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TO: Registration Section
Division of Corporations

SUPREME LIVING LLLC
SUBJECT:

Page: 2/5
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COVER LETTER

Name of Limtted Liability Company

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

Please rewrn all correspondence concerning this matier o the fullowing:

LOVETTE DOBSON

Name of Person

FirniCompany

173530 STATE HWY 249 STE 220

HOUSTON, TX 77064

Address

CitvState and Zip Code

LFILET 234@INCFILE.COM

Fomml address o be wsed Tor Tosere annnal report aotifieaiion)

For further information concerning this mater. picase call:

LOVETTE DOBSON 1 RE8-462-3453
ot { )
Name of Person Arca Code Dayiime Telephane Number
Enclosed is o check for the following amount:
= $25.00 Filing Fee {3 530,00 Filing Fee & {1 §35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Stutes Cerufied Copy Certificate of Status &
taclditional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

[additional capy is enclosed)

Strect Address:

Registration Section

Division of Curporations

The Centre of Taltahassec

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATHON

OF

SUPREME LIVING LLC

Paga: /5

WAL VR T AT T S S )

(~ame of the Limited Liabilits Company 8s it now uppears on gur records.)

1A Flonda Limpted Luabilny Company}

The Anticles of Organization for this Limited Liability Company were filed on

L2100037 2402

Florida document number

This amendiment is submitted to amend the following:

3 A .
0871972021 and assigned

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

SUPREME ABA SOLUTIONS LLC

LLEC or the abbreviation "L LC T

The new name must be distinguishable and contain the words “Limited Liability Company ™ the designation ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address, if applicabie:
(Muailing address MAY BE A POST OFFICE BOX)

-
.
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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 Registered Office Address:

Enjer Florida voreel addreas

. Florida

New Repistered Agent’s Signature, if chaaging Kepistered Agent:

Cine Zip Code

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am jumiticr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Qv if this document is
being filed 1o merely reflect a chunge in the registered office address. hereby confirm that the limited liability

company has been notified ineriting of this change.

If Chapging Registered Agent, Signature of New Registered Avent

({{H24000333484 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persaon being added
or removed from our records:

MGR = Manager
AMBR = Authorzed Member

Title Ndme Address Type ol Action

Oaud

CORemove

CiChange

CiAdd

DORemaove

CChange

Oadd

B Remove

-2

2
MChange

!
i}

T—?.—\ricl‘- .

fre o

e J“‘--ﬂ‘
~i__ <FiRemove
0

.
LIt

CChange

OAdd

URemove

G Change

Oadd

CIRemove

CiChange

({{H24000333484 3)))
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D. If amending any other information, enter change(s) here: fAttach additional sheets. if necessary.)

;

.
o KO
D

(optional)
ling ur more than 90 days alter filing.} Pursuuni io 603.0207 (3Kb)

filing requirements, this date will nut be listed as the

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

(IT an effective date i listed. the dive must be specitic and eannat he prios Lo date of fi

Note: |1 the date inserted in this block does not meet the applicable saiony
documnent’s effective date on the Depariment of Stare’s records.

If the record specifies o delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b) The 90th day afier the

record is filed.
QOctober 02 2024
Date . .
Sinature of & member ar authorized reprasentative of & member
Darius Ticw

Typed or printcd nume of signee

Filing Fee: $25.00
(({H24000333484 3))) —



