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COVER LETTER o

T0): Regisiranon Section
Division of Corporations

SUPREMESUAZ LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Siror Madam:

The enclosed Regiswered AgenvRegistered Office Change wid fee{s) are subnnted for liling.

Please return all correspondence coneerning this matter 1o the {ottowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 219 8§TE 220

Addross

HOUSTON, TX 77004

CuviSrare and Zip Code

EFILE1 24 @INCFILE.COM

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter. please call:

LOVETTE DOBSON
at

S88-dn2-3453
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Arca Code & Dayvtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sireet. Sutte 810

Tallahassee. FL 32303
Enclosed is a check for the following ameaunt:
w23 Filing Fee O 8553 Filing Fee & Certified Copy

INHFES TR 12/14)
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1/27/2623 14:12:04 CST - . TR RV ,i’ﬂg,e,-
STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsient o the provisions of sections G030 14 ar 0035 0710, Florida Statutes, the tedersigned limfted linhiling compen
subaits the fullowing swaement Dearder o cloige its registereed office or registered wgerd, or batli v the Steane of Florida,

; . . _ SUPREMESUAZ )14
b Name of the limited linbility company: 7 o -

[AR23 NAV 2R ST AP 2.0t
2.0y

FORIS NW IR ST ADPE 24140
i
Principal eiice addiess o fmived Habiling compass

iNoge: MOST BIESTREET ADDRESS
PEMBROKE EINES, L 33028

Mty addiess of hdied Tkiling company:
fNote: MAY BE POST QFFICE 80X}
PEMBROKE PINES BS503R

0471372022

122001776004
KR Date of tiling/repistration in Florida 4 Document number
3. (a)
Repistered Agent and Registered O07iee shiown oo the reconds of the Fiomda Dept. of Siate
FORZS NW 23R ST APF 2-101
Registered Office Adiiess tMUST BE FLORIDA STREE T ADDRESS)
PEMBROKE PINES 23028
~3
P
(b) o el e
Fnter nine of NEW Registered Acent ond or NEW Resistered Office address =
. 221
._-J -
2967 Anmiberaveel P o €
- . :-1:
MEMW Reggntered €10y Addiess: ' o
Z =
. o
Clermont El AT

o the Tinwted liabiliny company is nog avganized under the fasws of the State of Florida, it is hereby continmed that ajter the
change or changes are made. the Florida strect address of the registered office and the business oifice ol the registered
agent will be identical, Ovoin the case oa Flonda Tomited Bability compans iz herehy confirmed tat the changeis)
washvere anthorized by an atfirmative vote of the members of the imited habitine company or as otherwise provided in
the articles of organization or the operating agreemens of the Himited Hability company .,

A dbrricd D ca

Crabniel Suaso
Signaiure of a member of sahorbecd represcinaned of i nemlbser

Prinwed ar tvped name of signee
D hereby accepi the appointient gy regisiered agesit and aaree e act i this capacin. { firther agree fo comply with the
provisions of all staiutes relative 1o the proper and completc performance of wiv duics. and £ am familior wiil and ceceps
the obllgaiions of nn: position as regisicred agent as provided G in Chaprer 603 .50 O, i85his docianent is being jiled
to mierely refiecs o Cleange i the reistered office addvess., 1 ereby conpira that the Timiredd Tabifine company s hevw
aotified Tnovriting of this clwenge, - ' ' ’ '

Sipninure of Registored Agen

Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILIENG FEE: §23.00
INTINTS (27714
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