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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

lwesuant 10 the provisioms of sections 603.0114 or 6050116, Florida Statures. the undersigned limiled tiability company
“;bnn}‘.s the following starement in order 1o chemge s regisiered offica or rvegistered ageni, vr both, in the State of
Hlorida. ) :

i

Name of the limited hability cempany: SUPREME AUCTIONS LLC

2. (a) ()
Prneipnl orfize addzess of limied livbilicy company Mailing address of limiwed liability company-
WVorm: MUST RFESTREET ADDRESY) (Norg; MAY BE MOST QIEICE BOX)
5301 N. PIMA RD., #130 5301 N. PIMA RD., #130
SCOTTSDALE, AZ 85250 SCOTTSDALE, AZ 85250
10/4/20403 WM13000006349
RS Caie of filingfregistration in Elorids L Document pumber
5.0 (8a) :
Registercd Agent and Registercd Office shown on the records nf the Florida Dept. of Sinte:
MAVERICK COMMINS
Registcred Office Address  (MUSTBE FLORIDA STREET ADDRESS)
9213 DELEMAR COURT
WELLINGTON £y 33414
(b) - v T
Enter nume o NEAV Registercd Agent andfor NEW Repistered Ofice gddress: e . '
— e T
LR = R
AGENTS AND CORPORATIONS, INC. =
NEW Regincred Office Addrass . - -'_'7‘-
300 FIFTH AVENUE SOUTH, SUITE 101-330 B . &
S )
NAPLES FL 34102 ol

. .
IT the timited liability company is not organized urder the Jaws of the State of Florida, it is hereby confirmed that afic
the crhange or changes arc made, the Fiorida street address of the registered office and ihe business office of the registered
agent will be idenrical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by ao-affirmative vote of the members of the limited lability company or &s otherwise provided ia
the ariicles uforge’mi’fﬂuﬁun or the ogerating agreement of the him;

ted liability company.
v

, A JENNIE HEAL
/ \a - : —
Signaneg ol 2 et of avthorized represcnulive of 2 membes Printed ar typed naine o signee
1 hereby accept the appuirtment as registered ugeni and agree 1o uct in this capacify. I further a
provisions of all statutes relutive (o thi pr

14
the obligarions of my position as regiswreaP
to merelv reflect a change

" ee fo comﬁly with the
er and complete perfermance of my dities,
notified tnywiting of 1t

1V ¢ and [ am jamiliar with and aceepi

agenr as provided [or in Chapicr 603, F.S. Or, 1f this document is being filéd
the registered aﬁ?cc address, [ héredy vonfirm that the limited Tiahility compnny has been
1nge.

ered Apgent
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