Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000218132 3)))

S

hrtps://efile. sunbiz.orp/scripts/efilcovr.exe

S. HAWKES
OCT 1 3 2009

9000095433

HOS000218132348C- ~, u 2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tl'hs ': ?
page. Doing so will generate another cover sheet. 1{:; ™~ m
o B O
To: ’,: ; JJ
Division of Corperations ST T
Fax Number : (850)617-€6383 6\”‘
From: ,
Account Name : FERNANDEZ, PETR & ASSOCIATES
Account Number : 110514003%76€
Phone ¢ {(305)819-1%42
Fax Number : {303)819-194C
P LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- =T
ur o 58
> o 5O SAMONELLE 3, L.I..C,
o <
€& S iz H Certificate of Status -0 ,
1 ~ X '
‘ Q;"! S b < Certified Copy 0 s. I'IA
o u<‘))§ I&ge Count 02 . | IbkES
L~ (7+] : .
X [Estimated Charge | s2s.00 | 0
. 5 i L3 2009
Electronic Filing Menu Corporate Filing Menu Help

EXAM'NER 10/11/09



10
. ul

/1172009 18:45 FaX 3058181840 J@ooz2/003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were filed on 10/02/09 and assigned
Florida document number LO9000095423

This amendment is subinitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

SALMONELLIE 3, LL.C B
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviatio 1
“LLC™ e -
L=
Enter new principal offices address, if applicable: T o
(Principal office addrexs MUST BE A STREET ADDRESS) RN

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the ne igter ce address here:

Name of New Repgistored Agent:

New Repistered Office Address:

Entar Florida straet address

, Florida
Ciry . Zip Code

New Ropistered Apent's Signature. if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my posirion as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited llability
company has been notified in writing of this change.

If Changing Registered Agent, Slgpatyre o New Resistered Azent
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1) amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name Address Lype of Action
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] Remove

O Add
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D. If amending any other information, enter change(s) here: (dttach additional sheals, if necessary.)

Dated QCTOBER 11 =), 2009 /
Y. ,@

Signatre of a member or authorized tepresentative of a member

ATTORNEY-IN-FACT PETER Z. PETR FOR FIRMO SALVADOR
Typed or printed name of signee
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