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COVER LETTER
TO: Registration Seclion
Division of Corporations
SALCAR INTERNATIONAL, LLC
SUBJECT:
Name of Limited Liability Company

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

Please ceturn all comespondeace conccraing this matter to the following:

ROGER E SAKKAL

Name of Person

SALCAR INTERNATIONAL, LLC

Fim/Company

6371 NW 102 AVE UNIT 104

Address

DORAL FL 33178

Ciry/Siate and Zip Code
gruppsa.lcax@gmail.com

Foromi] addiess: (1o be used Tor Ruture apunusl report potificetion)

For further information conccrning this matter, please call:

ROGER E SAKKAL 786 7974143

at( )

Name of Person Arca Code

Enclosed is a check for the follawing amount:

M $25.00 Filing Fec {J §30.00 Filing Feec &

Certificate of Status

U1 $55.00 Filing Fee &
Certified Copy

(nddidcnel copy 05 enclosed)

Malllng Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Davtime Telcphone Number

0O $60.00 Filing Fee,
Cenificate of Status &

Certified Capy
(additonal copy is cnclosed)

Tallahassee, FL 32303

H 240004030082
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ARTICLES OF AMENDMENT =~ H 24000 4080083
TO
ARTICLES OF ORGANIZATION
OF

SALCAR INTERNATIONAL, LLC
ii ﬂon%n ﬁmtﬁ Elﬂﬂlilly Eompmyi

03/01/2013

The Articles of Organization for this Limited Liability Company were filed on
L 13000032009

and assigned

Florida docurment number

This amendment is submitted to amend the following:

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

The aew name must be distinguishabls end conlain the words “Limited Liability Company,” the desigaation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS) 637! NW 102 AVE UNIT 104

DORAL FL 33178
Enter new mailing address, if applicable: o
7 + 1
in T OFFEICE B 6371 NW 102 AVE UNIT 104 - ..
DORAL FL 33178 T

B. If amending the registered agent and/or registered office address on our records, Wmm

agent and/or the new regigtered office addioeas here: "
‘r
[ora
Name of New Regisiered Agent:
New Registered Office Address: 6371 NW 102 AVE UNIT 104
Enter Florida streei address
DORAL _ Florida 331798
Cry Zp Coda

New Repistered Agent’s Signature. If chapging Repistered Agent:

I hereby accept the appointinent as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative 10 the proper and cumplete performance of mry duties, and | am familiar with and
accep! the obligationy of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed ro merety reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

W?A*huhd Agent, Slgnature of New Reglutercd Apent

H 24 000 40%00 8 3-
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If amending Authorized Person(s) authorized to manage, gnter the Htle, name, and address of ¢ach person being added
exremoved from our records: -
£Lecer W 24.000 403008 3

MGR= Manager
AMBR = Authorized Member

Title Name Addres Type of Action

AMBR/Y. HABIB 5 RABBATH PALMA 6371 NW 102 AVE UNIT 104 .
Add

DORAL FL 33(78
CiRemove

WChange

MGR ROGER E SAKKAL 6371 NWw j02 AVE UNIT 104 .
1Add

DORAL FL 33178
DiRemove

EChange

LAdd

ORemove

CiChange

DAdd

CiRemave

O Change

DAdd

CJRemove

ClChange

DAdd

CRemove

{OChenge

HQ 2donn dpgonga
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D. If amending any other information, enter change(s) here: (dtiach additional sheets. if necessary.)

NOVEMBER 12, 2024
E. Effective date, if other than the date of flling: {optional}

(10rn effective dat= {5 listed, the date (must be specific and cannot be prior to date of filing or more than 90 days after filiog.) Pursuaat to 605.0207 (3%b)
Natg; 1f the date inserted ir this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document'’s effective date on the Departrnent of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the &
vecord is filed,

ter of: (b) The 90th day after the

NOVE 12
Dated OVEMBER

ROGER E SKKKAL - /

e——— i Typed or printed name of signee

Filing Fee: $25.00
Rz4dooo 4080083



