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i COVER LETTER
TO: Registration Sccl‘i(m ’ -
Division of Corporations
SUBJIECT: ____ SALAMINA HolLDENES LLC

Name of Limited Liability C(’Jmpamy

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

John £ Czs”“NS, €59

Name of Person

Tohn P collivs p A,

Firm/Company

So\5 S Floptda Ave, Ste, 100

Address

Lakeland FL %3813

City/State and Zip Code

John&Pohnpeollivs pa, com

Bephail address: (to be used for tulure annual report noulicaton)

iFor further information concerning this matter, please call:

dohn P, Co”st- ES‘T__. at(BeB ) (B2 -8282

Name of Person / Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

)?(/ $25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(add:tional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES GF AMENDMENT

-

O
' ARTHCLES OF ORGANIZATION
OF
SeLamTNa HolLDINGS [ L L
(Name of the Limited Eiability Company as it now afipears on our records.)
(A Florida Limited Liabihty Company)
The Articles of Organization for this Limited Liability Company were filed on 9 ! 29 ! o) | and assigned
Florida document number Y\ coO {11 4433 . : o
This amendment is submitted to amend the following: ) A i,
'V‘ aw " rise

A. 1f amending name, enter the new name of the limited liability company here: e

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ ot 1t ¢ abbreviaticg "1..L.C."

e > )
Enter new principal offices address, if applicable: nhzo €, Kenn =0y - BRevo,
(Principal office address MUST BE A STREET ADDRESS) LA f‘{" ns
Tampa- FL, 5602

Enter new mailing address, if applicable: W20 B, Kennepy RBLVD,
(Mailing address MAY BE A POST OFFICE BOX) LN+ TIA
T#M,nk, [——L_. B2 O

B. If amending the registered agent and/or registered office address on our records, entcr the name of the mew
repistered agent and/or the new registered office address here:

Name of New Registered Agent: ‘P}'\ ) , “,VA . AndersonN
New Registered Office Address: 1zo E, KenNeAY BLV), Lin ,v_/_ '7 =y
Enter Ilorida street address
TA MDA .Florida _ 33 L0 2.
/ City Zip Code

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

1 hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as prewided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered offi
company has been notified in writing of this change.
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‘ . . . . - . .
Eoamending the Mandeers or Authorized Me nher on our recores, enter the title, pame. amd ady ress of cach Manmager or

éy!h;‘

Manager
Tvype of Action

ivized Member being added or removed from our records:

MGR =
AMBR = Authorized Member
Title Name Address

/2o £, Kemvveny &1 v, (E Add )

ANDEE SN PHE\HP 0
Uit 715
WJD‘A’/ L B33¢ol O Remaove

AR

oot Chevez/y DL Wgé’%T: Add

MERM Anversay RINYELESE E,
Ly b /awu?// FL 338/3

O Add
0 Remove
=7
o
© OAM
oW
- O-Remove.
ST B
Ty
i i
O Add
O Remove
|
O Add
O Remove
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DL i amending any otherinformation. enter thange(s) herer cdiracd addivional sheens, if pecessa v,

!

(optional)

E. Effective date, if other than the date of filing:
. (The effective date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

the dale this document is filed by the Florida Department of State)

Dated 2—//£ , 20 /}é

ol
v &MQOW |
Ulgnafurc'cﬂ'a member or authori@uvc of a member

2o Ahe s B AnlersoN

Tvped or printed name of signee
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