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ARTICLES OF AMENDMENT ~ © | <0 00283 CW; k
TO .

ARTICLES OF ORGANIZATION
OF

x

SALLY PRESS LLC

{Rame of the Limited Liability Company &5 It now AppeArs on our fecords.)
A Flonda T imited I,laJ;TIsz Compm%y

The Articles of Organization for this Limited Liability Compeny were filed on _| 0/29/2014
Florida document number L14000168584

and assigned

This amendment is submited 10 amend the following:

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

The wew name must be distinguishable end end with the words “Limited 1isbility Company,” the designatlon “LELC™ or the abbseviation "L.1.C”

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if epplicable:
(Mailing address MAY BE A POST OFFICE BOX)

Hd 41 A:DN Hip

TERIE

pegistered agent and/or the new registered office address here: =
FEa
. Enrer Floride sireed adidvess
—_ , Florida P
Citw Zip Code |

I hereby accepr the appointmeni as registered agent and agree to uct in this capacity. | Jurther agree fo corrrp!y w fﬁ the
provisions of all statutes relative 10 the proper and complete performance of my duties, and lam famd{ar with ang.
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doc:‘z{men |
being filed t0 merely raflect a change in the registered office address. / hereby confirm that the limited lability
company has-been notified in writing of this change.

=i
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IfChangi};g Registerad Agm'-i_rr“w e Resisterei B
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If amending the Managers or Authorized Member on our records, en

T
Authorized Member heing added or removed from aur records: ‘ -
MGR = Manager ’ K
AMBR = Authorized Member
Title Name Address Type of Acung
MGR ARACELI FLORES 3653 NW 53 RD PL A '
Add
FT LAUDERDALE FL, FL 33308
[J Remove
D racelr FLoees O Adg
JRemove
0O Add
— B Remove
. B3
2 =
2ho 5 M
S Lmad T
ZENO
b em
:_1% Rcﬁve ’IT-I
ez = {77
S - " T
O Add
O Remove
—_— 2 Add
[ Remove
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D. If amending any other information, enter change(s) here: (Aflach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {opiional)
{The cffective date most be specific, Gnnot be pror to date of reeeipt or Rled date and cannot be more than 90 days afler
the date this document is filed by the Florida Depaniment of Swie)

g OCTOBER 10 2014

Da

QJ’(@ Cé%/ %T"/Ona S

Signature of a member of guthorized representative of 2 member

ARACEL} FLORES

Typod or printed name of signee

B ™™ ]

Page3of 3 W
Filing Fee: $25.00 g

G331

.‘é

10:h Hd 21 AON #lbe

H14000263543



