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COVER LETTER

T Registration Section
Division of Corporaiions
SUPE[! ENVIOS LIC
- NSUBIECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fects) are submitied for filing,

Please return all corresporklence concerning this matter to the folfowing:

VALERY GUTIERREZ MUNOZ

Name of Person

SUPER ENVIOS LLC

FirnmrCompuny

G012 3 ORANGE AVE

Address

ORLANDO FL 32508

City/State and Zip Code
SUPERENVIOSLLC@GMAIL.COM

E-miul address: (20 be used Tor Tuture annual repeort notification)
i

For Turther mfonnauon coneernmg this matter, please calk:

VALERY GUTIERREZ MUNOZ O34 23500698

atq )
Name of Person

Areu Cade

Enclosed s a check for the following amount:

C2S25.00 Filing Fee = 530,00 Filing Fee &

Daytime Telephone Number

Certifivitle of Staus

Mailing Address:
Registration Section
Division of Corporations
1O, Box 6327
Tallahassee, FLL 323104

T $535.00 Filing Fee &
Certified Copy

Grddinenal copy is enclosed)

O $60.00 Filing Fee,
Centificate of Switus &
Certified Copy
(additional copy is enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: 2
Ol A
I.J . 5
SUPER EXNVIOS 1I.C - K -
(Name of the Limited Liability Compuny a5 it now appears on our records.) : C\J
’ Liability Company)

0371372018

The Articles of Organization for this Limited Liabitity Company were filed on and dwg,mdf“

EISOON0GS262

- - —_
Florda document number e

This amendment is submitted to amend the foltowing:

Ao IMamending name, enter the new name of the limited liabilitv company here:

The new name must be disimguishable and contain the words “Limited Lishiliny Company.” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered olfice address on our records, enter the name of the new registered
agent gnd/or the new registered office address here:

Nanw of New Registered Asent: VALERY GUTIERREZ MUNGOZ

6012 5 ORANGE AVE

Enter Floridu sireer address

Sew Reasstered Ofice Address:

ORLANDOD _Florida 32809
Cirv Zigr Code

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

{herehy aceept the appoiniment as registered agent and agree o act in this capaciiv. [ further agree o comphe with the
provisions of oll staties relative to the proper and complete performance of mv duties, and {am famifiar with and
aveept the obfigaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwnent is
being filed 1o merely reflect a change in the registered office wddress, [ hereby confirm that the limited Labilin

company has been noditied fnowriting of this change.
4 4&0 o202y

If C ha{lﬂ,m;, Rog,‘/nr/ud Agent, SnLl.itur%fﬂg-\s Registered Apgent




IFamending Authorized Person(s) autherized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Augthorized Member

“Title Namve Address Type of Action
MOGR YANETTE NAVARRETIE 6012 S DRANGE AVE
Cladd

ORLANDO FL 32809

= Remove

TiChange

MOR VALERY GUTIERREZ MUNOZ 6012 S ORANGE AVE
= Add

QRLANDO FE 32809
CiRemove

TChange

OAdd

CIRemove

CIChange

i:] Add

CiRemove

CiChange

D :\dd

CORemove

CiChange

.- ; Cladd

CiRemove

OChange




. 1M amending any other information, enter change(s) here: (Aitach additional sheers, if necessary)

Effective date. il other than the date of filing: {optional)
Canerlectne date s Bisted, the date must be specitic and cannot be prior w Jate of filing ur more than 90 davs alter filing.) Pursuant 10 605,0207 (3)%b)
Note: 1V ihe e inserted in this block does not meet she applicable statutory tiling requirements. this date wifl not be listed as the
dovuiment’s etfective date on the Department o State s records,

B the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 901h day after the
record is filed.

JUNE 30 2022

EXisted
(,t/ {/f/ /zﬂ/zc//ﬁ

¢ata mun U anthonized cepresentaty

Srpnil ol a member

U%IOH{ EVirdl Muinti

Typed of printed name of dignee

Filing Fee: $25.00



