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COVER LETTER
|
T Registration Section
Division of Corporations

SALGoc, L

¥ ~p o . o N
Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:
|

Fleom/  SALEH

Name of Person

ERTAVZO LiC

4
v

Firm/Company

/300 Conagess At sulle (05
Address

/5440 fon  fotack K B34R6

CitvfSteate and /1p Code

/Jrc/m. Salch &anse.com)

E-mail address: (1o he used for future annual report notifcation)

For further information concerning this maiter. please call:

ordin  Salebh

© Name of Person

g7 -2777

Davtime Telephone Number

at ( 5é/ }

Areat Code

Enclosed is a check for the tollowing amount:

0 $25.00 l-'ilin'g Fee $30.00 Filing Fee &
| Certficate of Status

0 S35.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O S60.00 Filing Fue,
Certificate of Staus &
Certitied Copy

{additional copy s enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Bax 6327
Tullahussee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Cliston Building

2661 Exceutive Center Circle
Tallahassec, IFL. 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

SALGOC LLC

{Name of the Limited Liability Company as il new_appears on our records.)
(A Flonda Limied Liabainy Company)

e . . N . S C . 9-2-2014 .
The Articles of Organization for this Limited Liability Company were filed on and ussigned

LE000130885

Florida document number

This amendment is submitted to amend the following:

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

I'he new name dwst be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLC™ or the abbreviation ~1.1.C."

. L. ) . 1300 W Industrial Ave Suite 1035
Enter new principal offices address, if applicable: ’

fice address MUST BE A STREET ADDRESS

HBovnton Beach. Fi. 334206

- . . 1300 W Industrial Ave Suvite 105
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Bovnton Beach, FLL 33426

B. If umcnqing 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 Apent:
1

. . 1 304 WL Industrial Ave Suite 105
New Registered Oftice Address: ’

Enter Florida streer address

BovntonBeach o 33426
: . Florida

iy Zap Code

New Regpistered Agent’s Signatare, if changing Registered Agent;

L hereby accept the appoiniment ay regisiered agent and agree o act in this capaciey. I further agree 1o comply with the
provisions of (?H statures relative 1o the proper and compleie performance of mv duties. and Iam familiar with and
accepr the obﬁqmimn of my position as regiztered agent as provided for in Chapter 605 F.8. Or. if this dociumens is
heing filed 10 merel\ reflect a change in the registered office address. [ hereby wnf irm that the linited liability
company has heen notified in writing of this change. o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Nllanuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Daniel Guocic 633 PACIFIC GROVE DR

0 Add

Unit 4
B Remove

West Palm Beach, FIL 3341
O Change

T Add

O Remove

O Change

O Add

O Remaove

O Change

[0 Add

O Remuove

O Change

O Add

] Remove

|
0O Change
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" D). If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
(I¥an effective date is Histed, the date must be specitic und cannat be prior to date of tiling or more than 90 days after filing. } Pursuant to 605.0207 {3 1h)
Note: if the dute inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document s eftective dute on the Department of State’s records.

If the record Ispecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90tti1 day after the record is filed.

January 29 2014
Dated

Lk
K
8

Signuture of o member or authenzed represeniative of o member

i

Ferdin Salch

|\I ..
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Typed or ponted pame of signec o
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