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Rugqust 29, 2013

FLORIDA DEPARTMENT OF STATE

CT CORPORATION Division of Corporations

L4

SUBJECT: SALMA, LLC
REF: H12000188605

We received your electronically tranamitted document. However, the
dooument has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The form you submitted 1as for a CORPORATION, but your aentity is a LIMITED
LIABILITY COMPANY. FPlease complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, plaase
call (B850) 245-6952.

Dejidra Butler FAX ARud. §#: H13000188605
Regulatory Specilalist II Letter Number: 013A00020532

+RE-SUBMIT™

Please fefain origince.
date of submission _g/z=

P.O BOX 6327 ~ Tallahassec, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of .rec:lon.r 608.416 or 608,508, Florida Statutes, the undersigned limited

liability com .mbmﬁs the following statement in order o change its registered o cc or.re ered
agemgt’)r bo mgthe Stats of. on‘da € 2 & .ﬂ? q'f"

=] T
1. Name of the limited liability compeny: Salms, LLC i 5 ‘ i
2. (a) Principal offics address of limited liability company: 894 N Colony Road, pMB 119 - *" ['3¢ =~

(Nate; MUST BE STREET ADDRESS) Wallingford, CT 06492 . - I
i TEw L
(6) Mailing address of limited liability company: 94NColonyRoed PMB 119 -~ © v .
(Note: MAY BE POST OFFI: Bog Wallingford, CT 06492 ST ey
. 0
/1312011 ' 111000030542
3, Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

Repgistered Agent: Incorp Servives, Inc
Registered Office Address:
17388 67th Court North

Loxshatehes, FL 33470

{1) Enter name of NEW Regigtered Agent and/or NEW Repistered Office address:
NEW Registered Agent: C T Carporalion, System
NEW Registered Office Address: 1200 South Pine Island Rosd
FLORID DD, -
Plantation FL33324

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regi ent will be ideptical. Or, in the case of a Florida limited
liability company, it Is hereby confirmed™kat the change(s? was/were authorized bly an affirmative vote of
the members of the [ o enan otherw se provlded in the articles of organization or

Kmran Tand

Printed onyped name of rigree
1 here iﬂrgw Wéint‘gﬁz is:crzmvg :/ S é%gct int e’i‘e}? r% Mgga%'lzer afree fo
' .fu Feoy T OTIIG :?? s ‘d ‘ﬁq M‘norﬁm i wr:rfn ?rﬁ s'c o
'h_._
s f@S‘dent
o P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE; $25.00

INHS18 (05/08)

FIA13 « QVTVIN) Wty Riyww Ontine

( 3/3 )



