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COVER LETTER

TO: Registration Section
Bivision of Corparations

SUPLR 8 AMUSEMENT LLC
SUBJECE: - .

13056758465

Name of Limited Lisbility Compans

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

Please retum all correspondence concemimg this matier to the following:

BOBBY MUNIR

B

Name uf Penon

SLIPER 8 AMUSEMENT LLC

FirmyCompany

IS NW IRBIRD ST

Address

MIAMI GARDENS, FL 33036

Civ/Siawe and Zip Code
AIMETEEEXPRESSTAXSVCS.COM

IZ-mail address: (to be used fur future annual report notification)

For further infarmation concerning this matter, please call:

BOBBY MUNIR

786 613-2972
ard J
Name of Person Arcir Ceude Duntime Telephone Number
Enclosed is a check Tor the tollowing amount:
= $35.00 Filing Fee [ 536.00 Filing Fee & O $55.00 Filing Fee & 7 $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &

tadditional copy is enclosed)

MajlingAddress;
Registration Scction
Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314

streetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810

Certificd Copy

{additiomal copy is enclosed;

Tallahassee. IF1. 32303

From: Aimat Arenas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPER & AMUSEMENT LLC
N

re . - . . . . T - 207202 .

The Articles of Organization for this Limited Liability Company were filed on 092012021 andassigned
] 2 C

Florida document number 121000414954

This amendment is submitted 0 amend the following:

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

The new mune must be distinguishable and contain the words “Limited Lisbility Company.™ the designatien “LLC™ ur the abbrey iagion "1L1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

) ™~
=
~J
Enter new mailing address, if applicable: e -
— = i
{Muailing address MAY BE A POST OFFICE BOX) PRI R
= I —
P o
_: o .:q AN
B. If amending the registered agent and/or registered office address on our records. enter the nafié of the mew rdfistered
agent and/or the new repristered office address here: AR o
T n
il
.
Name of New Rewistered Apent: BOBBY MUNIR
New Registered Office Address: 3251 NW IXIRD STREET
Enter Florida street addresy
MIAML GARDENS Florids 33036
Ciry Zip Code
New Registered Agent's Signature, if changing Regristered Apent:

P hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed o merely reflect a change in the registered office address, 1 hereby confirm that the lintited liabilin:
company has been notified i writing of this change,

Ba‘-b&y Munir

If Changing Registered Agent, Signature of New Registered Apent
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[famending Authorized Person{s)authorized to manage, enter the title, name, and address of cuch person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tyvpe of Action
AMBR CHANDAN CIHOWDIURY 990 NE 167TH ST APT 306 _
Ciadd

NORTH MIAMI BEACIIL FL 33162
W Renmove

SChungs

AMDBR BOBBY MUNIR JZIENW IRIRD ST
= Add

MIAMI GARDENS. FL 33056
CJRemove

Z]Change

D A Lid

ORenove

{JChange

TIAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORenmove

OCh ange
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. Hamending any other information, enter chungels) here: (Cluch additional sheers, if necessury.)

E. Effective date, il other than the date of filing: {uplional)
U an effective daie b tisted. the dine must be specific and cannot be prior 1o date of filing or more than 90 days aler filing.) Parsuant 10 6050207 (GXhy
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record speaifies a delayed cffective date, but not an effective time, at 120011 a.m an the carlier oft {h)  The Yikh day after the
record 15 filed

MAY, 07 2024
Dated .

Baﬂéby Musir

Stgnature of a ember of authoiized representative of o member

BOBBY MUNIR

Typed or ponted pame of sipnee

Filing Fee: $25.00



