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ARTICLES OF AMENDMENT [iViGieh OF 008 {PERATIONS
TO 120CT 13 AH 7: 33
ARTICLES OF ORGANIZATION
OF

SALVIMAR LLC

The Articles of Organization for this Limited Liability Cotapany were filed on March 12, 2009 __ and assigned
Florida document nurnber _ T ¢ L09000024473

This amendment is subtnitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Compatty,” the deszignation “LLC” or the abbreviation
“L.L‘C‘l)

Enter new principal offices address, if applicable: 5311 SW 173rd Avenue
- REE - Miramar, FL 33029

Enter new mailing address, if applicable: 1725 Main Sireel
(Mailing address MAY BE 4 POST QFFICE BOX) Suite 211

Waeston, FL. 33326

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent andior_the new registered office address here:
Name of New Registered Agent: Silvana Salvioll

New Registered Office Address: 1725 Main Straet, Suite 211

Enter Florida street address

Waeaston _Florida 33326
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes ralative to the proper and complete psr;f‘ormance of my duties, emd I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a chemge in the registered gffice address, 1 hereby confirm 4, ’ the limited Lighility

compemy has been notified in writing of this change.

If Changing Registercd A.gent. ¢
{({H12000253365 KRR Page]_ofz
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If amending the Managers or Mansging Members on our records, enter the title, name, and address of each Manager

naping Member hei ed or removed fr. records:
MGR = Manager
MGRM = Managing Member
Tidle Name Address T ction
Add
Remove
Add
1 Remove
M add
[(] Remove
[ Add
] Remove
[Jadd
[JRemove
[Jadd
[JRomove
D. If amending any other information, enter change(s) heve: (Atiach additional sheets, if necessary.)
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Dated Octobexr 12, . , 2012 Lo

Nicolina C. Marmo

“Typed or prinfed name of signee
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