L(200021150(@

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ warr [] mal

(Business Entity Name)

{Document Number}

Certitied Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

IR

800409381618

T Loy MY TTIMESTR T N I £ oo i

J.

0

. [te]
_— 3
o [}
- = =T
- — -
| -
i i
z 2 A\
CEV’ : f— .
—_ i .
U On
rr oo




COVER LETTER

TO: Registration Section
Division of Corporations

SUPREME CONNECTIONS 1O
SUBJECT:

Name ot Limited Lishilitey Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

TAITT. DEON

Namwe of Person

SUPREME CONNECTIONS LLC

Firm/Campans

3301 N University Drive. Suite 100

Address
Corad Springs. FL 33063 .
Cits/State and Zip Code
realparlegalservicesgdgmail.com
E-mail address: (1o be used for futare annual repart notleationy
For further information concerning this matter. please call: - T
- T
r__' o
TAITT, DEON 03 244-2629 et
atd )
Name ol Person Area Conde

[astime Felephone Number

Enclosed is a chech for the following amount;
= S23.00 Filing Fee 0 830,00 Filing Fee &

O $35.00 Filing Fee &
Certiticate of Stutus

Certitied Copy

tadurtional cops 1 enciosed)

0 $60.00 Filing Fee.
Certificaie of Status &
Certified Copy
tadditional copy s enelosed)

Mailing Address:

Streel Address:
Registration Scetion Registration Section
[ivision of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallabassee. FILL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPREME CONNECTIONS LLC

(Name of the Limited Linghility Company as it now appears on our records. )
(A TTordz Limited Ly Companyy

- . N . . - . .. . e . . [§ bRl [
The Artickes of Organtzation for this Linited Liability Company were tiled on 09/03/2019

and assigned
. Q0002175
Florida document number 1-19000217360

This amendment is submitted to amend the tollowing:

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

The news name must he distingiishable amd contain the swords “iimited Liabilits Company.” the designation “LLCT or the abhbrevimion2h..1.C7

et
~ . . - s . N - o
Enter new principal offices address, it applicable: - = '
{Principal vffice adidress MUST BE A STREET ADDRESS) . -
(8] !
= g - .
R
. i [V = s L
Enter new mailing address, il applicable: AN .
T ’_I L
(Muailing address MAY BE A POST OFFICE BOX) 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 Reaisiered Avent:
New Repistered Office Address:
Enter Florida street address
. Florida
iy Zip Code

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

Fherehy accept the appoiniment as registered agent and auree to act o this capacity. 1 frther agree 1o comply with the
provisions of all stwes relative to the proper and complete performance of my duties, and { am familiar with and
accept the ublivations of niv position as registered agent as provided jor in Chapter 603, F.8 Or ifthis docuntent is

heing filed to moerely reflect a chaee i the registered office address. Thercby contivm thae the limited abiliny
conmpany huas been noified inwriting ot this change.

IT Changing Registered Agent, Sipnature of New Regislered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGM Julia Tatin Cornwell 3300 N, Universily Drive, Saite 100 _
= Add

Caral Springs, FIL 33063
OIRemove

OChange

OAdd

JRemove

OChange
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ORemove

OChange

O Add

ORemove

OChange

Oadd

CJRemove

OChange




D. Wamending any other information, enter change(s) here: ctttach additional sheets, if necessary.)

(50172023 .
(optional)

E. Effective date, if other than the date of filing:

{1 an efloctive date is Tisted. the date must be specitic and cannot be prior to date ot liling or more than Y0 days alier filing, ) Purseant to 605.0207 {3)(h)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State”™s records.

If the vrecord specities a delayed effective dawe. but not an effective time. ai 12:¢1 aan, on the carlier of? (h)

record is filed.
[ated 05 ’b - °6 3 . ]

Sighzture of & member or authorized representative ol a member

The Y0th day utier the
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Typed or printed same of signee
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Filing Fee: $25.00
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