1100014020\

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc 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.

|

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—-
Ta:
Division of Coxporations
Fax Nurbex (850161.7-6383
From:
Account NWName : FASTKIT CORP
120100000009

Rcgount Number

Phone
Fax Number

{305)529-0833
(305)592-9591

**Erter the email address for this business entity to be used for future .
annual report mailings. Eonter only one emalil address please.**

Email Addresa:

LEC AMND/RESTATE/CORRECT OR M/MG RESIGN..: z

[

[ P
L gz WET LAB, LLC B
",'."""G‘""' _L--:D - — —— A .
%om i [Certificate of Status ]
bR S & = 1
TR Nitve Certificd Copy . |
e R
e 1w Page Count 03 ]
sl eyt TR [ .
S T e listimated Charge , $25.00 l , ¥
. uw‘: PPIREN
™ [ L
- L’J‘\.{- .
—

Electronic Filing Menu  Corporate Filing Menu Help

1727011

Thtne- flafila criebhic neolnasieralafilansrm ava



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wet Lab, LLC

Name of the Limijt: iabilj now ur records.
(A Florida Limited Liabihty Company}

The Articles of Organization for this Limited Liability Company were filed on NOVEmber 14, 2013 5, assigned
Florida document number L 130001 60201

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
SALT Waterfront Restaurant, LLC

The new name musl be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC”

Enter new principal offices address, if applicable:

(Priucipal office oddress MUST BE A STREET ADDRESS) i
= i
R
Enter new mailing address, if applicable: ST, : 5 .
(Muiling address MAY BE 4 POST QFFICE BOX) < . m Caey
:_‘ "‘" Q_ ‘.‘-'iw:'?
5 on

B. Tf amending the registcred agent and/or registered office address on our records, enterthe name of the_new

registered agent and/or the new registered office address here:

Name of New Registered Apent:
New Regigiered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature. if changing Registeved Apent:

/ hereby accept the appnintment as registered ageni and agree 1o act in this capacity, 1 further agree 1o comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the ohligations af my pasition as registered agent as provided jor in Chapier 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered gffice address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rewpistered dgent
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1T amending the Managers or Managing Members on our records, enter the title, name

or Managing Member being added or removed from our pegords:

MGR = Manager

MGRM = Manuging Mcmber
Title Name

address of each Manager
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wed DECEMbDES 2 2013

gnature of a momber or amthortzod representative of 2 member
Aaron Freedman

Typed or pnnted name of signes
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