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115 N CALHOUN ST, STE. 4

‘ € . TALLAHASSEE, FL 32301
a > P: 866.625.0838
. COGENCYGLOBAL F: B66.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/24/2023

Name: Chris Vick

Reference #: 2071143

Entity Name: SALPET, LLLP

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

. P /'//
Authorized Amount: L $52.50

; =
Signature: C/ /’%

@ CORPORATE HQ FEUROPEAN HQ 1 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENTY GLOBAL {UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ ST,50™ FL REGISTERED 1M ENGLAND & WALES, AHONG KONG LIMITED COMPALY
NY, NY IQ016 ATGISIAY 2801012 UNIT B, #/F, LIPPO LEIGHTOM TOWER
D: +1.712.547.7200 6 LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAT
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9613

F: +852.2682.9790
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COVER LETTER
TO: Regstration Section
Division of Corporations

SUBJECT: SalPet, LLLP

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certiticate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

Aaron T. Troy

Contact Person

Huck Bouma P.C.

Firm/Company

1755 S. Naperville Road, Suite 200

Address

Wheaton, 11, 60159

City. State and Zip Code

atroy(@huckbouma.com

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

FFor further information concerning this matter, please calk:

Aaron T. Troy 630 221-1755
. at { )
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount

B $52.50 Filing Fee O$61.25 Filing Fee OS105.00 Filing Fee J$113.75 Filing Fee.
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303
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. i )
CERTIFICATE OF AMENDMENT F { E D
TO

CERTIFICATE OF LIMITED PARTNERSHIP Pg&? JUL e
b AMip: -
OF . 10: Vi
SalPet, LLLP TALLAM%%EEG?LS TATE
Insert name currently on file with Florida Department of State ’ ORID

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limiied pantnership or
limited lability limited partnership, whose certificate was filed with the Florida Department of State on
April 20, 2013 . assigned Florida document number A23000000190

adopts the following certificate of amendment to its certificate of limited parinership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited lisbility limited partnership
here:

SalletPet, LLLP

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffives: Limited Parmership, Limited L.P.LP, or Lid.
Acceprable Limited Liability Limtited Parmership suffives: Limited Liability Limited Partmership. LLLP. or LLLE,

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
{Must ke STREET address)

New Mailing Address:
(Aey he post office box}

C. If amending 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:

Namie of New Repistered Agent:

New Repistered Office Address:

Enter Florida streer addresy

. Florida
Ciny Zip Code

Page 1 of 3
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. ¥ amending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Title Name Address Tvype of Action

O Add
O Remove

O Add
O Remove

O Add
O Remove

1 Add
2] Remove

J Add
] Remove

O Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

0 This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”
QO This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status,

(NOTE: {fadding or removing” timited tiability limited partnership ™ swetus, all general partners must sign this amendment, )

Page 2 of 3
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F. If amending any other information. enter change(s) here: Arach additioned sheets, if necessary.)

Eftective date. if other than the date of filing:
{Iffective date cannot be prior to nor mare than 90 days after the duate this document is filed by the Flovida Department of
State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Depariment of State’s records.

Signature(s) of a general partner or all general partners*:

{*NOTE: Only one current general partner is required 10 sign this document unless the limited partnership is adding or
removing a “limited liability limited paninership™ election statement. Chaprer 620, F.5., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement. )}

DocuSigned by:
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Signature(s) of all new or dissociating general partner(s}), if anv: 00X e
ST 3

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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