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COVER LETTER

TO! Registration Section
Divislen of Corporations

. SALMON PROPERTY HOLDINGS LLC
SURJECT:

Nunmig of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for flling.

Please return all corregpondence concerning this matter to the following;

ELENA DIAZ

Name ni" Person

RICHARDS & ASSOCIATES, P.A
Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

MIAMI, FLORIDA, 33133

CitwiState and Zip Cade
edioz@richards-law.com
E-mall addvess: {to be used Tor fuluze annual repant notification)

For further intarmation concerning this motter, please cail:

BLENA DIAZ 305 8589900
at{ )
Name of Person Area Code Daylime Telephone Number

Enclosed [s a check for the following amount:

W 5$25.00 Filing Fee ] $30.00 Filing Pee & 11 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additiannl copy {s enclosed) Centified Copy

(noditional copy 5 snclosed}

MAILING ADDRESS: STREET/A.OURIER APDRESS:
Registration Seotion Reglstration Section

Divislon of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahnssee, FL 312314 2661 Exccutive Center Cirels

Taliahassoc, F1. 32331t
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The Articles of Organization for this Limited Liability Company were filed on

Florida document number

3052850015

2016 8:33AM HFP LASERJET FAX

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0173042008 and assigned

LO8000C10680

This amendment is submitted to amend the following;
A. If amending name, snew the limi n :
The now nmne musi be dislinguishable and cantain the words “Limited Liability Conpany,” the desipnation “LLC™ or the abhreviation “L.L.C."
Euter new principal offices address, if applicable: e =
duct 7% sy MUST BE 4 STREET ADDR, =
L =
Enter new mailing address, If applicable: - g s
Mailiaz a YBEA "ICE BOX, _ SRR
. 2 e
T .
B. If amending the registered agent and/or registered office address on our records, enter (he pame of the gew
¥ n co 58 herg:
Name of New Repistered Agent:
New Registered Office Address:
Enter Flarida sireet adidress
Florida
Zip Code

City

ent’ R 12 ané:

New R
1 hereby accept the appainiment as registeved agert and agree to act in ihis capacity. I further agree 10 comply with the
Dpravisians of all statutes relative to the proper and complete performance of my duties, and Icon familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, [fthis document is
being filed to merely reflect g change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Slgpature of Noew Realstered Anqnt

Page 1 of 3




Maw 31 2016 B8:33AM HP LASERJET FAX 3052850015 p.4

If amending Authorized Person(s) authorized toc manage, enter the title. name, and address of gach person_being added

or rem from_oui recopds:

MGR= Manager
AMER = Authorized Member

Title Naine Address Type of
MGR LINTON, DAVID 2665 SOUTH BAYSHOKE
0O Add
DRIVE, SUITE 703,
B Remove

MIAMI, FL, 33123
O Change

MGR CLOUGH, JOHN 2665 SOUTH BAYSHORE
H Add

DRIVE, SUITE 703,
I Remove

MIAMI, FL, 35133
[ Change

0 Add

O Remove

£3 Change

0 Add

O] Remove

[J Change

0O Add

] Remove

F1 Change

D Add

O Remove

O Change

Page2 of 3
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0. If amending any other information, enter change(s) heres (duach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
(I m effeclive date is listed, the datc must be specific md cannel be griar to date of filing or moee thrn 90 days afier filing, } Pursusnt o 6050257 (3Xb}
Netg: 1fthe dalc inseried in this block dees not meet the applicable statutory 1iling requiremeats, this date witl not be listed as the
document’s effective date on the Department of Stale’s records.

If tha record speciftes a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day aRfter the record Is flled.

MAY, 2 2016

Sigoature of a membicr or authorized epresentative of a member

LPOD LT

Typed or printed name of tignee

Dated

Page 3 of 3
Filing Fee: $15.00



