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COVER LETTER
TO: Registration Section
Division of Corporations

TRBE Sales 1L1LC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles el Amenrdment and feeisy are submited for filing.

Please return all correspondence concerning this matler to the following:

Muolammed Zakariva

Name of Person

TBE Sales LLC

FirmdCompany

10326 Venitia Real ave #201

Address

Tampa Fl 33647

Citw/State and Zip Coude
Zwaleed 199 1@pemail.com

E-mail address: {to be used tor future annual report nutification)

Far turther information concerning this matter. please ¢all;

Muohammed Zokariva 8§30 2943046
at | H

Arca Code Davtime Telephone Number

Nane of Person

Enclosed is a cheek for the following amouni:

1 825.00 Filing Fey 1 $30.00 Filing Fee & [ $53.00 Filing Fee & =m 360,00 Filing Fec.
Certificate of Status Certified Copy Cerntificaie of Stas &

tadditional copy i enclosed) Certified Copy

tadditional copy iy enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
OF

\DMENT

TBE Sales LLC

{Name of the Limited Lisbilitv Company as it now appears on our records.)
{A Flonda Limited Liability Company)

. T - : 2/06/202 ‘
The Articles of Organization for this Limited Liability Company were filed on 12/0672021 and assigned
L2100G05 14971

Florida document number

This amendment is submitted to amend the following:

Ao If amending name. enter the new name of the limited liabitity company here:

Supreme Epoxv Solutions LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation *1LLC™ ar the abbreviation “1L.1.C."

L. . A X W Seneea ave uni Tt
Enter new principal offices address, if applicable: HOW Sencea ave vnil 114

(Principal office address MUST BE A STREET ADDRESS) | ampa F133612 ‘ o

Enter new mailing address, if applicable: PO W Sencca ave unit 114

(Mailing address MAY BE A POST OFFICE BOX) Tampa F133612

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Reoisiered Avent:

New Registered Office Address: 110 W Sencea ave unit |14

Enter Florwda strvet addr oss

Fampa Florida 33612

City Zip Code

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

I herehy accept the appoinnment as registered agent and agree to act in ihis capacity I further agree 1o comply with the
provisions of all statntes relative to the proper and complote performance of my duties. and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. if this document iy
beiny filed o merely reflect a change in the registered office address, 1 hereby confirm that the fimited liabilin:
company has been netified in writing of this change.

I Changing Registered Agent. Signuture of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Walced Zakariva FTO W Seneca ave unit 114 Tampa F1 33612
= A
Remove
ClChange
AMBR Omar Zakariva 7036 Sawley Ct Talizhassee 11 32317
= Add
CRemove
ClChange
AMBE Mohammied Zakuriya
ClAdd
CiRemove

FIO W Seneea ave unit 114 Tampa Fl 33612
= Change

O Add

ORemuve

OChange

add

CRemaove

CiChunge

Tadd

CRemove




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

T : R 1252024
E. Effective date, if other than the date of filing:

(Il eftective date is listed, the date must be specilic and cannot be prior tw d
Note: [f the date inserted in this bleck does not neet the applica
document’s effective date on the Depariment of State's records.

(optional)
ate ol filing or more than 90 duys sfter filing y Pursuant to 605.0207 (3h)
ble statwtory filing requirements. this daie will not be listed as the

[ the recard specifies a delayed effective date. but not zn effective tue, at 12:01 w.m. on the

carlicr of: (b) - The QUth day after the
record s tiled.

1425 2024
Dated

Monirtd D slor Yo

Sign;z(yc ol 4 memher nf\/(uthmiw.‘(l reprosentative ol s member

Mohummed Zukariva

Tyvped ar printed name of signee



