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COVER LETTER

ro: Repistration Section
ivision of Corgarations

SALETE SERVICES LLC
SUBJECT:

Nanne uf Limited Liabiliy Company

The enclosed Antictes of Amendment and feefs) are submitied {or filing,

Please retum obl cortespondence concerning this matter to the following:

Ismmoel Cardoso

Name ol P'ersan

Timeline Business Center LLC

FrepvCempany

%971 Danicls Ceater Dr 304

Address

Fort Myers FIL 33912

City/State und Zap Cude

cusionumnaidl@dumail.com

1i-mml address: (10 be used 107 fiture amimy repen natifcaien)
For further information coscerning this matier, please call:

fammae] Cardoso 230 344.7417

_ai )
Wame of Person Area Code

Davitme Telephone Number

Fielosed 13 a chieek tor the follewing amouat:

wm 32500 Filing Fee Z 530090 Filing Fee & (] $55.00 Filing Fee & T Se0.00 Filing Fez,
Certifieate of Status Certitied Cagpy Centificale of Suitus &
(adutitionsl copy it enelosed: Certitied Copy

fachditiozst copy is encicseds

Mailing Address:
Registration Secton
2Zivision ol Corporatiions
PO, Box 8327
Tallahassee. FI. 22314

Street Address:

Repistration Scciien

Division ol Corporalions

The Centre of Tallahassee

2413 N. Monroe Sueet, Suite 819
Tallahassee, FL 32363
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ARTICLES OF AMENDMENT

To: Page4ofB
TO
ARTICLES OF ORGANIZATION
OF

SALETE SERVICES LLC
tName of the Limited Liability Comipany :)ii_muﬂp_c_}ﬂ“_fmw_.)
Aabihiey Comezanyl

1A rloncy Lim:te
045192012

and assipned

The Articles of Grganization for this Limited Lighility Company were fited on
L 1200005292,

Florida document munher

This amendment is submitied o amend the following:

AL M amending name. enter the new pume of the limited lighility company here:

The pew name pust be distinguishable and contain the words “Limited Liabiliy Campany.” the designation "LLC™ or the abbieviaton "L._.C

Enter new principal olfices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

t.nter new mailing address, if upplicable: = -
N [Py G
: , r rqn . T o
(Muiling address MAY BE A POST OFFICE BOX) e
A -
S S = i
T By
frre N -
B. It amending the registered agent and/or registered oflice address on nur records, enter the name of the new’ revisiered
agent and/or the new registered oftice address here: —rox B
3 —
=z & O
(e
o

Name of New Repistered Apent:

Enter Flovida sivect addresy

New Reaistered (iee Address:

CFlorida
Zip Cader

Cine

New Registered Agent's Signature, if changing Repistered Agent:
! herehy accept the appolniment as registered agent und agree to act in this capacity. { further agree 1o compheswith the
provisions of afl swiwies relative to the proper und complete performunce of my duties. and fam famifiar with end
aceepd the obligutions of my position us registered agenr us provided for in Chapter 605, F.S. Or [ this document is

boing filed 1o merciv refloct « change io the repistered Hlive uddress, ! for L:fr.'.' Lunfis ot theet the [imfeed fiadfrin

compaity has been notified inwriting of s change,
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If amending Authorized Persom(s) authorized to manage, entgy the title, name, apd address of each person being added
or removed lrom ouy records:

MGR = Manager
AMRBR = Authurized Member

Title Name Address Type of Action
MOR LIDIANA DE ALMEIDA CALDY 1187 CASTILLA CIRAPT 203
o o B A

FORT MYERS.FL 338p
B Romove

T Chapge

Addd

LIRemove

ZChange

- - . A
IReimove
______ e TChanue

————— — Jp— TlAdd
- JRemove

£ Change

—_— - e e e s o lAdd

[ LI Remove

— L Chenge

_ LHemove

_Change
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. U amending any other information, enter change(s) here: (Atiach additional sheets, (f necessurv.)

E. Effecrive date, if other thun the date of filing: {uptienal)
U1 an effeerive dale 1s listed, the datz imast be apecitic am! canput e prior 10 date of Sting o more thaa 30 days atler filing.y Pursuant 1o 30207 13k
Nate: [Fihe date inserted in this block docs not mect e applicable stamiony fling requitements, Lthis dute witl not be jista! as the
document s elfective date on the Department of Sale’s records.

11 the record specifica a defayed effactive dote, hut not o effeciive tine, a2 12:01 zan. on the sarlier oft (b} The 90th day afier the
record s fifed.

. July 2 2020
Dited s
! -
\ -
1
_i.\l:}li.q-..,, RO T R e ——
— - . % - e, -
./ Signature of s mzmber ot autharized representaiive ol 4 memner

SALETE DIAS

Teped or printed name of signee

Filing Fec: $25.00



