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COVER LETTER

TO: Registration Section
Division of Corporations -~ . : "

SUPERIOR EXOTIC RENTALS, LLC
SUBIECT:

Name of Limited Laability Company

The enclosed Artrcles of Amendment and fee(s) ace submitted for filing,

Please return ali correspondence concerning this maiter 10 the rollowing;

EDIA ALSALMAN

Nane ¢f Persun

SUPERIOR EXOTIC RENTALS, LLC

Firm/Company

8410 W STATE RTY 34

Address

DAVIE, FL 33324

Cita/State and Zip Cude
ACCOUNTING 2@ SILVASBOX . COM

E-mail address: (1o be used ror ruture annual report noutication)

For further informanan concermng thes matter, please cali

at }
Namge of Person Arva Cole Daynme Tebephone Kumbe
Enclosed s a check for the tollowing amount:
O $25.00 Filing Fee 0 $30.00 Filing Fes & 0] $55.00 Filing Fee & 3 S60.00 Filing Fee,
Cuitificate of Status Certitied Capy Certeticate of Status &
udditional cogy is enclosed) Certitied Copy
wadditional com is enclosed)
MMailing Address: Street Address;
Registration Sccetion Registralivn Seetion
Division of Corporations Division of Corporations
I'(). Box 6327 The Centre of Tallahassee
Talluhassce, F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMUEN
TO

ARTICLES OF ORGANIZATION
OF

and assigned

1041372021

The Articles of Organization for this Limited Liability Company were filed on
1 21006450100

Flonda decument number

Tlus amendiment is submitied 1o amend the Tollowing:

A, Ifamending name, enter the new name of the limited lizhility cotmpany here:

NIA
The new name must be distinguishable and contam the words “Liruted Linbility Company.” the destgnation "LEC™ ot the abbreviaten “LL.C
N/A

Enter new principal offices address, if applicable:
{Principal office uddresy MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office addreess on our records, ¢nter the name of the new regristered

aoeent and/or the new registered office address here:
M~
o s
3
Nuine of New Regisiered Agent; NIA <
- r== ;
New Registered Oflice Address: —_—
Foner Mloradu strect acdifress (] T _‘,: -
P e
. Florida ’ i
Ly iy Cale -
¥
£

Registered Agent:

New Kegistered A

Fherehy accept the appomiment as registered agens and agree to aci i they copacity. 1 furither agree ro comply with the
provisions of all statutes relative to the proper end complete performance of my dties, and T am familiar with aid
uccepl the obligations of myv paxition as registered ageni as provided fur in Chaprer 603, 128, Or, i this docament ks
heing filed 10 merely reflect a change in the registered office address, 1 hereby confiras thar the limired loahitisy

compny hay been notifiod in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each personbeing added
or removed from our recorids:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RESTREDPO, IQOSE S410 W STATE RD §4
O add

DAV, FLL 33324
= Remove

LJChange

MGR GODDFELL, STEVE S0 WSTATE RD 84
Jadd
DAVIE, FI. 33324
= Remove
(1Change
UlAdd

Okemove

F1Change

iJAdd

ORemove

CIChanye

1Add

LIRemove

JChange

Oadd

[MRemave

{JChange
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D. [f amending any other information, enter change(s) here: (Attach additional sheels, if necessary)

NIA

31362023
E. Effective date, if other than the date of filing: w02 (uptional)
tIf an effective date is listed. the dite must be speeitic and cannot he poior 1o date of filing o mors than Y0 day s afler tiling. ) Pursaani to 6US0207 {2)(b}
Note; IMihe date inserted in this block does nol meet the applicable statutory fthng requuements, this date will not be Listed as the
document’s ellective Jdate vn the Department of State’s 1ecords.

It the record specilies adelaved effective date, but not an elfective time, @t 12:01 a.m. on the earlier oft (h)  The 9hh day after the
record is filed.

JULY 23 2032

| Gl Afilae

Signature of v member or authonized wepresentaine of @ membe

LDDA ALSALMAN

Typed or prunted name of signee

Filing Fee: 525.00



