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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF (1900 207 39 33))

SALCLA LLC.
(Name of the Limited Liability w1 (| pow on o)
TA Fionaﬁ Elmlwﬂ Elaslhly Companyi
. L N - 120572011 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _L11000136824

This amendment is submitied to amend the following:

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

e L

—Dt
abbreffdtion “L.L.C.”
A} [ =]

{

The new name must be distinguishable and coatain the words “Limited Liability Compnny,™ the designation “LLC™ orr"lh' ¥

Enter new principal offices address, if applicable: :E" _ % i 1:
Principal office address MUST BE A ST DDRES R s

- i
Enter new mailing address, if applicable: £ .

(Mailing address MAY BE A PQST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new
ste t and/or t istered office :

Name w Registere nt:

New Registered Office Address:

Enrer Florida sireet address

, Florida
Ciry Zip Code

New Repistered Agent's Signature, if changing Regjstered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stalutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resisfered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
(1( Higeeo 30l 1 3333\

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR 10012 NW 7TH STREET. APT
GOMFZ, EDUARDO 104 & Add

MIAMI, FL 33172 0 Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

(COMIGeoo 303393
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D, lrm-ymum.wws)m (Astach addhional sheeis, {f necestary )

.- e ———— e

o 4209

If the record specifies 3 defayed effective date, but not an effective tme, at 12:01 8.m. an the eariier of:
{b) The S0th day after the record is Nled.

1142019
Dated

SALVADOR CANELLA - MEMBER
Typed of prnied rame ol signoe
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