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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SU\OU-\O( COC\Q,\‘\ Séj\c\\b(\ﬁfﬂ L,LC

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Plcase return alt correspondence concerning this matter 1o the following:

Ecve W Waan

Name of Person

Supenioc Conch D&q\bm T Ucr

-
FrmyCompany

2554 Ll Gy Giedlo

Addiess

Tt Muacs Flonde, 32913

Ci[l’/\'unc and Zip Code

@mm LS1AE amail . tom

F-mail address: (1o be usad for futigeiannual n.purt notitication)

For funther informuation concerning this matter. please cail:

a\(/ “\M\ﬂ alfL"’D/] ) 5\10 "’%Ugg

Name of Peison Arci Code Davtime Telephone Number

Enclosed is a check for the following amount:

/
77 $25.00 Filing Fee T 83000 Filing Fee & 1 $53.00 Filing Fec & £60.00 Filing Fee,
Certificaie of Status Centified Copy Cenilicaie of Siatus &

udditional copyis eaclosed) Cenificd Copy
(additional capy it enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soeeior Concln bz:\abmizz,t,c

((Name of the Limited Ll.:hlht\ Company as it now a
Lability (_mnp(m\)

The Articles of Qrganization for this Limited Liability Company were filed on u \‘ 5 \ &Dl? and assigned
Flornda document number !/‘ (( DQEO(Z(O QC]\LP

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Livbility Company.”™ the desigration *L1LC™ or the abbreviation “L.L.CT
g ¥
Enter new principal offices address, if applicable: -
e [
- . - vexa gy K p~ge reo =N Leoae
(Principul office address MUSNT BE A STREET ADDRESS) o -
t IS
= i
2
:'!: -"n
Enter new mailing address. if applicable: P
S .
-t

{(Muiling address MAY BE A POSNT 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 Repistered Apent:

New Registered Office Address:
Limter Flonda streer address

. Florida

City: Zip Cende

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

I hereby accepr the appoimiment as registered agent and agree w acr in this capacity. [ further agree ro compiv witl the
provisions of all starues relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of myv position as registered ageni as provided for in Chaprer 605, .5 Or. if this document is
heing filed 1w merely reflect a change in the registered office address. | hereby confirne thar the Limited liabilin:

company: has heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter (he title, name, and address of each person being added
or rempved from our records:’ )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NN Leeey ‘\{\GN\ \ RN \_,t‘\}iLLCDQﬁ\ Circle. CAdd
* Please see oMadment dygy L Muges, FL 32513 oenor

TIChange

—JAdd

IRemove

JChange

TJAdd

TJRcmove

Change

JAdd

C1Remove

Change

Tadd

TJRenove

Change

TJAdd

CJRemove

Change




D. If amending any other information, enter change(s) here: (Atiach addinonal sheets. if necessary)

-% Lo L reg\%ﬁmd e buSivess T endeCed Mmu

DOane. oo the um\ob Socn . T do ot aon
G _Qoct ot tng. Busness, . Fcilc Mann 1S
"DD[% oo0el of Hrus CDN\QG\I\%.

E. Effective date, if other than the date of filing: (optional)
(11" an etfective date iy Hsted. the date must be speeifie and cannot be prior to date of 1Hling or more than Y0 davs after (iling.) Pursieunt o 603 0207 (3)h)
Note: 17 the date inscried in this block does not meet the applicable statutory filing requirements. ths date will not be listed as the
documient’s effective date on the Depanment of State’s records.

Il ihe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9uth day aficr the
record is filed.

Dated 0}/2‘9//02(
7 /

S8 Dipnatuie ol a yiember or anthonzed 1epresentative ol a menber

Elxc M BHM

Tvped or printed name of signee

Filine Fee: S25.00



