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ARTICLES OF AMENDMENT -
! TO
ARTICLES OF ORGANIZATION
OF o
3

Superior Adr Charer LLC

[Name of the Lintied Liahiliy (.ompany 85 it #oW hpp
(A Flonds Limaied Llabthily Campeny)

i

g 20 gur yecords.}

The Amictes of Organization for this Limited Liability Compaay weie filed on LI/ 2019 aunidd assigned

19000279069

Florida document nummber

This emendment is submitted to amend the following:

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

The aew name st be distinguishablc and contair. the words “1imited Liabiicy Company,” the designation “LLCT o the abbreviation “L1.C"

Eafer nev principal offices address. it applicable: .

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
rMailing address MAY BE A POST OFFICE BOX)

Tes ma
$=- =
— - =
: : . i A Tl
B. If amending the registered agent and/or vegistered oflice address on our records, enter the namébf the new fegistered
seent and/or the new registered office address here: LT r—-
[
[ Rl «© -
Anthony Marti L 9/ [
Name of New Registered Agent: Anthony Martn AN e
) [P L ¥ e
New Registered Offce Address: 7951 SW 20tk ST. Unit 104 = .
Enier Floride street addressys PO
tliami Florida 33155
iy Zip Code

New Repisterod agent’s Signature, if changing Registered Apent:

1 kereby accept the appointenent as registered agent und agree to actin this capacitv. 1 furiher agree o comply with ihe
provisions of all stanaes relative io the proper and complete performance of pr duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
being filed ro mercly reficct a change in the regisiered ojfice address, | hereby confirm that the limired liability

company has been notified in writing of this change.
Q«st:; i

Tf Changing Registered Agent, Stpnature nf New Replstered Agent
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If smending Authorized Person(s) authorized to mgnage, enter the title, name. and address of euch person being added
er removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

AMBR Anmarn Superior Travel LLC TOTL SW aDth ST, Suite 10

OJadd

Miai FL 33133
B Remove

E1Change

AMBR Anthany Martin 7651 SW A0th ST, Suite 104
B Aadd

Miamt FL 33153
ORemove

OChunge

(TAdd

[IRemaove

CIChange

[DAdd

CRemove

i iChange

(Jadd

CReinove

CChangz

i3

A

CIRemave

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

E. Effective date, if other thap the daie of filing: {uptional)
(If 2n effective date is Ysted, the date must ko specitic and cannot b2 pricric date of fling or mors than 90 days efier filing.) Pursuast 1o 6030207 (3K}

Note: 1fthe date inserted in this block does not meet the upplicable stawtory filiag requiremerics, this dute will not be lisied s the
docurnent’s effective date on the Department of Siate's records.

If the record specities a delaved effective date. but not an cffective time, ot | 2:01 a.m, oa Ihe eadier of: {b)  The 9tk day after the
r=card is filed.

12/17 2019
N
T, N

S{gaanic oT 8 methber or authotizid represeriaiive of a member

LDuted

Anthony Martin

Typed or printed name of signes

Filing Fee: $25.00



