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COVER LETTER

<. Registration Section
Division of Corporations

SUPER STATION 4, LI.C
SUBIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor iiling.

Please return all correspondence concerning this matter to the following:

Nirav Chaudhari

Name of Person

Super Station 4, LLC

[irm/Company

2913 Country Club Lane

Address

Lynn Haven, Il 32444

Ciy/State and Zip Code

niravke38 EEpmail.com

E-mail address: (10 be used for tuture annual report notification)

For furiher information concerning this matier, please call:

Nirav K. Chaudhari 682 808-3793
at( )
Name of Person Arca Code Davtime Telephone Nuinber

Enclosed is a cheek for the following amount:

= 525.00 Filing l'ee [ $30.00 Fiting Fee & 0O £55.00 Filing lee & [C) $60.00 Filing I'ee.
Certificate of Staus Centified Copy Centiticate o Status &

(additional copy is enclosed) Certified Copy
(additional copy is crclosed)

Mailing Address: Street Address:

Registration Section Registration Section

hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. ¥1L 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
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July 17, 2024

Florida Secretary of Swate
Aun: Daivision of Corporations
P.O. Box 6327

Tallahassce, 1. 32314

Re: sSuper Station 4, LLC, FL#1.22000218238
Dear Sir/Madam:

Please find enclosed our firm’s check in the amount of $25.00 along with the original
and one copy of the Aricles of Amendment for Super Station 4, L1LC Tor filing with yvour
office. | have also enclosed for vour convenience, a pre-addressed postage paid envelope 1o

return a filed stamped copy 1o my office.

Should vou have any questions or need any further information from me, please lei me

Kiow.,
Sincerely,
Becky L. Shipes, Paralegal
For Morgan P Hogple
Fnciosure

i”-"_liln'lk‘\n)\\'l'l Botevard 8 Dathan, Alabama 36301 = 'i'cluphlmc: J36T1-9535 » Faxe 33467149015
Reply s Posg Oifiee Box 21407 8 Dothan, Alabsuma 363022147



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[R]

e liiact:

- I
Super Station &4 LILC AT I ?

tName of the Limited Liahility Compuany as it now sppesrs on our records.)
(A TTorda Tanned Liabilny Company)

0371972022 and assigned

The Articles of Orgamization (or this Limited Liahility Company were filed on

. ' el REE. AL
Flonda document number [.22000218238

This amendment is submitied io amend the following:

A, If amending name, enter the new name of the limited hability company here:

The new name must be distinguishabte and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L 1LC

Fnter new principal offices address, if applicable:

(Principal offive address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the aew registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Faer Florida street address

CFlorda s
Ciry Zip Code

New Resistered Asent’s Sienature, if changing Registered Apent:

[ hereby accept the appainiment as registered agent and agree o act in this capacity.  further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and Iam famiticr with and
accept the oblivations of my position as regisicred agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Apent




- . 1\
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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMGR Nirav Chaudhari 2913 Country Club Pr.. Lynn Haven FIL. 32444
= Add

JRemove

OChange

AMGR Binoy Chaudhuri 202 Cotton Ridge Lo, Dothan AT 36301
= Add

OJRemove

OChange

Ol Aadd

CRemove

O Change

Dl add

CIRemove

ClChange

-~
Oadd

CiRemove

CiChange

OaAdd

ORemove

COChange




D. Il amending any other information, enter change(s) here: fduach additional sheets, If necessary.j

Shreepal Parikh transfer of membership 6.25% to Nirav Chaudhari

Shreepat Parikh transfer of membership 6.25% 10 Rinoy Chaudhan

C rerr s . 612024 .
E. Effective date, if other than the date of filing: (optional)

¢ an effective date is fisted, the daie must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 603.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be fisied as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cardier of: (b)) The 90th day afier the
record is filed.

June 2024
Dated

Signature of awieidas e authorized representative of o member

Nirav Chaudhan. Member

Typed or printed nime of sigonee

Filing Fee: $25.00



