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COVER LETTER
T0: Registrution Sectivn
Division of Corporations
J03 Superior Services e
SURIECT:

Nerw of Limited Lizhility Company

The enclused Articles of Amendment and feefs] are suhmitted for fiking

Pleasy ceturn all correspondence concerning this matter 10 the {ollowing:

Stacy Dintine

JUY Superior Services LLC

Name of Person

?im:‘(‘;mpm}'

2220 SW jath Sueet, Apt 319

(rainesville, FL, 32608

Address

sdinlinpRo&hgmail.com

City/Stale ard Zip Code

F-mail addresa: 1o beused for future unnual report notification)

Far fuither information concerning this matter, please call:

Stagy Linling

856
at ( )

294-8203

MName of Person,

Enclosed :s a check for the following amnunt:

TUETE00 Filing Fee 55 $30.00 Filing Fee &

Certificate of Sratus

Muiling Address:
Registrution Section
iXivision of Corporations
P.0O. Box 6327
Talluhassee, F1. 32314

Arcn Code Daytiize Telephone Number

O $60.00 Filing Fee.
Certificate of Status &

Certified Copy
(aduitional ropy 12 enclosed )

i1 $55.00 Filing Fee &
Certitied Copy
(additional engy 1+ cnclowd)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 K. Monroc Street, Suite §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

H3 Supeinn Servees LLC
{Name of the Limlted Tiabilics Company as it nuw appeuars on our records.)
(% Tondz Tamited Diasiily T ompany

o . N . . A , ty 1272025 ;
fhe ks of Oreaneeation tor this Lonited Liability Company were Gied on L2720.0% i} _ and assigned

e e
Flonule docunient sumber F-4A00233873

G amendinent is subrtted to amend the folfowing:

A, i amending name, enter the new pame of the limited liability company here:

(3
N Supener Services LU <}
o A e e o ..
e mamme mest be distnguishabie and contam the words “Limired Linhiiry Company,” the designuzion “LLC™ ar the :lhhn:'.'immn(_‘_"l..i M oued
(AN ]
4- —
Fiter mew principal offtees address, it applicable: . _ ' rf%
i <
1Principed oftice address MUST BE ASTREET ADDRESS) o . : L.
AL (Mg
T mm Ty
: "oIm i
=l —_ .
. . . . . =
Enter new mailing address, if applicable: ——— -
w
C

Mailing address MAY BE A POST OFFICE BOX; —

R. Ifirmending the registered agent and/or registered office address on our records, enter the name of the new registered

avent sind/or the new revisterced office address here:

Mame of New Registered Agent: N

New Registered Office Address: . oo
Enter Fluridu sireet ucddfrizss

__Feride

Cine

New Reaistered Avent’s Slynature_ if chaneino Repistered Avent:

D hesek v accept the appointment as registered agent and agree 1o et in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
avcepr: the obligations af miv posidion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, I hereby confirm that the limited tiabilin

concpuay hus been notified in writing of this change.

if_Ehunging Regitiered Azent, Sivnsture of New Revistered Avent




Hamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
ar removed from our records;

MCR = Manager
AMBR = Awthorized Member

Titke Name Address Type of Action

OAdd

{JRemaove

CiChange

ZIAdd

CRetmove

ClChange

Cadd

{CRemove

“IChange

- [MAdd

ORemove

OChange

Tiadd

o _ ORemove
1Change
TJAdd

- CRemove

JChange



1), [T amending any other information, enter change(s) here: (Atrach addiional sheers, if necessury.)

1. Littective date, if other than the date of filing: (optional)

e eipetive dute i isted, the dute inust be ypecific and cunnot be prior to date of tiling or moere thun 90 duys ufter Bling. ) Pursuant to 605.0207 (3Xb)
Nore: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent uf Stale’s recurds,

I the tecord specities a delayed effective date, bul not an ettective thne, 8t 12:01 a.m. on the earlier of: (b} The 90th day afier the
record 15 fled.

g
Meceinber 5 S ! 2023
Daied ; —— _
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o f et D A e

E
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4
- . (S
Stacy Dintme

" Typedor printed name of signee

Filing Fee: $25.00



