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COVER LETTER

T4 Revistration Seetion
Division of Corporitions

SUPRENE CAPFTAL SERVICES 1L
SEBIECT:

Nune of Limites] Liabiline Company

The enclosed Articles of Amendment and feecst are subimiued Tor Gling,

Plewse return all correspondence conceening this matter to the [ollowing:

Crastal Huair

wume al'Person

FirnyCompany

1243 PINE SAGEOTR

Adddress

WEST PALN BEACH, FLL 330U

CitvsState wnd Zip Code

SUPREMECATTIALSERVICES B GMATLCTDOM

F-manl iddresss co e used 1or Tuture annual report notiheation)
For [urther information concerning this matter. please cull:

Crvstal Hair anl FAYRRIIN

Ul J
A Cede

Nume ol Person Py one Telephone Number

Enclosed is a check Tor the mollowing wmouni:

= OS2I 00 Filing Fee I RRng Fiting Fee & 83500 Filing Fee & 07 SA0.00 Filing Fee,
Certilivate of Status Cerlilied Copy Certificale of Status &
Cortitied Cop

caddrional copy s envlosedn

Cadlitromad copy s cnclosedn

Mailing Adddress:

————

Sireet Adhlress:
Registration Section

Regisiration Section
Division of Corporations

1O, Bos 6327
Fallnhassee, 191, 32514

Division ol Corporations
The Centre o Tallthassee
2TA N Monroe Streel, Suite 810
Tallivhassee, i 323003



ARTICLES OF AMENDMENT
TO o gy
ARTICLES OF ORGANIZATION ot r
or
2ECB B PH 42

SUPRENE CATTIAL SERNVICES LLe e = .. R
1 xame o the Limited Linbility Compans s i0nes appears on our recordsy - -, o RO
(A Floniela Timuted TabiTay Conpany el ol

” . . L e . Ni2A12022 ,
Fhe Articles of Organization tor this Limited Liability Company were tiled on Bl and ussigned

[L.2200005132]

Floridh document number

This amendment is submitted 1o wmend the following:

Ao Hamending name, enter the new name of the limited liability company here:

The new nauine must be dhstmguishable and contain the words “Limited Liabitisy Compans . the designation “LELCT o the abbresistion <110

Enter new principad offices address, it applicable:

(Lrincipal office adiress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new resistered oflice addreess here:

Name ol New Rewvistered Avent:

New Revistered (Hlice Address:

fimer Florsdu strect adedres

. Florida
e DA RN

New Registered Avent’s Signature, if changing Registered Avent:

Phrerebyv aceepd the appoimiment as registered agen and aerce o act i this capaciiv, L prther agrec teccompdyc withs ihe
provisions of all siatntes velative g e proper aid complere pertormcnce of e dutios, and o mifiar with amd
aveept the oblivaiions o my position as registered agent as provided for in Chapier 6035, 1S, O i his docunren is
heing siledd v merchy reflect o change i the registered opice address, | herely comtivn thar the dimiied fiabifiy
company fras heessaoritiod inoweriting o this clcaree,

IFChanzing Rewistered Noent. Sicwture of New Rewisiered \uent




I amending Authorized Pevsonds) authorized to manage, enter the title. name. and address of cach person_being added

or renoved from onr records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CRYSTAL HALR 1245 PINE SAGE CIR
D.'\\iL[

WES T PALNM BEACH, L, 33400

TiRemine

= (hange

[auld

SRemowve

U 1¢ hange

: .'\LI\!

CRemave

O Change

T Add

O Remove

Change

1’_: )\\1\1

TTRemove

T Chungy

vd

Repmeve

& hange




D. It amending any other information, enter change(s) here: cduach addivional steets, HHCCUS NG )

024042022

E. Elfective date, if other than the date of filing: (optional)
i am etfective dine s sted, the date must by specilic and cannol be prior o date of hing or mose than 960 davs lien ng. ) Purscant b 6050207 3oy
Aute; b dute inserted in this Block dies not meet the upplicable sttutony Tiling requiremenis, this Jdate witl not be listed as ithe
document’s eltective dute on the Drepartment of State’s reconds

[Fthe recond specities adelaved eftective date, but zonan effective time, at 12400 am on the carlicr ool (b

e Q0th day after the
recond is tiled.

FERIRARY - 2022
[ Xried R

Szt ol ee pathensed tepreseninin e ol g e

Pt ¢

Popaed o prmted ime ol snemes

Filing Fee: 82500



