To: 18506176383 ° Tt Page: 2¢f8

5002021

2021-05-10 16:45:12 GMT

Division of Carperations

18884530509 From: Tax Zone

Note: Please print this page and use it as a cover sheet, Type the fax audit number

(shown below) on the top and botfom of all pages of the document.

LT

(((H21000187120 3)))

JIIL

H21C001871203ABOW

RN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this PAgL.r
Doing so will generate another cover sheet. PRI

To:

Division of Corporations
Fax Humber
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Account Name

Account Number

Phone
Fax Number

: {850)617-6383

: TAX ZONE INC.
: 120196000844

. (487)888-3131
: (888)453-8509
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ssgnrer the email address for this business entity to be used for future

annual report mallings.

Enter only one email address please.
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Email Address: QCCOU\‘LGH+@*Q>( zong T L. com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUPREME LOGISTICS LLC
SUBJECT:

18884530509

Mame of Limited Lishiliy Comparry

The encloscd Articles of Amendment and fue(s) are submitied for filing.

Please return all comespondence concering this matter to the following:

ED KOTLER
— _— 3
Name of Person - =
CIO T
TAX ZONE INC o e vy
. < v
FirnyCompasty Do ‘E‘m'a
. .,' ! ‘- ] ;.t i
8865 COMMODITY CIR SUITE 4 eren 2
[ Y ey
[Me.,, 7
Address M £
e -
: | - -1

ORLANDO, FIL 32819

City/State and 7ip Code
ACCOUNTAN I@TAXZONEFL.COM

Tonmail address: {1 bt used for [utuce annual report notification)

For Qurther information concerning this matier, picase call:

ED KOTLER
at { Y_ .

407 288-3131

Name of Ferson Arca Code

tnclosed is o check fur the following amount:

{1 $55.00 Filing Fee &
Certified Copy

& $25.00 Filing Fee (1 §30.00 Filing Fee &

Certificate of Status

(sdditional copy s enchwed)

Daytime Telephane Numbur'

1] $60.00 Filing Fee,

Certificate of Status &
Certified Copy
{alditiona) copy is enckned}

Mailing Address:
Registrution Section

Division of Cerporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monme Street, Suite 810
Tallahassee, FL 32303

HLUO00iIR 1203

From: Tax Zone
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H2000 B3 1203
ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF
SUPREME LOGISTICS LLL.C j
(N . Jabili ARY 31 ) s appears ol out records.)

The Articies of Organization for this Limited Liability Company weie filed gn 140172020 and assigned
Florida documert number 120000310594 i
I'his amendment is submitted 1o amend the following! ¢
A. If amending name, enter the new naime of the limited liability company herc: ;
N/A
The new name must be distinguishable and contain the words "Limited Lizbitity Company,” the designation “LLC™ ar the ubbreviatignsL.L.C." 4
- 2 7
Enter new principal offices address, if applicable: ot TR YRR R
3 3 — [
- — R
(Principal office address MUST BE A STREE T ADDRESS) - insiod
i o 4 '
s N
- -——f L
r- N
. . . oL - Ll'
Enter new mailing nddress, If applicable: kM
v fr
(Mailing address MAY BE A POST OFFICE BOX) . N
B. If amending the registered agent and/or registered office address on our records, enter the name of the new veplstercd
apent and/or the new registered office address here: F
i
Name of New Reuistered Agent: !
New Registered Office Address:
Enter Florldn streel address i
j
__, Florida B

City ’ Zip Cade 3

New Registered Agent’s Signature, if changing Registercd Agent;

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctument is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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H2100CIRFIL03
If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records: 1
;
MGR =  Munager
AMBHR = Authorized Member
Title Name Address Tyype of Action
AMBR LOURERT VALCIN 4207 LUGANO CT ;
- OlAadd i
KISSTMMEF, FL 34746 :
. __®WRemove 1
. TJChange
JAdd
- - i
. o2 :
Ly 2 i
s _'};];chui_ ﬂ "
T % ewer i
ff]CImnéz_; ;
s o 6% b
IS == —
it T ¢
*_ .o Eadd 7 :
Tt i
[, —
ORcmove
L OChange
Cladd
:
ClRemove é
___ OChange :
i OAdd
CRemove
) [ Change ;
E
e e Cadd ;
|
ORemove :
)
1
OChanye
i
1
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1. If amending any other information, enter change(s) here: {Attack additional sheels, if necessary.)
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04/28/2021 .
{optional)
fiting ar more than 90 days after filing,) Pursuant io 605.0207 (M)

is date will not be listed os the

. Fifective date, if other than the date of filing:
{1 an effective date is histed, the date musi be specific and cannol be prior to date oF
Note: If the datc inserted in this block docs not meet the spplicable statutory filing requirements, th

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

If the record specifies a delaved effective date, but notan effactive time, 81 12:01 a.m. an the earlier off (b)  The 90th day after the

record is tiled.

APRIL28 - 2021
Dated __ ,/ \ )
P .
T
. D A
! f Trinature of o mentber or authonzed representztive of 1 inember
WOODLY{JACQUS
- Typed ot printed name of signce

I 2
Filing Fee: $25.00 W21 000 B3 10>

From: Tax Zone
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