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COVER LETTER

TO:  Registration Séction
Division of Corporations

SUPREME HOSTING LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed Articles of Amendment and lec(s) are submiited for fiting.

Please return all correspondenee concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Compaony

J7350 STATE HWY 249 #220

Address

HOUSTON. TX 77064

City/State and Zip Code
CFILE1234@INCFILE.COM

F-mail address: (to be wsed Tor fiture annnal neport notifieation

Fur further infonnation concerning this mater. please call:
LOVETTE DOBSON BER-162-3453
at ( )

wame of Person Arca Code

Daytime Telephone Number

Enclosed is n check for the following nmount:

W $25.00 Filing Fec L1 530.00 Filing Fee &

Centificate of Status

1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Cemnficale of Status &
Certified Copy

(odditional copy is enclosed)

Mailing Address: Strect Address:

Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

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

{({{(H23000213383 3)))



6/14/2023 11:46:31 COV

Page' 35
WMz ouue 13000 37

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF =

=

- [ ¥

SUPREME HOSTING LLC b b .

(Neme ol the Limited Liabilitv Company us it now appears on our records.) -
A Flonda Limuted Liability Company? -

The Articles of Organization for this Limited Liability Company were filed on 92/06/2023 and assigned

Florida document number > 000066784 . i
| N | o
‘This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the Iimited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designarion " LLC™ or the abbreviation “1,.L.C."

—t
N s . . s L N o Towe : >
Enter new principal offices address, if applicable: HISUNW 7and Ave Tower Lste 455 #1106Y

~3
]

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33126

Enter new mailing address, {f applicable;

{Mailing address MAY BE A POST OFFICE BOX) i~
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

foter Flovida sereer address

. Florida
iy Zip Code

New Hegistered Agent’s Signature, il changing Kepistered Agent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stetutes refative to the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiabilio:
compaiy has been natified in writing of this change.

If Chunging Repistered Agent, Stgnuture of New Repistered Apent

{({(H23000213363 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

671412023 11:46:51 CDT

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

O Al

ORemove

OChange

Cadd

ORemove

OChange

Cladd

ORemove

iIChange

mER!

ORemove

OChange

CrAadd

[Remove

OChange

JAdd

LJRemove

OChange

{({{H23000213363 3}
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B ifamending any other information, enter change(s) herer il acdditional shevis, i necessary.)

F. FiTective dute. ifother than the daie of filing:

(aptianal)

Aanctioninee dine i bsiad e date ot e specitie and cansol be privg i date of ling ar e Han 9 city s alrer g 1 Maramnd 1o 605 0207 3y
Nate: [Fthe dite inserted in this Block does not meet the applicable statutory: Tiling requirements. this date will not be listed as the

docgmeni '~ effecteve dide onhe Departmen of Stne s veconds,

b tecord specliies a delaved effective date, but notan elteciive time.at 1200 aum, on the carlier ol (1)

INSTRIRER N

PN, T3

Pated

Sigmature of 2 membyer o il

) L:.‘c_lr\im QJ;”J_;QQ_ R
MY/

< representiiine of a member

Fidnmy ~Suneen

The 9th dav after the

Ty ped vn priied mome of signee

Filing Fee: 32500

(({H23000213363 3}))



