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‘ . : COVER LETTER

TO: Registration Section
Iyivision of Corporations

SUBJECT: Q/(Pf’erﬂQ Mﬁ/ﬁ( ‘7(1‘:‘/”79 LLC/

-
Name of Limited LiabHiny Company :

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

Please return all correspondence concerning this matter to the following:

\9% :r_‘
Rolrd BuareZ

Name of Person

Firm/Company

/830) st pek dve #ID

Address

Cutler Buy F.. 33)57

(/m/\mu and Zip Code

Sy prem emplilids sdeirg & 0mot! com

F-mhial address: (1o be used for future annuat r:.pop’nomn i)

For further information concerning this matter. please call

P GF{O Suurez w03 713 -59 07

Nume of Person

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:
{3 825.00 Filing Fee E{O 00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32514 2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT : L .
TO {Q PR
ARTICLES OF ORGANIZATION -
OF

Supreme Mo)ol Teskng LLC

(Name of the Limited Liability Companv as it now appears on our pkcorids.)
(A Tlonda Timited Tiahiliny Compiny)

The Anticles of Organization for this Limited Liability Company were filed on 0 ?‘//6 /‘3? o/ 9 and assigned

Florida documeni number L/qoo O/ 897 O/ }1 )

This amendment is submitted 10 amend the following:

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

N o

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~L1LC™ or the abbreviation “EL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) /\} / Cb

ALY

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST 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 r(‘gisteretl office address here: PQ& 40 E& 7790, IMD& “({.Z.& C/ a(—

From Oy L4 &%anda (ol Feclro Swarés
cu H‘L‘Efamc oié\'%{éja leree Ag{ft)agc.)é) Q AL E

New Reaistered Office Address: 34 }é) 7, £s 7 gd&% 7:5/’/’&_0@,

Enter Florida streel address

/(,Z(DL eah . Florida 330/

ity iy Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to complyv with the
provisions of all starutes relative (o the proper and complete pevformance of myv duries, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. [ herebV confirm that the limited liability
company has been notified in writing of this change.

/ (a

If Changing Reg#t'ered Agent, Signﬁuré of New Registered Apent
1




¥ . . . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-,
"or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Fres  JudeYh CD}/Q( T30 500 /8757 o
D}félovc

CiChange

4/\;}5.6 P\QO@C@ 50(0)0_6 ) S92 0)8574 Blo /Pr TAL

CRemove

U Change

CAdd

CRemove

(JChange

Oadd

CRemove

OChange

Oadd

CRemove

OChange

OAdd

CORemove

CiChange




D. If amending anv other information, enter change(s) here: . dntach additional sheets, If necessary)

Pligse /rempve  Tooldl, éce/a?f fﬁ)m
ot tooprree ol LD ool C/mmq,& ey
P ardre o _6uare/"

F. Effective date, if other than the date of filing: /o2 /9 /} 9 {optional)

{1f an effective date is listed. the date must be specific dlld cannot be prior to date of 1iling or more than 90 days afier tiling.) Pursuant 1 6050207 (3(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Depantiment of State’s records.

[f the record specifies a detaved effective date, but not an etfective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.
%fz% ’7!\

Dated [/
Stenature of 4 member* m’ authorized representative of a member

Peslrs Bwgre

Tyvped or printed nime of signee

Filine Fee: S25.00



