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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e i s Superior Service of Florida, ne.
NAME OF CORPORATION:

P17000098290

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Christina M Morgan

Name of Contact Person

Superior Service of Florida. Inc.

Firm/ Company
235 8R 207 §2-B

Address

Saint Augustine. Florida 32084

City/ State and Zip Code

christina@superiorserviceonline.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

Christina M Morgan y 904 | 340-7155
a

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

O s3s Filing Fee BS43.75 Filing Fee & 843,73 Filing Fee & DJS52.36 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amcndment
ta

Articles of Incarporation
of

Superior Service of Florida, Inc.

{Name of Carporation as currently liled with the Flurida Dept, of State}
P17000098290

(Docement Number of Comporation (il knmen)

Parsuant ta the provisians of section 607.1006. Florida Statutes. this Floridu Profit Curporation adopis the following amendment(s} 1o
s Anticles of Incorporation:

A, [Tamending name, enter the new nume of the corporption:

The  new
nume miust be distinguishuble and contain the word “corporetion,” Ccompany T oor Cincorporaied” ae the abbrevaation

“Corp,” e or Co. " ar the designation “Carp.” “loe. " or "Co” 4 professional corporation aame mnsi confunt e
word “chartered,” “professivnal associaiion. " ar the ubbreviation “P 1 7

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADNRESS )

|

- )
;: oD
- . r-.-
. Enter new mailing address, if ppplicable; = é
{Mailing address MAY 8BE 4 POST QFFICE BOX) T — E
[T _—
o a ..
o ™
=~ Pou
o, = O
S OF
D. i amending the registered ageni and/or registered office address in Florida, enter the name of the %-:-‘ o
new repisjered ppent snd/or the new repistered office nddress: M

. . Christina M Morgar
Name of Nowe Regisiered Aponi Morgan

215 5R 207 #2.08

fhturidi strect anfidreng

. ) Sainl Augustine 2208-
New Revisterod Office Addresc: AlBustine CEloridn T 8

T 100 s

New Repistered Apent’s Sipnature if changing Regisntered Apent:
! herehy aveent the appaintment as regimered ugen,

Fanr fuemificor wilt sond aceept the ohfigation of Pre puniiion

ALY,

\JHII'H;dH . Vh ';.:nhn:rll: i df chenging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

Anach additional sheets, ifnecessary)

Please note the officer/director ditle by the first letter of the office title:

P President: V= Fice President; T'= Treaswrer: §= Secretary: Y= Director: TR= Trustee; O = Chairman or Clerk; CEOQ = Chicf
Fxevutive Cfficer: CFQ = Chief Financial Officer. If an officer/director holds mare than one title, lisi the first letter of cach office
heldd. President. Treasuwrer, Divector would be P11,

Chungres shoudd be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed ax the 1. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showdd be nored as John Doe, T as a Change,
Mike Jones. 3 ax Remove, and Sallv Smith, S us an Add,

Eaample:

N Change PT Juhn Doe
N Remove v Mike Jones
_N Add 5V Sally Smith
Type of Action Title Name Address

{Check One)
P John E Phillips 235 SR 207 #2-13

b
I Change

Saint Augustine, F1. 32084
Add

Remove

SR 207 #2-B

t-J
L]
e

P Christina M Morgan

X ]
2) Change

X Saint Augusiine, F1. 32084
Adid ~

Remove

-

3 Change

Actd

Remove

4y _ Change

Add

Remove

3 Change

Add

Remove

3] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheeis. if necessarvl.  (Be specific)

. Il an amendment provides for an exchange, reclassification, or canceliation of issued sha res,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable. indicate N/A)
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/72018
The date of each amendment(s) adoption: . i other than the
date this document was signed.

/2018
Eflective date if applicable:

(no more than 9 deyvs after amendment file daies

Note: If the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

3 The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by 1he sharcholders was/were sufficient for approval,

{3 The amendmem(s) wasiwere approved by the sharcholders through voting groups. The falfowing statement
must be scparatelyv provided for euch voiing yroup entitled to vote separatefy on the amendmentis):

“The nuinber of voies cast for the amendment{s) was/were sufficient for approval

by

{voling group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

M'/I'hc amendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not reguired.

77172018
Dated /]
Signature / ﬂ,(/b-.—— /{ A
(B\ a 1or. prcs(dc or “other officer — if directors or officers have not been

selected, by an incorporator — il in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Christina M Morgan

{T'vped or printed name of person signing)

_Resdeoy

(Title of person signing)
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