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COVER LETTER

TO: Reygistration Scction
Division of Corporations

SALCLA LLC
SURJECT:

MName of Limited |.iability Cumpany

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

Pleaye return all colrespondenie voncering this mauer to the following:

JOSE PEREZ

Nnme of Persun

JP GLOBAL BUSINESS SOLUTIONS INC

Tirm/C m;\pany

7325 NW 36TH ST

Address

MIAMI, FL 33168

City/Statc and Zip Code
JOSE.PEREZ@JPGBUSINESS.COM

Ti-mail address: (1o be used for fanere annual repurd nolification)

For further information coneerning this matier, please call:

JOSE PEREZ 305 200-8657

at( )
Nurne of Person Arca Cede & Daytine Telephone Mumber

Euclosed is a check for the following ampunt:

W $25.00 Filing Fee [$30.00 Filing Fer & 355.00 Filing Fee & Q$60.00 Filing Fee,
Certaficate of Stans Cecrtified Copy Cerlificate of Status &
{additional copy is en¢losed) Certilicd Copy

(additional cupy is ciclosed)

MATLING ADDRENS: STREET/COURIER ADDRESS:
Registration Seclion Registration Soclion

Division of Corporations Division of Corporations

P.C. Bux 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Clircle

Tullahassee, F1. 32301

(H 43 000 258035 3)



g
Sy

NOV-21-26013 15:55 From: 3854360894 Paee: 35

LH 13 000 25 EDL&H 5 )
M NOY 21 MM & 19

ARTICLES OF AMENDMENT e e s P T AT
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ARTICLES OF ORGANIZATION | ALLAlAs: "

OF
SALCLALLC
(Naume of the Limited Liability C )
L
The Articles of Organization for this Limited V.iahility Company werz filed on 12/05/2011 and wsvigned

Flarida document numbegr L11000136828

This amendiment is submitied 10 amend the following:

A. Tlamending name. enter the new name of the jimited linbility company here:

The new name must be distinguishable and end with the words “Limited Linhility Compnny,” the designation "LLC" or the ahbreviation
“L-I--C»“

Enter new principal offices adidress, if applicable:

(Principol effice addreys MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Malling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter_the name of the new
register nd/or t w reeisigred uffice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flovida street address

. - _,Florida
City Zip Code

! hereby accept the appointment ax registered agent and agree (o acl in this capacity. I further agree to comply with
the provisions of «ll statutes relative te the proper and complete performance of my duties, and Fanr famifiar with and
accept the obligations of my pusition as regiviered agenr as provided for in Chapter 608, F.8. Or, if this docament is
being filed 10 merely veflect a change in the registered office address, I hereby confivm that the limited liubility
eampany has been notified in writing of this change.

I Changing Registered Agent, Signatnry of Now Repistered Avent
Page 1 of 3
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Manager
or Managing Mcmber being added or removed from our records:

MGR = Manager

MGRM = Managing Membcer

Titlg Name Addresy Type of Action
MGRM CLAUDIAE. RENNADE € 10012 NW 7th STREET

MIAMI, FL. 33172

Page2of 3

D Add
Remove

D Add
D Rumove

D Add
D Remove

D Add
D Remuve

D Add
D Remove

(] s
I:I Romove

(M 13 000 2590 35 3)
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D. Il ameading aay ather information, euter ehange(s) keve: {dtrach additiona} sheets, {f necessary.)

NOVEMVBER 18
teg

ot OXSThaTIEad Teprestntptive oF § marber
/ SALVADOR A. CANNELLA
i Typed or pripied wene af sggnes
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