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COVER LETTER
TO: Registration Section

[Jvision of Corporasions

SUPER COOP UNLIMINTED L1LC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

T'he enclosed Statement of Correction and fee(s) are submitted for filing

Please return all correspondence coneerning this maiter to the tollowing

Covper Lashraer

Name of Pu\)fm
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Aoy Banneriman Road

Address

“Tall ahassee, L 222170

Cuy/State and Zip Code
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E-mail address: (1o be usedTor future annual report notification)

For further information concerning this matter, please call

(oopey l/asln'r\ﬁw W P b bibp
Name of Person

Area Code

Daytime Telephone Nuhber

Mailine Address:

Street Address:
Registration Sccuon Registration Scetion
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, F1L 32314

2415 N. Momroe Street, Suite 810
Tallahassee, FLL 32303

TWIng amount:
‘\
y\sm Filing Fee & 1S53 Filing Fee & - 1 $60 Filing Fec
Cerufi

ertificate of Status (,ulltlui Copy Certificate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 603.0209. F.5. this document is being submited 1o correct a previously filed document

FIRST: The name of the limited liability company is: SUJIO{V COOIO U'ﬂl/f'MI.an LA
SECOND: I'he Florida Document number of the limited Liability company is: L &3000 IOI7755
THIRIDY: Documens o he corrected is: F\&’W( ¢ AY‘h d,LS O‘F DYG\CL{'H%{‘OA 'PO( ﬁl’ l/"’(z
Aoh e T
{(CHECK THE APPROPRIATE BON AND COMPLETE THE A[’[’I.ICABI ESTATEMENT
d

Contiains an incorreet statement. The incorrect statement. the reason the statement 18 incorrect, and the corrected
statement are as follows:

Mtssoauck word Wibhin Ao 0FLLL ( Ser prtached)
Showld e QULDW C(LD \AX\UM=Jr€d LLC

OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriule correction are
as follows:
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Datc
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Signawure of Auth#'lzcd Representative

Signawre of new registered agent, if applicable (( NOTE: if correcting the regisiered agent, the new registered agent must sign
aceepung the designation).

New Regisicred Agent’s Signature, if changing Registered Agent

I hereby accepr the appoimtment as registered agent and agree to act in this capacity. I further agree to comple with the
provisions of all statuates relative to the proper and complete performance of my duiies, and Ian fumiliar with and accepr the
obligations of myv pasition as registered agent as provided for in Chaprer 603, .S, Or, if this document is being filed to merely
reflect a change in the registered office address, hereby confirm thar the limired Tabitine company has been norified in writing
of this change.
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: chc:cd z\gcm Signature

Filing Fee:
Certified Copy:



