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+ CLUYEK LET K
TO:  Registratidn Section - b v

« Division of Corporationg

suBJECT: SALTWATER CONCH MAINTENANCE LLC
(Name of Limited Liability Company)

‘The enclosed Articles of Amendment and fee(s) are sutimitted for filing.

Please retum all correspondence conceming this maiter o the foliowing:

imelda Vasquez

(Name of Person)

L.egalzocom.com, Inc.

{Firm/Company}

100 W. Broadway Suite 100

{Address)

Glendale, CA 81210
{City/Siats und Lip Cixde)

For turther information concerning this matler, please call:

Imelda Vasguez a1 (323 ,962-8600 ext 7950
{(MNumne of Person) (Aren Code & Daylime Tulephone Number)

Enclosed is a check for the following amount:

DSZS.OO Filing Fee [1$30.00 Filing Fee & [:]SSS.O(] Filing Fee & E\SG0.0U Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

TaHahassee, FL 32301
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ARTICLES OF AMENDMENT P
TO 38 2
ARTICLES OF ORGANIZATION % Z ?
oF AR
G g O
SALTWATER CONGH MAINTENANCE LLC w2

{Name of the Mmﬁfa %iggﬂi% Co%ﬁnx ’gs it ?gw ﬂgpan gn oor records.) A u-. -
orida Limal 1abiity Company A
¥ ompany o7,

The Articles of Organization far this Limited Liability Company were filed on _11/05/2013 and a@gﬂed
Florida document number L 13000155291

This amendment is submitted to amend the following:

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

Saltwater Conch Services LLC
The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LLC” or the abbreviation
UL

B. If amending the vegistered agent and/or registered office address on oor records, enter the name of the new
registered agent and/or the new registered office address here:

' New is ent:
New Registered Office Address:
(Enter Floride streel address)
. Florida
ity {Zip Codej
New iste s Signature, if changin ig

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

| accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

| being filed to merely reflect a change in the registered office address. I hereby confirm that the limited Nabiliy
company has been notificd in wrmng of this change.

{1f Changirg Registered Agcat, Signajurg of New Registeredl Ageny)

Page 1 of 2
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1 aueming (tne Munupens ur IYLHHUEINE (YIS DCID UL UUT 1¥NUIUS, ol (He oury, MM, WA MU TN Uy CHUIY VIR T

T nagi b or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action
—— ] Add
Remove
D Add
[ Remove

D. If smending any otber information, eater change(s) here: (dttach additional sheets, if necessary.)

Dated

Srgnature of @ inember or autharized represértnive of 8 member

Brian Perry

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




