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COVER LETTER

TO:  Registration Section
Division of Corporations

SUPERIOR WHITENING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submeited for Oling,

Please rerurn all correspondence conceming this matter to the following:

ED KOTLER

Name of Person

TAX ZONE INC

Firm/Compuny

8565 COMMODITY CIR STE 4

Addrers

ORLANDQ, FI. 32819

City/Sterc and Zip Code
ACCOUNTANT@TAXZONEFL.COM

" mall oddresst (1o be used lor futire anfial repon notitcation)
For further information concerning this meder, please call:

ED KOTLER 407 8885131
at( )

Name of Pasoy Area Code Daytisne Telephone Nomber

Enclosed is a check for the following amount:

[J $33.00 Filing Feg 1 $30.00 Filing Fec & 1 §55.00 Filing Fee & {0 60.00 Filing Fec,
Centificate of Status Centified Copy Cenificate of Status &
(additivnai copy s ciclased) Certified Copy

(additienal copy is anclosed)

Malllng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

From: Tax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPERIOK WHITENING LLC

(Name af the Limbied 1iability Company sy 1t now eppears an pur records.)
(/A Flonidne Limted Tiabitny Company)

The Articles of Organization for this Limited Liability Company were filed on 0976272020

L20000273062

and assigned

Florida document number

This amnendment is submitted 1o amerd the fullowing:

A, If amending name, enter the new name of the limited tiabllity company liere;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LIC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 241 OCOEE AIOVKA RD

(Principal office address MUST BE ASTREET ADDRExS — OCOTE FL 34761

Enter new mailing address, if applicable: 241 OCQEFR "\PQ?K"\ RD

(Maiting address MAY BE 4 POST QFFICE BOX) OCOEL. FL 34761
. o3
B. If armnending the registercd agent and/or registered office address on our records, enter tie name ol the new registered
agend and/or the new registered office address here: =
i
Name of New Registered Agent: -
— U
New Registered Office Address: 241 OCOEE APOPKA RD -t
Enter Florida rtreet wiicress e
oD
QCOEL Florida 476 W
Ciry Zip Code

New Regristered Aegent's Sisnature if changing Registered Agent:

[ hereby uccept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all scatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mercly reflect a change in the registered uffice wddress, I hereby confirn that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Sienature of New Kepistercd Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MIKAYTL.A GARDILI.O SIOLIRD ST
S . = Add

BETILEHEM, PA 18015
TJRemove

UcChange

s —. Jadd

ClRemove

FlChange

LIAdd

IRemove

OChange

e e - TAdd

DIRemove

TcChange

OAdd

CIRemove

OlChanpe

LJAdd

CIRemove

I Change
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D. If amending any sther information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date ot filing: (optional)
(I7 an cffective date i5 listed, e date st he specific and cannel he pdor o date of filing or more than S0 davs after filing.) Pursuant Wo-605.0207 (33b)
Note: I the date insenied in this block does not meet she upplicable statutory filing requirements, this date will not be listed as the
document's eifective date on the Department of State's records,

1f the record specities a delaved effective date, bul not un effective time, at 12:01 v on the earlier of: (b} The 90th day afier the
record is filed.

AUCGUST 4 2023
Dated . . .
N ol
P P e N N I
) i-'ﬁ?%_;;siu Dev el .
ST ot T py Ut 208 TEpre scatative of & member

RAPHAEL A PAPILION

“Typed or printed name of signce

Filing Fee: $25.00



