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COVER LETTER

T0: Registration Section
Division of Corporations

SALINAS HOLDINGS, LLC
SUBIECT:

Name of Limited Lighility Compuny

The enclosed Articles of Amendment and lee(s) are submatted Tor filing.

Please return #ll cotrespondence concerning this matier W the folloewing:

[veta Sykora

Name af Persun

Firm:Company

1217 Cape Coral Phwy East 369

Address

CAPE CORAL. FLL 33904

(.’unyuuc and Zip Code

iveta.svkora{@yahoo.com

E-mail address: (o be used for future anneal report noufication)
Fur further information concerning this matter, please call:
Iveln Svkora 239 831-4000
ar ( }

Name of Person Area Code Davtime Telephone Number

Inclosed is a check for the folluwing amount:

= $15.00 Filing lee 1 $30.00 Fiting Fee & Li 335.00 Fiiing Yee & £l $60.00 Fiting Fec,
Certificate of Suus Certified Copy Certificate o) stuuus &
(udditional cupy i enclosed] Certified Copy

(additional copy is enclosed)

Muiling Address: Sureet Address:

Registraiion Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SALINAS HOLDINGS, LLILC

(Name of the Limited Liability Company as it now appears on our re
(A Flonda Limited Liabiteey Company)

cords.)

Phe Articles of Qrganization for this Linuted Liability Company were liled an 03572010

LLIOBGODAOT 6

and assigned

Florida document number

This amendmien: 1s submitted o amend the following;

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

The new mame must be distinguishable and contain the words *! imited Liabiliy Company,” the designation “L1C™ vr the abbreviaggp “E.L.CT
=
Enter new principal offices address, if applicable: = —
-, ) ]
(Principal office address MUST BIE A STREET ADDRENS) T “[‘: —
——
T w i
e om LG
” = -
. i . . T o) ‘j
Enter new mailing address, it applicable: et
—oloan
(Mailing vddresy MAY BE 4 POST OFFICE BOX) P &n B
=

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avend andfor the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Flordu street address

Florida
Cir A Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby uecept the appoiniment as registered agent and agree 1o actin this capacity. ! further agiee 1o complye swith the
provisions of all statutes velative to the proper and complete performance of my duties, and Fam familiar with and
acvept the obligations of n: position as registered ageni as provided for in Chapter 603, .5 Or if this document is
heing filed 1o merely reflect a chunge in the registered office address. | hereby confirm that the limited liahility
compan has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removyed from our records:

MGR = Manager
AMBR = Authurized Member

Address

['vpe of Action

1217 Cape Coral Pkwy East 369 CAPE CORAL. IFL 3]

D:\d(i

Tile Name
MGR LADISLAY BREZNICRY
MUR Iveta Svkora

. Remove

OChange

1217 Cape Coral Py Fast 369 CAPE CORAL, FL 33404

= Add

O Remove

C1Change

Cladd

JRemove

- DChange

Cladd

DO Remove

__ OChange

Cladd

CJRemave

OChange

i:] Add

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optiomai)
ilfan efvetive dote s listed, the date must be specific and cimnat be prive 1o date of Ning or more than Y0 days efter Gling.) Pursuant to 605.0207 (3)1(b)
Note: 1Fthe date inserted in this block does nat meci the applicable stamtory fing requiremeaents, thiz dare will not be listed s the
docunient’s eifective date on the Deparunent of State’s records.

I the vecard specities a delaved effective date, but not an effective tme, at 12:01 a.m, on the earlier of: (b)  The 20th day atler the
record is filed.

Qetober 21
Dited

Vs Sl

Signature ofachember or autharized represemaiive of a member

[veta Sykora

Typed or printed name of signee

Filine Fee: S$25.0H)



