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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: At \V\ 5Mpmor l/\ﬁ\C\\W\_, LLL

Nanie of Limited Liahility Compdny

The enclosed Articles of Amendment and feegs) are subminted for tiling,

Please return all correspondence concerning this matier 1o the following:

MCU {‘u L\ (i CLg

Nume of Person }

Jbu (‘/Lgfxﬂf‘;()( - Fﬂl“})l‘r e, LU

FirmyCompany R E
Siaoﬁmar}ja Gt |

HOHijood FL 33pal

Citv/State and Zip Code

m SN O P\n{sn tNGS, @ (JU lOOK ¢

J E-mail hddress: {1 be used Tor tuture annyhl report notflcation)

For further information concerning this matier, please call;

Mandu Moty 54 49l - 3048

Name of Person Arca Cade

Davtime Telephuone Number

Enclosed is a check for the tollowing umount;

0 52500 Filing lee A 30000 Filing Fee & 0 853.00 Filing Fee & T $60.00 Filing i\u
Centificate of Strus Certitied Copy Certificate of SRtus &
(additional vopy is enclosed) Certited Copy
(addationul copy s enclosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327

-T™ 1 3% r1 -y e oy 1 g

Registration Scction
Division of Corporations
The Cemre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S M Superor Faishings, LLC

(Mame of the Fimited Linbility Company as it now appears#n our records.)
- Aability Companyy

The Articles of Organization for this Limited Liability Company were filed on | I/&& !6\\ and assigned

FFtonda document number [,91\ OOOOL‘[ ?)\ 5@ .

This amendment is submiticd 10 amend the foltowing:

A. Hamending name, enter the new name of the limited liability company here:
N P

The new nane must be distinguishable and contain the words “Fimited Lizbilily Company.” the designation “11.C™ er the abbreviaton <L..C"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) {\j / A

[

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX) N ,r/ /’\

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 recistered office address here: (')

N /A

Name of Now Registervd Avent:

New Registered Ottice Address:

Frter Florida street address -

. Florida —
Uity ip Code

New Registered Agent’s Signature, if changing Registered Apent:

D herebv aceepr the appointment as regisiered agent and agree to act in this capacity. | further agree o comphe with the
provisions of all stanues relative 1o the proper and complese performance of my duties. and 1 am fomiliar with and
aceept the ahligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the linited liabitity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MCR W(V)\v\\)\\/\&\’ﬂb\) 5950 Mignta St sy
PTOH%LOOOd FL 5—%0&‘ CiRemove

S Chunge

ABR 0NaNOO HWBMK 5730 PAlantq S i
M{C’ \lUBld Ood . ,:Z' 5568\! O Remove

D hange

TAdd

ORemove

CiChange

CiAdd

TORemove
. \j

OChange

CAdd

L, ” l"\“/

Cikemove

DChange

CIAdd

O Remove

CIChange




D. If amending any other information, enter change(s) here: Auach additional sheers. if necessary.)

%

pE
E. Effective date, if other than the date of filing: ’7 /AJ "/,Z\f {optional)
(I an ettective date is listed. the date must be specilic and cannot be fvinrftu date of filing or more than 90 davs alier filing. ) Buguant 1o 6050207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed us the
dacument’s etfective date on the Departinent of S1a1e’s records.

Wihe record specifies a deluved effeciive date. but not an effective time, at [2:01 wot. on the varlivr of (hy The 9tih day after the
record is filed,

Dated LELL[E{)O/“ e
ANgndo, A 474wy

Signatare uid’mcmhcr or authorized representative ﬂ:t menther

(}/}anm}/ L /ey

Fvped or primed name of sigy




