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COVER LETTER

TO: Registration Section
Division of Corpurations

SALTWATER DREAMING INVESTMENTS LLC
SUBJECT:

Name of Limited Liubitity Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Fin Kingon

Naune of [fersan

SALTWATER DREAMING INVESTMENTS LLC

Fimm/Company

P.OBax 37072 Jumeirah

Address

Dubai, United Arab Emirates, (0000

CitysStaw and Zip Code

ian kingon@ gmail .com

E-mail address: (10 be used for future annual report noibication)

Fur turther information concerning this matter. please call:

lan Kingon +97150  65346L16
at g )
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s i cheek for the following amount:

= 523500 Filing Fee [0 $30.00 Filing Fee & 00 $53.00 Filing Fee & O 560.00 Filing Fee.
Ceruficate of Status Certhied Copy Cerificate of Status &
{additional copy i~ enclosed) Certified Copy

[additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALTWATER DREAMING INVESTMENTS LLC

(Name of the Limited Liability Company s it now appeurs on our records.)
T Flerida Timuted Liabibity Company)

. - . . N . L . " - - 3 9
The Articles of Organization: for this Limited Liability Company were filed on D312010

LEGUOHISIAIR

and assigned

Flornda document mumbcer

This umendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office addrioss MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

tMuiling address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here: E

Name of New Remistered Agent:

New Registered Ofilce Address:

Enter Florida sireet addresy

. Florida B
Ciny Zipp Codde -—

-

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

 hereby accept the appoiniment as registered agent and agree ro act i this capaciiv, | further agree 1o comply with e
provisions of afl statutes relative 1o the proper and complete performance of noy duwties, and am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address. Thereby confirm theat the lintited liahiline
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tulie-Ann Lever Feigar S0 Anne St
- Add

Falls Church
CIRemove

VA 22046 USA
OChanye

OAdd

ORemove

LChange

O Add

ORemove

CIChange

O Add

CiRemove

OChange

Add

ORemove

CLChange

Caudd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Aiach auddinoniad sheets, if pecessary.)

E. Effective date, if other than the date of filing: {optional}
It an eflectve dinte 15 lrsted. the date must be pevific and cannot be pror w date of filing or more than % don s after diling. + st 1o 6050207 1 3aby
Nolg; 1€ the date inserted in this block does not meet 1he applicable statutony filing requircments. this date will not be listed as the
document’s effective daie on the Depanmenm of State’s records

1E 1w record specifies @ delay ed effectin e dane, but notaa elfective time. at 12,01 a.me on the carlier of' ¢y The “0th dw after the
recard 15 hifed,

02-lebntry 307

Dated

Signatuis ol meniz w uuLIunP/d'l mtﬁm?lc ol a nfanben
P
“ '
e

Tvped or printed mome of signee

Lan Jamwes Kingon

Filing Fee: $25.00



