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' COVER LETTER e
3

'
TO: Registration Section
» * Division of Corporations 4. T L )
SUBJECT: CACTite CEMNTCERP ITISES e
Nuome of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted tor liling.
Please return all correspondence concerning this matter to the following:
Richaes Paut Yeany
Nanme of Person
SALTIRe EnTerppifes L &
Firm/Company '
Ig’ gé.c&(.-;dl'\ Chonch Rt
Address
7 ’ Fe 33
¢ cen Xt (X, Ll
Civ/Stale {nd 7ip Code
X
Le-nuail address: (1o be used tor Tuture annual report notification)
For further information concerning this matter, please call:
p 3Fc
Johy UJ. VAR, te | e Hu1- 2200
Nume of Person Area Code Dayume Telephone Number
Tg/d is a cheek for the followipg amueunt:
25,00 Filing Fee ﬁ:ﬂ) Filing 'ee & 3 $55.00 riling Fee & [J S60.00 Filing Fee.
/ Certiliente of Status Certilied Copy Cenitieate of Semus &
- {additional copy 13 enclused) Cuortitied Cany
w Leduitanad gopy is onclose
MAILING ADDRESS: STREETACOURIER ADDRIESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clilton Building
Tallahassee, F1LL 32314 2661 Exeeutive Center Cirele

Tallahassee, I, 32301

Check 60«- 50 pendt Wl S L rwn 6‘};.«1 i hadd, Wan

25, 2014
/uiuzuww- J"',L{.a,u_ Are Youa Incdo) g M“"'"L /uoun, <y
. n .
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FLORIDA DEPARTMENT OF STATE 23
Division of Corporations S
November 25, 2014 %gg 2 -]
C &

SALTIRE ENTERPRISES LL.C
1512 PINEHURST PLACE
ORLANDO, FL 32806

SUBJECT: SALTIRE ENTERPRISES LLC
Ref. Number: LOB000073665

We have received your document for SALTIRE ENTERPRISES LLC and your

check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions,

Please return your document, along with a copy of this letter, within 60 days or

_your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. .
) ?5\3“’”"" LG s
Teresa Brown
Regulatory Specialist Il Letter Number: 314A00025011

www.sunbiz.org
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. ARTICLES OF AMENDMENT
- TO £,

ARTICLES OF ORGANIZATION ’$

OF }‘-'J&“A &\8 ’\' ‘{:9

SALT re EwTepppises, Lee s s
(Name of the Timited I;i:lhilil\' Compauy as il new appears ofl our records,) s o ».)'y'
(A Florda Timited Liabiliy Company) L A7

The Articles of Organization for this Limited Liability Company were filed on i / 2i ! 299§ and : ssigned
Florida document number_ L O 8 O OO0 7 5665

This amendiment is submitted to amend the following:
A. If amending name, enter the new pame of the limited liability company here:
M fs
The new naare must be distingaishable and end with the words “Limdted Liability Company.” the designation "LLC™ e the abbreviation ~1LLGCY

Enter new principal offices address, if applicable: [ gl Rewln h Chiurch AL
(Principal office address MUST BEASTREET ADDRESS) CRefeemT Codl Fu § 2. 442

Enter new mailing address, if applicable: SAme 19 L.',’._/]n J2
(Muiling address MAY BE A POST OFFICE BOX)

B. [T amending the registered agent and/or registercd office address on our records, enter_the nan.. of ti: hew
registered agent and/or the new registered office address heres

Name of New Registered Avent: (S Am )

New Registered Office Address: ’ gl 8 et Ak ChMcﬂx Rt

Lnter Floridu street acldress

_Cﬁ._auy_r__épz,,__ Fleride ___ 2 (12

Ciry spCoe

New Registered Agent’s Stenature, il changing Repistered Agent:

[ hereby accept the appointnient as registered agent and agree o aot in this capacite. 1 further agree to co phyowiih the
provisions of all statites relative to the proper and complete performance of my duties, end am fomitiar o ith and
accept the obligations of iy position as regisiered agent as provided for in Chapter 603, F.S. Or if this de -umaiit 1s
being filed to merely reflect a change in the regisiered office address, hereby confivin thar the finzited lic: ity
company has been notified in writing of this change.

A fa

I Changing l'ttgi\lcn-(l Ageat, Sivnatare of New Resistered A wn

-
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If amending the Managers or Autherized Member on our records, enter the title, name, and address of eac » Manager or
Authorized Member being adJed or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Title Name Address Type of Action

0~ 1id

O :move

O ndd

O -move

O M

O mose

OAd

[ R« nove

A

[J Re nove

O Al

[ Re nove
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

E. Effective date, if other than (he date of filing; (optional)
(The effective date must be specific, cumuot be prior to date of reeeipt or filed date and cannot be more than 90 days aller
the date this document is (iled by the Florida Department of State)

Dated___ _J AN DG ., 2o)s§ .

{ Hichod B P erny

Signoerl of o ienber or :L'.II|‘.(!W1YL':I‘I\'.‘.lli\".‘ of 0 memier

Riciaand P FTepny

Typed ar printed nunf of signee

Page 3 of 3

Filing Fee: $25.00



