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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SA” VL S, LLC

(Nam_elof Limitéd Liability Company)

The enclosed member managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Freavk L. 44 LHRC2 £S5

(Contact Person)

SH e

(Fim/Company)

(666) M. Keowpal/ Pr. #2146

~(Address)

MM, Fos 2276

(City/Stalc and Zip Code)

For further information concerning this matter, please call:

Freay i /7} ‘ /4LV4L/Z€Z— w205 5 FHI (PP 2

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed pleas find a check made payable to the Florida Department of State for:
A 525 Fllmg, Fee 0 $55 Filing Fee &

MAILING ADDRESS: ™.
Registration Section ™~
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

-

—

CR2E079 (5/06)
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ARTICLES OF AMENDMENT
| . TO
ARTICLES OF ORGANITATION

SAL S/ﬂ/x/ﬁ /L /).C

{Name of the Limited Linbility Company as it now .lm)e.u s on our records.)
(A Florida Limited Liability Company)

The. Articles of Organization lor this Limited Liability Company were {iled on }/I ‘f // 3
Farida document number L l 30 OOO(;- 45-3 q

and assigned

This amendment is submitted to amend the [olowing:

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

Lig 02 dISEN0

1ERIE

e new name must be distinguishable and end with the words ~Limited Liability Company.” the designation ™

€™ ordhe abbhewrdiion
“LLCT :

eh

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

i If amending the registered agent and/or registered office address on our records, enter

the name of the new
registered agent and/or the new registerced office address here:

Name ol New Registered Agent:

New Registered Ollice Address:

Emter Flovida street address

, Florida
City Zip Code

New Registered Avent's Sienatare, il changing Registered Agent:

[ hereby accept the appointient us registered agent and agree to act in this capacitv. I further ugree 1o comply with
the provisions of all statwtes reluiive to the proper and complete performance of my duties, and Iam faméliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
bemng filed wo merely reflect a change in the registered office address, T hereby confirm that the fimited liability
company has been notified nowriting of this change.

Il Changing Registercd Apent, Signature of New Registered Agent

*age 1 of 2



I amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records

MOGR = Manager
MGREM = Managing Member

Mé/:_if”_‘fi Robi) Perez. 1485 Sw 38 Live
3 Mg} Frr 335755 )

Name Address Type of Action

] Add
LRemove
b

TS Aetun Vewsh  _jpou0 Sw 3L

e A6 S [ Remove

[] Add
[T Remove

[]Add

[ Remowe

Cadd
CIRemove

(A
DRcmnvc

DI amending any other information, enter change(s) here: (Atach additional sheets, :fncccxu\ )

~
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[Iated

///
Signature of f muulu/Ll/A ho%[’ruuudmg ol a member

vAiZEr cQg;'

Typed or printed name ol signee

Page 2 of 2
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Saul Signs LL.C R
A Florida Limited Liability Company S5y o
wri
@

Company Resolution

WL, Arturo Vizeaine and Robin Percz, members and directors of  Saul Signs LLC a
duly organized and existing Company under and by virtue of the laws of the State of
Florida do hercby adopt the lollowing rcsolution by and on behalf of the Company,
intending same o be binding upon the Company:

BE IT RESOLVED, that at a meeling of all of the members and unit

holders of the Company, « vote was held in accordance with the rules and

regulations of the Company and the following was done: The transfer of

the shares owned by Robin Perez to Arturo Vizcaino was approved. This

includes the use of the name the trademark and copyright of any logos or

written material having a bearing on the name, all websites related to the
| name, all tclephone numbers for Saul Signs LLC

Further, The company accepts Robin Perez’ resignation as
member/manager and refains Arturo Vizcaino as its sole
member/manager. Robin Perez is hereby absolved of any liability related )
to Saul Signs LLC and is not obligated to make any payments owed by the

company whether he was a guarantor or not as the corporation and Arturo

Vizcaino individually have taken on that responsibility and obligation.

The members, unit holders, directors and officers of said company have also
authorized and approved the subject transaction. The Company is duly

incorporated, exisling and operating under the laws of the State of Florida and is
in good standing under the laws of said slate.

BE IT FURTHER RESOLVED that.the Company hereby ratifies and
conflirms the acts of its sharcholders, irrespective of whether such acts
were performed prior or subsequent to the date of the adoption of the
foregoing resolutions, in effectuating the purposes and intents of the
foregoing resolutions and the transactions contemplated thereby.

The forcgoing rcsolution may be relied upon by third parties
dealing with the Company.




IN WITNESS WHEREOF, we have hereunto sct my hand and affixed the scal of the
Company, cllcctive on the } 2 day of S , 2013.
=7

SAUL SIGNS LLC
A Florida Limited Liability Comp

1

[Arluro Vizca'fﬁ*o, Ma*uger-member / Robin Percz, Mdmber

STATE O FLORIDA )
COUNTY OF MIAMI-DADE )

I HEREBY CERTIFY that on this day, before me, an officer. duly authorized in
the State aforesaid and in the County aforesaid (o take acknowledgments, personally
appearcd Robin Perez and Arturo Vizeaino, to me known to be the persons described in and

who excculed the foregoing instrument and he further produced a Florida Drivers Licensc
and acknowledged before me that they excecuted the same.

WITNESS my hand and official scal in the County and state last aforesaid this
Z 7 day of / /7-/—/9;76(’ 2013,

Y/

NOTARY PUBLIC

Commission Expires: \\ \'\,\ \E

M
N‘”ary Public
Stam
! ‘{ Heldy Fongegy ' o
K né’ My Commissi,

E
Expires 01;17,2015 55783
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