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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

DEMETRIOS G. ALEX
482 CASCADE LANE
PALM HARBOR, FL 34684

SUBJECT: SUPER STRUCTURES OF FL, LLC
Ref. Number: L19000081946

We have received your document for SUPER STRUCTURES OF FL, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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.

Rebekah White

Regulatory Specialist || Supervisor Letter Number: 720A00001397
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COVER LETTER

-
TO:  Registratiun Section
Division of Corporations

\5049& STRULTURES, OF FL

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matier (o the folluwing:

 Demertres (. Aex

Name of Person

r\{&tﬂﬁ/l STAULTURES, OF FL

Fin/Company

49, Ca3cave LQuE.

Address

Lo bhargon , Fr_34esd

Citv/State and Zip (_L)dn

[ C BUPENSTRUCTURESFL , 9

E-muLalldress: (to be used Thr future annual report notitication)

For turther information coneerning this matter, pleuse call:

TEMETRIOS (o AHLEX

Name of 'erson

w72y 772 1132

Area Code Dayvtime Telephone Number

Enclosed is a check Tor the Tullowing amount:

O £25.00 Filing Fee 0 £30.00 Filing Fee &

Certiticate ol Status

M $55.00 Filing Fee &
Certitied Copy
tadditional copn s enelosed)

L $60.00 Filing Fee.
Certitficate o Status &
Certiticd Copy

tadditnonal copy s enclused)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
WiInT 4L U ogEn

- —— 4 .

,ﬁﬂé/&JTrz_u<mﬂ£€ oF FL , LLC

(Name of the Limited Léahility Company as it new appears on our records.)
(A Flonda Limuted umMpany’}

The Articles of Organization for this Limited Liability Company were filed on 03/2 (/20/? and assigned
f

Florida document number L' / ?OOOO 3/ ?‘i(o

This amendment is submitied 10 amend the tollowing:

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

SupEr STRucTURES FL_, tLC

The new name must be Jdistinguishable and contain the words ~Limited Liability Company.” the designation “1L1L™ or the abbreviation “1.1..C.

Enter new principal offices address, if applicable: Z//?.Z- CAS/_‘JZ)E- Lﬂ/‘/ﬁ'
(Principal office uddress MUST BE A STREET ADDRESS) LM HpsBoa A 30 IF

-~ -
Enter new mailing address, if applicable: 4?2 M(ﬂ DE AA e
—
(Mailing address MAY BE A POST OFFICE BOX) ?21/'14 HAak Bor , L 3% e I¥

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 Rewistered Agent:

New Registered Office Address:

Fnter Florida streer address

. Florida
Ciry Zip Code

New Registercd Agent's Signature, if changing Registered Apent:

[ herebv aceept the appointment as registered agent and agree o act in this capaciy. purther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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

E. Effective date, if other than the date of filing: (optional)
(11 an eflective date is listed, the date must be specific and canot be priot t date of filing or more thar 90 days after filing. ) Pursuant 1o 6050207 {3)b)
Note: If the date inserted in this block does not meet the applicable staiatory filing requirements. this date will not be listed as the
Jocwment’s ettective date on the Department o State’s records.

If the record specities a delaved effective date, but notan effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day atier the

record 1§ filed.
Dated a-Z"’/& - ao&‘d

— ] AL & Aos

Signature of a member or apfhorized representativ e of o member

DEMETR 95 (o AHLEX

Typed or printed nume of signee

Filing Fee: $25.00



