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/ g : : COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Com}nm)\ Nowg d‘»m;«-ﬁ/

e of Limited Lidhility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remr all correspondence concerning this matter 1o the following:

_(.OVMJ"MMN

Nume of Person

Spureme ha  Sorviuen L LE
! ' irdl/Company

Uil o Tyuurert oy dr

Address

Loudertadl, FLL 23319

Cinvastate and Zip Cade

OALLEN 257108 &MAIL. oM

Tomanl address: (W be used Tor future annual report nolification)

For further infarmation concerning this matter, please call:

OWWAA/"QM\-' ;u(qsL'{} %‘SO'K’LD-{

Name of Person Anei Code Davtime Telephane Number

Enclosed is a check for the following amount:

T %2500 Filing Fee T $30.00 Filing Fee & T $55.00 Filing Foo & A 560,00 Filing Fee.
Centificine of Status Cenified Copy Cernificate of Status &
(additional capy i~ enclosed) Cenified Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Saupantimt SKafdivio Seraad LLC

{(Name of the Lidsted Ligbility Company s i1 now dppeirs onour records.)
i Tlonda Lunmed Tability Company)

The Amticles of Oruanization for this Limited Liability Company were filedon (1-03-2020 and assigned

Florida document number £ 2 0000361¥¢4 6

This amendment is submitted to amend the following:

A. 1 amending name, enter the new name of the limited liability company here:

suprenne Punbimmg amid Sevwiad  LLC

[Mie ew e must be distingaishable and somtain the words =L imited Liabiliee Conpany.” the designation 1LC™ or the abbreviation L L.C

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muiling address MAY BIZ A POST OFFICE BON)

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 Resistered Office Address:

fonter Florda street addiess )

. Florida -
Cine Zip Codv
&2

[g]

New Hegistered Asent’s Signature, il changing Registered Avent:

[ hereby accept the appoinmient as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all sianues relative (o he proper and complete performance of my dutics. and | am familicor wid and
aceept the obligations of ny: position as registercd agent ay provided forin Chapier 603, 178 Or if this docwment is
being filed 1o merely reflect a change in ihe regisiered office address. [ hereby confirm thai the limised liahiliny
company has heen nadificd inmwriting of this change,

If Chunging Registered Agent, Signature of Wew Revistered Agent




"If amending Authorized Person(s) authorized 1o 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 I'vpe of Action

ImAK D Al Yl IW Dr., ZAdd
LMUW/"L f[ 33319 “IRemove

JChange

“JAdd

TJRemove

Change

Add

TJRemove

TChange

_JAdd

TRemove

Chamge

ladd

IRemove

IChnge

“Jadd

“TRemove

SClumge




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

(optional)
 filing ot mose Hhun 90 davs atler tiling,
g requirements, this date will not be histed as the

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

(1L st elloctive date is listed, the date must be specilic wd cmnol be prioy W date o

Note: 11 the date inserted in this block docs not meet the applicable statniony filin
document’s elfective date on the Department of Staie’s records.

) Pursuant o 630207 (3 h

[f the record specifies o delayed eftfective date. but not an clfective time, at 12:01 . on the earlicr ofr (9 The 9ath dav after the

record 18 [iled.

Dazed W 17 o 202

Signaltne of u mwember or illonzed epresantaiive ol o member

O A Aller.

Tvped or prnted meme of signes



