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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: \— X DO

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

}\A\C\(\(}C\ Yedc\heen

Name of Contact Person

S o & TN QLS

I aompany

EW 00 O Toct T |

dross

Aye T 33720

Civ/State and Zip Code

OO R K@ a &S Al QM

E-mail address: (10be ugedl for future annual report notification)

For further information concerning this matter, please call:

Michoel el L AB (0D

Name of Contact Person Area Code &—leumc Telephone Number

Enclosed is a 535,00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CRZLEGI5 (0312}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

MICHAEL G. KETCHEM
POST OFICE BOX 1021
ALVA, FL 33920

SUBJECT: SUPERIOR COMMERCIAL SERVICES, INC.
Ref. Number: L23002

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number. 219A00009473

www.sunbiz.org

Tliwrevame A f M vt imewne B Y BOYW 2997 Mallablmmemme ElAawmeirds O T A
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in wrder to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corpuration:ﬁ_?i@\O&- C_,Qm\(\tﬁzl \Tr\l_, SE’Q—\:’ ‘CE/S', | ne.
2. The principal office address: \C\ ,\_—\\ G}O\ﬁ O}&O L ,D' .

AR . EL 5930
3. The mailing address (it'dii'fcrcnt):P'Q o s S A ST
Bl 330
4. Date of incorporation/qualification: \( 1\ ~\C\8Cl Document number: ot DO A

5. The name and street address of the current regisiered agent and registered otfice on file with the

Florida Department of State: (1t resigned. enter resigned)
BT G0 Qo Beck T
—_— N .
e T ZFRO -

6. The name and street address of the new registered agent (if changed) and /or registered office’,

(if changed): m‘ C)\[\ (:1_6 | V\QT//\ le‘(LW\ ‘ .
AT Epn Oorgadk LI
VRN ¢ ¢RI

The street address of its rexistered oftice and the street address of the business office of s registered agent,

HEg g 0€ AVH 619¢

i

as changed will be identical.
authorized by resolution duly adopted by its boatd of directors or by an viticer so

Such c_har&gbc was _ ! ] d I
aulh\?nze v the board. or the corporation has been notifigd in writing of the change.
: . | ) )
i
Signsture ol an officer or dinector rlnicd wr 1yped nange

{ hereby accept the appointment as registered agent and agree to act in this capaciiv,
{ further agree to comply with the provisions qﬁah’ statwies relative to the proper and complere
o and accept the obligation of my position as registered

performance of my duties, and [am familiar w J )
this document is being filed merely to reflect a change (n the regisivred office address, |

agent. Or, _ o refl change
herebv confirm that the corporation has been notified inwriting of this change,
*\ 7 Signature of Registered Agent NG Date

If signing on behalf of an entity:

Meheel AN

Typed or Printed Name
* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLETO l"LORID_,-\ DEPARTMENT OF STATE
Matn 1o DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CRILO45 (03/12)



