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COVER LETTER

TO: Registration Section
Division of Covporations

Supreme Ouidoors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feets) are submitied for filing.

Please retury all correspondence concerning this marter o the following:

Wilham Salazar

wame of Person

Supreme Outdoors LLC

Firm Company

218 West 24 Way

Address

Hialeah. FL 33016

Cin/State and Zip Code

wsal0s@vahoo.com

E-mail address: (1o be used for futue annual report notitication)

For further information concerning this maiter. please call:

William Salazar 754 2732513
at )
Area Code

Name of Person Davtime Telzphene Number

Enclosed is a check for the tollowing amount:

= 52300 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

{1 535.00 Filing Fee &
Certthied Copy
(additional copy 15 enclosed)

1 560.00 Filing Fee,
Certificaie of Status &
Cenified Copy
Ladditional copy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
.O. Box 6327
Tallahassee. FL 32314

Eacrrar oty Sograc a1 aigeDoma™ [ faapes D Al I I08 dead T Tl i)

Strreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Supreme Qutdoors, LLC

037052021

The Articles of Organization for this Limuted Liabiity Company were filed on and assigned

L21000106807

Flonda document number

This amendment is submiited to amend the tollowing:

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

The new name must be distinguishable and coniain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Euter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREANS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addvess on onr records, enter the name of the new registered
agent and/or the new registered office address here:

1

Name of New Registered Ageni:

New Resistered Office Address: L
Enier Florida sireer address —_—

P

i HEEP R 1
. Flovida - - ¥s) L—
Citv — oo Zip Lode
re o

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

! hereby accepi the appointiment as registered agent and agrea 1o act in this capacire. ! further agree to comply switl the
provisions of all statutes relative 1o the proper and complere performance of winv duries, and 1 cun feaniliar with aned
accepr the obligarions of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
being filed 10 merelv reflect a change in the registered office adedress. T hereby confirne thar the linited liabiline
compenn has been notified brwriting of this clhange.

If Changing Registered Agent. Signature of New Registered Agent

Eactronesly Sgrac sprg o§grdaira™ [ Sepper T Tall'IR-A000 drohgrT eI 0 1]



If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: :

MCR = Manager
AMBR = Authorized Membey

Title Nale Address Type of Aclion

MGR Del Valle, Melissa 3218 West 24 Way
OaAadd

Hialeah, FL. 33016 _
= Remove

CChange

MGR Salazar, Willtam 3218 West 24 Way
= Add

Hialeah, FL 33016
CRemove

CChange

Cladd

ORemove

OChange

O add

ORemove

O Change

2Aadd

CJRemove

CicChange

OAdd

O Remove

CChange

T4cTorTan Snec wirg atgaOrber™ [Daaser D Taplilc i1l senideTa i Tet el



D. If amending any other information, enter change(s) heve:” tdnach additional sheers, if necessary.)

E. Effective date, if otlier than the date of filing: (optionai)
(1 an effective date is listed. the date nwust be specific and cannot be prior to daie of filing or more than 90 days after fifing.) Pursuani to 505.0207 (3 b
Note: If the date inserted in this block does not meet the applicable stannrory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records.

If the record specifies a delayed effective date. but not an effective thue. ai 12:01 a.n on the earlier of: (b)  The %0th day afier the
record 15 filed.

April 28 2021
Dated P .

William 54!4}4;\

Signature of a member or authorized represeniative of a member

William Salazar

Tvped or printed name of signee

Filing Fee: 523.00
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