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TO:

COVER LETTER
Registration Section - '
Division of Corpnrations *
Supreme Estates, LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment und feers) are submined for filing.

Please return all correspondence concerning this matter (o the tollowing:
Lindsiay Haggic

Nattie ol Person

Firm=Uompany

3225 MeLeod Drive, Sutte 10

Address
Las Vegas, NV RU12]

Civ'Stare and Zip Code
rafdndersonadvisors,cony

E-miail address: (o be used Tor futere annual iepott patificationt
For further infermation concerning this matier, please call:
Lindsay Haggic

300 TU6-A741
RIN )
Naine of Person Arca Code

Enclosed 15 a cheek tor the following mnount:
T 825,00 Filing Fee

= 330.00 Filing Fee & 0 $533.00 Filing Fee &
Certificane of Stnus Cernfied Copy

Gadditional copy i< enclysedy

Davtime Telephone Number

O Se0.00 Filing Fee.
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Certificate of Status &

Cerittied Copy
Mailing Address:

Liedd o cupy s enclosedy

Registration Section

Division of Corporations

Strect Address:
Registration Scction
P.O). Box 6327
Tallahassee. FI2 32314

[ivision of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Sutte 810
Tallahassee. FL 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Supreme Estates. LLC

iName of the Limited Liability Company as it now appears on our records,)
A Flonda Dinted Lbihiny Company)

The Anicles of Organization for thes Liuted Liability Company were filed on

11730420232
o 100053 35¢
Flornda document number 123000333590

and assigned
This amendment is submitted w amend the followimg:

A. 1IN amending name. enter the pew name of the limited liability company here:

The new name must be distinguishable amd contain the wends “Limited Lishility Company,” the designation “LECT or the abbreviagog “L.L.C
G (=]
Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADPRESS)

PR
=) -39
b3

Enter new muiling address, if applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

B. It 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 Rewistered Agent:

New Registered Office Address:

Ioter Florida soeet adidress

. Florida
City
New Registered Agent’s Sionuture, if changing Registered Avent:

Z!:[J Conde

I hereby accept the appaintment as regisiered agent and agree o act in this capacio. T further agree 1o complvosweith the
provisions of all stutiies relative to the propor and complete pevformance of my duties. and | am faniliar with and
aceept the obligations of my position ay registered agent as provided for in Chaptor 603, F .S Or, i this document is
boing fited to merely reflect a change in the regisiered office address. hereby confirne thar the fimited fiabitine
company ras heen notificd imwriting of this change,

[t Changing Rezistered Ayent, Siensture ol New Resisvtered Apent




or removed from our records

Manager
AMBR = Authorized Member

Tite

Name

AMBR Alexander Joseph

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Address

3225 Meleod De, Suie 100

Cvpe of Action

Las Vegas, NV RY[2]US

=

IRemove

CChange

O Add
w =

—-12 f_‘a&:nlm‘&_:;
o %:_'-?1 L]
R o T
—y E-;ﬁ:ﬁ--‘
¥, Ohnged
L Ty
o -0 Py
DEZ w0y
l-“l'.au;D"\_d,é' bl

o

T 1!
Tiemove

T Change

CIadd

CIRemove

OChange

':] Add

TIRemove

CIChange

CiAdd

CiRemuove

UChange



D, If amending any other information, enter change(s) heve: drach additional sheeis, [ necessarn.y
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k. Effective date, if other than the date of filing:

(optional)
{1 an effective date s Tsted, the date must be specitic and cannot be prion 10 dote of liling o more than ©0 davs atlien Gling Pursaant o 6030207 (3ihy
Note: I the date inserted in this block does not meet the applicable stwtory filing requirements. this date will nor be listed as the
document’s eifective date on the Departnient of State’s records,

I the record speeifies a delaved effective date. but potan eftective time. a1 12:07 ann on the carlier of: ()
record i filed,

The 90th day atter the
December S
Dated

2023

Aty Ty

Signature of a member or authotized representattve of o member

Lindsay Haggic, Authorized Representive

Typed or printed name of signee

Filing Fee: $25.00



