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SUPREME ALTTO SPA LT
SUBIECT:

Name of Limited Liability Company

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

Please returm atl correspondence conceming this matter to the tollowing:

Alexander Castillo Jr.

Name of

SUPREMEAUTO SPA. LLC

Person

2904 NIMBLS DR.

Firm/Company

NORTH PORT. ¥1. 34287

Address

SupremeAutoSpaYs@imail .com

Citv/State and Zip Code

E-mail address: {lo be used for [ulure annual report notilication)

For further information concerning this matter, please call:

Alexander Castillo jr.

T86
at |

7311392
)

Nume vl Person

Enclosed is a check for the following amount:

[J $23.00 Filing Fec 03 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registrulion Sechion

Division of Corporations
P.O. Box 6327

Arey

[0 $53.00 Filing Fee &
Certified Copy

{additional

Clode

® $60.00 Filing Fec.
Certiticate ot Status &
Cenified Copv
(addilivnal copy is enclowed}

copy s encloged)

Street Address:

Registralion Seclion
Division of Corporations
The Centre of Tallahassee



ARTICLES OF ORGANIZATION
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SUPREME AUTO SPA.L1.C
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03/18/2021
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Fiowada document number

The Articies of Orgamization Tor this Limited Liabtlity Company were filed on

and ussigned
This amendment 1s submitied 1o amend the following:

A. If amending name, cnter the new waine of the limited tiability company heve:

The new nume muest be distinguishahle and contuin the words ~“Limited Lisbility Company,” the designation *1LLCT or the ahbreviation »1.1.(
Enter new principal offices address, if applicable:

~a
=
':‘3 _
i [
(Principal office address MUST BE A STREET ADDRESS) R
- A
o
- 1 i)
= =
Enter new mailing address, if applicable: e 3
(Maiting address MAY BE A POST OFFICE BOX) o

B. If ameading the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Cigy

New Heoistered Avent'’s Stopsture, if chuarging Registered Aoent:

Zl'/." Cody
I hereby accept the appoiniment as registered agent and agree to wct in this capacity. 1 further agree to comply with the

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
company has boen n

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
heon notified inwriting of thix ok

s

provisions of all strutes relative to the proper and complete performance of my duties. and I am familiar with and
CRge,
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