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COVER LETTER
TO: Registration Section
Division of Corporations

Sulsa Nights LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feers) are sibmitted tor fHing.

Pleuse return all correspondence coneerning this matier o the fullowing:

Yordanis Gonreler

Nuame o Person

Salsa Nights LLC

Firm/Campany

1407 E 4 Ave Suite 203

Address

Hiadeah F1 33010

CityrSiane and Zip Cade

R salsacubane 140 guemail.com

F-manl address: (1o be used for fature annual cepost notificaton)

For further information concerning this matter, please call;

at )
Name ot 'erson Arca Code Davtime Telepitone Number
Enclosed is o check tor the tollowing amount:
B $23.00 Filing Fee 0 530,00 Filing Fee & 3 $33.00 Fiting Fee & 3 86.00 Filing Fee.
Centificate of Status Certified Copy Cenificute of Status &
tadditiunal copy i encloads Certiticed Copy
taddinanal copy is enelused)
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registrution Section Registratton Section
Division of Corparations Division of Corporations
PO Box 6327 Clitton Butlding
Tallihassee, FL 32314 266] Excemive Center Crrele

Tallshassee, F1 32301



ARTICLES OF AMENDMENT

TO
" ARTICLES OF ORGANIZATION
OF

Salza Nighes LLC

(Namwe of the Lipgited Liability Comipapy zis iCow appoars ug e cords, )
(A Florula Lemited Linbilny Company

- . . . . - . L . . - L2007
The Articles of Organization for this Limited Liabilily Company were filed on LO/ L0200

L1 70002090-13

and assigned

Floridat document number

This amendment 15 submited o amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the woeds “Limited Eiability Company,” the designation “LLC™ or the abbreviaion *L.L.C

Enter new principal offices address. if applicable: ) = e
N R
(Principal office addresy MUST BE A STREET ADDRESS) et
[N e
.1 1

ox
Enter new mailing address, if applicable: F
(Mailing address MAY BE A POST OFFICE BON) ::

B. I amcending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftive Address:

Enter Florida s eet address

. Florida
(I’ll /Jf‘ Coder

New Registered Agent's Signature, if chanping Registered Apgent:

Fhereby accept the appointment ax registered agent and agree to act in this capacine. § further agree 1o comply with the
provisions of all statutes velative 1o the proper atd complete performance of my duties. and |am famitiar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o merely reflece a change in the registered office address, [hereby confirm that the timited liahilite
company has been notified in weiting of this change.

If Changing Repistered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beins added
©or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nadme Address Tvpe of Action
MGR Dayni Crespo 60 W 11 5T
O Add

HIALEAH FL. 33010
Remove

G Change

0 Add

[ Remove

3 Change

0 Add

0O Remaove

O Change

0 Add

O Remove

O Chunge

O Add

-]
[==]

=
.. 0O Resyove =~
o *
T L
. — e

-

(k] e
"0 (ihaugc?‘

gl
0O Remove

O Change
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N

D. If amending any other information, enter change(s) here: (Anach additional sheets. if neeessary.)

{optional}

F. Effective date.if other than the date of filing: 19 l 13'k1 —)
(1t an effective date is listed. the date mist be specific and cannot b priot to date of Giing or more than 90 days after filing.y Pursuant to ol3,0207 {31b}
Note: I the date inserted in this block does not meet the applicable sttutory itling requirements, this date will not be listed as the

document’s ettective date on the Department of State’s records,
If the recerd specifies a delayed effective date, but no§ an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

A3 Q00F | |
.- > 'j;w

Signature gffa mfmber or autherized representative of a member
-
I ? .

Dated

YORDANIS GONZALEZ
Typed of printed name of signce
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