BROOKS 13770 SW 272 ST 302 CAdd

HOMESTEAD. FL 33032 @i Remove

CiChange

AMBR JERIMI BROOKS 13770 SW 272 ST 302 CiAdd
—

HO TEAD, F 2
MESTEAD, FL 3303 Bkemove

O Change

Ciadd

ORemove

CChange

Cradd

ORemove

CiChange

Ciadd

ORemove

CiChange




I}. If amending any other information, enter change(s) here: (Auuch additional sheets. if necessany.)

F. Effective date, if other than the date of filing: M ﬁ/ {optional)
{11 an eftective date is listed, the date must be specific and cannot be prior 1o date bt filing ar more than 90 day afier filing. 1 Pursuans 10 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. Lthis date witl not be listed as the
document’s effective date on the Department of State’s records,

I the record speeities a detayed eflective date, but notan clfective time. at 12:01 . on the carlice o (by The 90th day alter the
record ix filed.

e Masch (7, <9022
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Tvped or prigiednatt of signee

Filing Fee: $25.00



