L3/0005/9F77

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [ war (] mar

(Business Entity Name)

(Document Number)

fied Copies Certificates of Status

ecial Instructions to Filing Officer:

3, DeEnnS
12 Db 24

Office Use Only

OEERANINAO

100439550601

8 :1IRY 9-J3¢ k02

i<+ e L M Y

ERTE T

1rs
P |

WE:6 WY 9- 0304701

LU

LT

_ii:j?_.—»—!]i:iﬁ 0l

T

[

ey




Registration Section
Division of Corporations

Supreme Epoxy Solutions LILLC
FECT:

e ¥ Seg | . el e | &) AF8 "

Nume of Limited Liability Company

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

: return all correspondence concerning this matter to the following:

Mohammed Zakariva

Name of Person

Supreme Eposy Solutions 1.1.C

1 H) W, Seneca ave unit 12

Fim/Company

Tampa, FI1. 33612

Address

Citw/State and Zip Code

Services@supremecpoxysolutions.com

E-mail address: (1o be used lor future annual report notification)

urther information concerning this matter, please call:

ammed Zakariva 850 2948046
at ( )
Name of Person Arca Code Davtime Telephone Number

sed is a check for the following amount:

323.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

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

01 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

= $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street., Suite 810
Tallahassee. FL 32303



ARTICVLESY U AIVIEINLIYIEING
TO

ARTICLES OF ORGANIZATION
OF

Supreme Epoxy Solutions 11

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda imited Tiabilny Company)

rticles of Organization for this Limited Liability Company were filed on | 2/6/2021 and assigned
5 _
a document number 21000314971

mendment 1s submitted to amend the following:

amending name, enter the new name of the limited liability company here:

w name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1.1..C

r new principal offices address, if apphlicable:

cipal office address MUST BE A STREET ADDRESS)
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r new mailing address, if applicable: o i

Loz U
ling address MAY BE A POST OFFICE BOX) —v =
T 0

[ amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Fnter Florida street address

. Florda
Ciry

Zip Conde
Registered Agent’s Signature, if changing Registered Agent:

reby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
cisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
2pt the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

w filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
pany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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oved from our records:

= Manager
! = Authorized Member

Name Address Tvype of Action

2 Omar Zakariya HO W, Seneca ave unit 1E4 Tampa. FLL 33612
OlAdd

= Remove

(CChange

R Waleed Zakanyva HO W Sencea ave unil |14 Tampa. F1, 33612
JAdd

= Remove

CChange

OAdd

OJRemove

CiChange

CAdd

CiRemove

CiChange

Oadd

ORemove

{iChange

(JAdd

ORemove

(JChange




imending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

ective date. if other than the date of filing: (optional)

1ettective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
te: Ifthe date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
rument’s effective date on the Department of State’s records.

rcord specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
s filed.

11728 2024
te .

/

a hember or uforizcd representative of a member

Mohammed Zakariva

Tvped or printed name of signee



