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COVER LETTER i_
TO: Registratinn Section
Division of Corporations
SUPER ENVIOS LLC
SUBJECT:
Name of Limited Liability Company g

The enclosed Articles of Amendment and {te(s) are submitted for filing,

Plegse retum all correspandence concerning this matter to the following:

LD KOTLER

Name of Terson

TAX ZONETNC

FirmdCompany

1

8865 COMMODITY CIR STE 4 + zcame

drnt:l:-
T
&

Address

ORLANDQ, FL 32819

City/Stale and Zip Code
ACCOUNTANT@TAXZONEFL.COM

Ti-mait address: (to be used far Ruture annual report notification)

V€6 W1 SZ WML

B R L L Man L s ol S SV S SR

For further informiation concerning this matter, please catl:

ED KOTLER 407 888-3131
at )

Arca Code

Name of Person Daytime Felephone Number

Enclosed is a check for 1he following amount:

U $60.00 Filing Fee, ;
Certificase of Stams &
Certified Copy

(additional copy i enclosed)

0 §55.00 Filing Fee &
Certified Copy
(additivnal copy is enclosed)

[J $30.00 Filing Fee &
Ccriificate of Status

[ $25.00 Filing Fee

Street Address:
Registration Section

Division of Corporations

Mailing Address:
Registration Scction

Division of Corporations

P.0O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tazllahassee, L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SUPER ENVIOS LI.C

03/13/201%

The Articles of Organization for this Limited Liability Company wers fited on
L180000652062

and assigned

Florida decument number

This amendment is submilled to amend the following:

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

™2
The new name must be distinguishable and contain the words “Limited Liabilily Company,” the designation “LLC" or the abbreviation “L.*}.-_?:C."
- I =
Enter new principal offices address, if applicable: = .
: . apa %) rrasey
(Principal office addvess MUST BE A STREET ADDRESS) n -
= § 13
o oJ
LD

Enter new mailing nddress, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address un our records, gnter the nanie of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Adidress:

Enter Florida strect address

, Florida
Ciny Zip Code

New Repistered Agent’s Sipnaure, il changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capucily. [ furither agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and  am fomiiiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.3. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the Iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pemreier e vie sneg

At
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Acliun
ANBR MUNOQZL SUAREZ, CLLAUDIA 6012 S OQRANGE AVE }
.. CiAdd ;
ORLANDO, ['1. 32809 :
B Remove
}
¢
- OChange !
R ]
- — ;
&= :
= i ;
CIREmovE mns i
o |
(@A ! E
sl
CUchinge ¥ X :
el ] :
\__‘(.) £
- O

[JRemove
O Charge "
|
1
Cadd i
£
r
[y
ORemove £
B O Chunge i
{
|
CIAdd i
b
CiRemove l
t
|
TJChange |
— i
[JAdd ;
3
i

[tRemove

DiChange
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D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessury.)
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¢
E. Effective dute, if other than the date of filing: (optional)

(If an effective date s listed, the date must be specilic and canaot be prior to date of fling or mere than 90 days afier tiling.) 'ursuant to 605.0207 (3)(b)
Naote: If the date inserted in this black does not mee the spplicable stamatory filing requirements, this date will not be listed as the
document's cffcetive date on the Department of State’s records.

1f the record specifics a delayed effective date, bul not an effective time, at 12:01 2.1 on the earlicr of: (b) ‘Tt 90th day alter the

record is filed.

S, S 0o b
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Siznaturc of 3 member or authorized représentative of a memocr
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Typed or prinied nume ol signec

o i S Y Ry e e o BTN &

Filing Fee: $25.00



