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COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: gnm(ibf SQ n'\ﬁcﬂ &.,Dr\ C’WDO-P b
Name of Limited Liabilny Cnmp:\n’y

i'he cnciosed Atticles of Amendment and teersy are sabiited for filing

Please return alf correspondence concenmng this matier o the tollowing:

Felicie Richardso m

Namwe of Person

Soperior Sanitatton  Groop, phC

FirmvCompany

P.o. Box 11

Address

Haowthorne ,  Flo y BRAL40O
Cuye State and Zip Code

- - T’\?ic[qafcl:?,om 20[(L (B SMall .com

Fa: furthes informaiion concerniag this matier, please call’

E,[{C{ (49 @_LCh@‘rC{SQLL/ al | 55,/&) mé34 - C)L{' 78

Name uf Person Area Code

Dasume Telephone Number

Enclosed 15 a check Tor the folloying amouny:

T3S25.00 Fiting Fee /S30.00 Filing Fee & T $55.00 Filing Fee & 00 Se0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroce Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Superi or

Sandation Girooe | ki

"‘:.‘_' - @’ ‘ﬂ
o B = .
(Name of the Limited Linhility Company s it now appears an our records.) ‘}vgf'."f- ‘F‘ o
1A Florda Linted aabifay Company ! ~ ' uinll
b -'-,#!‘ ™ .
. T
The Articles of Organization for this Limited Liability Company were filed on Ow ,)VOV 20 -ﬂfé—;;md::isigm
'-n(_'-‘ t
Florida document number LQ_ OO 010] 11 5 9 12_ A @
wf
ey . . w
Fhiz amendiment s submitied 10 amend the following: . o
A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name nust be disinguishable and contam the words “Lumued Liability Conmpany.” the designation “LLC™ or the abbreviation 711 C

(Principal office address MUST BE A STREET ADDRESS)

Fauter new mailing address, iff applicable:

(Mailing address MoV BE A POST OQFFICE BUN)

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 Registered Agent:

New Repistered Office Address:

Inior Florsda sirver address

. Flarida
Cuy
New Rewistered Apent's Signature, if changing Registered Agent:

Lupr Condee
! hereby accept the appaintment as registered agent cnd agree 1o act in this capacitv. | further agree to compfv with the
d 5 4 | 7 A b fe
provisions of all staivies relative to the proper and complete performance of my duties, and [ am familiar with and

compony has heen notified inweiting of thix change.

accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
beiny filed 1o merely reflect a change in the registered office addvess, T hereby conjirm tha the limited Hability

If Changing Registered Apent. Signature of New Repistered Agent
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M amending Authorized Person(s) authorized to manave, enter the title, nume. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGP  Felicia. M. HKidhadson PO . Box U Hawthorne 1 300400

Raemo e

[IChange

JAdd

O Remaove

“iChange

—]:\\ltl

CiRemove

IChange

TJAdd

dRemove

TIChang

CAdd

O Remave

ZIChange

ZAdd

JRemove

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

L. Effective date. if other than the date of filing: (optional)
(Ian elfective date is listed, the date must be specitic and cannet be prior 1o date of filing or more than 90 days alter filing.) Pursuant to 6050207 13
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date wili net be hsed as the
document’s effective date an the Depaniment of Stie™s records.

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m. on the carher of;
{b) The 90th day after the record is filed.

[ated

LXZ:Z_@AJ %}:/me

= Sigmature of 2 member or anthorized representative of o member

@fda : /ﬁltha-{fdsom

Typed o1 printed name of signee

Pave 3 ol 3



