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COVER LETTER

TO: Registration Seetion
Divisivn of Corporations

SALT MARINE SERVICLES LLC
SURBJIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are subimitted for filing,

Please return all correspondence concerning this mauer to the tollowing:

CESAR RAVAN CPPA

Namw ol 'erson

RAVAN AND COMPANY CPA'S

FirmfCompany

444 BRICKELL AVENUE SUITE 428

Address

MIANME FL 33131

Cin/State and Zip Code
CESAR@MRAVANANDCO.COM

E-mail address: 10 be used o ature annuil tepsnt notiticision)

For turther information concerning this mader. please call:

CESAR RAVAN, CPA T8O 210-4504
at )
Nuame ol Person Acen Code I ime T etephone Nunber

Enclescd is a check for the following winount:

B S25.00 Filing Fee B 530.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Ntnus Certified Copy Certiticate of Status &
taddivondl copy s e losed ) Certified Copy

fadditonal cupy s enclused)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullalussee. FI1L 32314 2661 Fxeeutive Center Cirele

Tallahassce. L 3230



ARTICLES OF AMENDMENT
.. TO
ARTICLES OF ORGANIZATION
OF

SALT MARINE SERVICES LLC

tName of the Limited Liability Company s it now appeatrs on our Fecerds )
(A Trorida Limited Liabifity Company)

- . - T T - . 04/23/72015
e Anticles of Organization Tor this Limited Laability Company were filed on e

and assigned

Fiorida document number L15000075993

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

N/A

Ihe new name must be distinguishable und contuin the words “Limited Eiability Company.” the designation “1L1LCT or the abbreviaion “L1LCT

Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Fnter new mailing address, it applicable:

(Muaiting addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter

the name of the new

registered avent and/or the new registered office address here:

N . }
Name of New Registered Avent: /A

1
New Registered Ofice Address: N/A

Inter Floridhs sireer adidress

. Florida

Ciry

New Registerod Agent’™s Sicnature, if changing Registercd Ayent:

Ly Code

[ hevehy accept the appointment as registered agent and agree to aer i this capaciey. | further agree to complyv witl the
provisions of all swtntes relative 1o the proper and complete perfornwance of my duiies, and am fomilicr witli and
aveept the obligations of niv position ax registered agent as provided for in Chapeer 6605, F.8, Or, if this documend is
heing filed 1o merely reflect a change in i registered office address, Thereby confiem thar the f’Hu[,(t‘c{,/m:'uLm

company has been notified inwriting of this change,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
er removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LEONARDO R MONTBRUN FOS10 NW 24TH STREET
0O Add
UNIT L4

B Remove

DORAL. FLL 33178
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

3 Remove
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D. Ifamending any ather information, enter change(s) here: ddntach wddivional sheeis. if necessary)
NIA

E. Effective date, if other than the date of filing: {optional)
dan eftective date s listed. the date must be specitic and cannot be prioe w date of filing or more thin 90 days atier tiling,) Pursuant (0 6030207 (3
Note; 1fthe dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
docuntent’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b) The 30th day after the record is filed.

[ated & bw Jr . 2=

on the earlier of:

wanlle
[ do Horuni 2
0LNAA il — . =]
~ -\:i_L'llil'llllt."{l)ll member or mthonsed representative of a menther -
. : - - I
LEONARDO R MONTBRUN T
- '
I's pedd o printed mume ol siginee = -/
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