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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION '
OF o
il 27 onig)

Salter Property. LILC.

tName of the Limited Liability Compuny sis 11 now appears on our recorids. )
(A Tlorida Dimited TabiTiy Company)

I'he Articles of Organization for this Limited Liability Company were filed on 3-7-2007 and assigned

LO7000048205

Florida decument number

This amendment is submined 1o amend the following:

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

The new name must be distinguishable and contain the words “Linited Liahility Compans.” the designation “LLCT o the abbresaation <107

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Eanter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFFICE BOX)

B. 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 registiered ofhice address here:

Name of New Revistered Avent; John Bryan Rogers

New Registered Oftice Address: 601 N Ferdon Blvd

Fonter Florid street adeiress
A H " I3 . . 4-} - -‘(
Crestview Florida S2336

Chre Zip Codde

New Reaistered Aeent’s Signature, if changing Repistered Asent:

L hereby accept the appoiniment as registered agent and agree to act i this capaciie. 1 further agree (o comply with the
provisions of afl statures relative o the proper and complete performance of my duties. and Fan familior with amd
accept the obligations of my position as regisiered agent as provided for in Chapier 605, 1S Or i this document is
heing fibeel 10 merely reflect a clunge in the regisiered office address, Therveby confirm thay the fimied Tiabifine
company has been nodified in writing of tis change.

It Changing Mi\lrrtd Nueent, !

ignature of New Registered Agent




If amending Authorized Person(s) authorized lo manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Nunie Address Type ol Action
MGRM Cecil O Rogers 601 N Ferdon Blvd Crestview, FL 32336

Oadd

= Remove

OChange

O Add

TORemove

{JChange

OAdd

) Remove

O Change

C1Add

CIRemove

G Chunge

D Add

TRemove

U Change

ClAdd

D Remove

IChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior to dite ot siling or more thin 90 days atter 1ing.) Pursiant 1o 605,020 (3ih)
Note: [Fihe date inseried in this block does not meet the applicable statutory filing requivements, this date will not be Tisted as the
document’s eftfective date on the Department of Siue's records,

Hihe record specities a defaved effeetive date, but not an eftective time, a1 12:01 aam. on the carlier oft (hy - Tlie Yith day atter the
record is {iled.

June 17 2020

s [1Enst

an ol a ailfmber or authorized represcnitive of a menber

Angela M Kalthoff

Ty ped or printed name of sigove

Filing Fee: $25.00



