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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

SATESH HEERALAL
925 SUNSHINE LN
SUITE 1010

ALTAMONTE SPRINGS, FL 32714

SUBJECT: SUPERIOR SOLAR SYSTEMS, LLC
Ref. Number: M13000006693

We have received your document for SUPERIOR SOLAR SYSTEMS, LLC and

your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FL LLC, but your entity is a FOREIGN LLC.
Please complete and return the enclosed blank form(s).

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) 245-6051. -
Dionne M Scott ' = :1
Regulatory Specialist Il Letter Number: 118A00023248 ‘|’ r'"'
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Sc,upc:‘(mr So\a\f‘ Sustewans LicC

Name of Foreign Limitee Liability Company

Dear Sir or Madam:
The eaclosed application, certificate and fee(s) wre submitted for filing.

Please return all correspondence concerning this maiter 1o the tollowing:

ichard  Suarbh

Name of Person

Supericr Solav _Susteuas LLC
Firm/Company

qls ‘Sumsbufnc Lovae 5 Ste 1cio

Address
- . i oY
Alttaumoute Spriugs SEL SLHIY : s Y
Ciiv/Stue arid Zip Code =3 e
- e e
g e
. ‘ ’ ) \
ACcocuhn SuUpE solariconag . b )
E-mail address: {relbe used for future annual report notification) :

For further information concerning this matter. please call:

:S'.Li'GSLA tr{ee,ra(q,( at(y4ny 1 2993 -E5 U4

Arca Code & Daytime Telephone Number

©

a.
)
o

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Lxecutive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the tollowing amount:
(] 825 Filing Fee [] 530 Filing Fee & (] $53 Filing Fee &

[ $60 Filing Fee.
Certificate ot Status

Certificate of Status &
Certified Copy
CR2EDSS (9/15)

Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)

1. Name of hiomied liability Company as 1t appeurs on the records of the Flonda Department of

St _Supe,vl,cr -SO iar S‘:qj_g'"cm_‘, LLC

Enter new principal oftice address, 17 applicable:

(Principul office addresy
MUST BE ASTREET ADDRESS)

Lnter new matling address, if applicable:

CMailing uddress
MAY BE A POSTOFFICE BOX)

2. The Florida ducument number of this mised liability company is: _MIBO00O0C0 6693

3. Jurisdiction of its organization:

4. Date authurized o do business in Florida: ]D/ZZ/Z.O 15
SECTION 11 (3-9 complete only the applicable changes) PEE ?4:1
-y
3. New name of the limited hability company: o """

b d

{must contain “Limited Liabihty Company, © "L.L.C.." d;‘}‘LLC.'i'),.-
: 1

(e ..-v“—‘
{1{ name unavatlable, enter ahternate name adopied for the purpose of transacting business in Florida dllL}.dll:lCh 2
copy of the written consent of the managers or managing members adopting the alternate name, The alterfiate nime
must contuin Limited Liability (ompdny," LLCTormLLCT) o

n

. o
0. W amending the registered agent and/or registered otficer address on our records, ¢nter the nwint of the new
registered ageni andfor the new registered offive address here:

Name ol New Registered Agent:

New Rewistered Ofhiee Address;

Enier Florida Soreer Address

. Florida
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

fherehy accept the uppointment as registered agent and agree 1o act in this capaciive, [ jurther agree o comply with
the provisions of all statutes relative o the proper and compleie performaence of my duties, and { am Jamiliar with
and accept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, it this
document ix being filed o mevely reflect a change in the registered office address, [ hereby confirm that the limited
fiahidiy company has been notified in writing of this change.

W Changing Reyistered Agent, Signature of New Registered Agent
3




7. [ the amendment chunges the jurisdiction of organization, indicate new jurisdiction:

8. Wihe amendment changes person, title or capagity i accordance with 6035.0902 (1)(v), indicate that change:

Title/ Capavity Name

MGZ2  Richard S

MG, wauyne D Wadlace

MGiZ

Q%dr Escluenveeder

MEIZM

Owvaer - Em(
R

MERM  TEVA Qftervabve Eugﬁ;j

9. Atached is a certiticate. if required: no more than 90 days old. evidencing the

aforementioned amendment{s). duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is orgamzed.

/

Address Type of Action

23 Sunslivie Lb\‘ ste ioic
Aidgmgnte Spaz, 2t 3231 m

[ ] Remove
10%dC Endecavour Wiy
LOQc‘}Jo,. FL 33T

MAdd

(] Remove
10%4c EudeayOuy et

Llavgo, FL 33¥F1E
N

[MAdd

[ Remove
§235 Sunslbunme LHJ St ICIC

Arfavicute Soqs , FL 324 A
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Stgnature of the authorized representauve

Quelrard St

Tvped or printed name of signee

Filing Fee: 325.00
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