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AN COVER LETTER

TO: ' Registration Section
Division of Corporatiuns

SUBJECT: SQ\"'V\ MfJJﬂc LLC

Name of Limited Liability Company

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

Pleage return all correspondense concerning this niatter 1o the following:

Jecsica Yiehelwand

Name of Person

Sr,»\lrv\&e,-t Meda 1LLL

Firm/Company

\’S/]Lo Toanbull Bav RJ

Address

NES 'St.\f\x»\mg Be ach H, Z20L8

¢ inv/State und Zip Cede

ecé e Sarldn Sk, com

E-mpil address o be used for future aknual repoft natitication)

For further information concerning this matter, please call:

Reat Peckrel mpn) 3,519 Y213

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

y\sza 00 Filing Fee Qs30.00 Filing Fee & 0$55.00 Filing Fee & QIS60.00 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
(adelitional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE 13HAY 3L AN 6: L
Division of Corporations SLLrETaRY Ur STATE
TALLAHASSEE. FLGRIDA

May 22, 2013

JESSICA PICHELMAN
1376 TURNBULL BAY RD
NEW SMYRNA BEACH, FL 32168

SUBJECT: SALTYFEET MEDIA LLC
Ref. Number: L13000047457

We have received your document for SALTYFEET MEDIA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return the corrected original and one copy of your document, atong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist I Letter Number: 813A00012967
Registration/Qualification Section

www.sunbiz.org
T crrne b i VAawinnaratinrme . P OY BOYYW £2297 Mallabhhacans Flarida 2991 A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Saldyfeel Media LIc

Linlited 1. l.ll.}lllt '
A F

Com .m\ as it now a

enrs on our records.)

ompany)
oo |
The Articles of Organization for this Limited Liability Company were {iled on q’ l - Z/OL -6 ar@wssi@ggi
LM
Florida document number l/\ Si g)OOLk l ‘_'IS %- 5%
¢ Fm
w R
. ) ——— :_g;irr;‘

This amendment is submitted to amend the fotlowing - *,%_?ﬂ Al

= S
il 32}

A, If amending name, enter the pew name ol the limited lizbility company here X ’;3;
Q2 o
~ =

The new name must be distinguishable and end with the words “Limited Liability Company.” the designition “LLC™ or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

B.

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 registered office address here

Name of New Registered Agent

New Regpistered Office Address:

Later Florida streer address

, Florida
City
New Registered Agent's Signature, il changing Registered A

Zip Code
rent:

1 herchy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
(=]

accept the obligations of my position as registered agent us provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change

IT Chunging Registered Agent, Signature of New Registered Agent
Page 1 of 3
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4

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed frem our records

MGR = Manager s
MGRM = Managing Member
Title _ Name

Address

MERM Kalie P;c,\r\elmMJ 3 Toanbull @w,;&f. Tﬂ\mm

l\th gﬁi\\,\' & &AC(’\ PL DRcmove
22k

D Add
l l Remove

wsIAlD
ﬂmaﬁ!s
=1

o

uGeHLF 408
1540
a3

KLY
I

>
2

[ o m ey

Remove

D Add
l:[ Remove

D Add
D Remove
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Dated

1

D. Iif amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Q-15-

. 201X

b
Signature 0T B MTmber or author:

z%wscntmivc of a member
“sar) P hElmad

Typed or printed nume of signec

Page 3 of 3

Filing Fee: $25.00
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