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‘ COVER LETTER

.

TO: Registration Section
Division of Corporations

susecT: ‘Soul AWOL\/ SsML LEC

Name of Limited Liability Company

The enctosed Articies of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matler to the following:

J&eayuel ne W _ Pecker

Name of Person

S adl Awow SMiL LbLC

Firm/Company
P.O. Box 35
Address
Witer Park ¥L 32790
City/State and Zip Code
bhe cker || @ amaul, Com
-mail address: (to or jujure annual report notification)

For further information concerning this matter, please call:

Jacqueline Becker (MO _Aoud - 3332

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & {355.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sal Aoy SMy.  LLC
{Name of the Limited Ligﬁiliﬁ l(r:nt:?c.s"g n'sl tl; nt:}\:rn ;ag“p;)urs on onr records.)

The Articles of Organization for this Limited Liability Company were filed on mJ U\\l 13 A0 g}-‘ arrd’asmgncd
Florida document number L ISQ 0O aH'_'IQ Q7

—:.. i
i “:! [ g:wur-lﬂ'
. . . L ke - TN i
This amendment is submitted to amend the following: e :
me = .
A. If amending name, enter the new name of the limited liability company her T 3 O
D; -
'ZJ a—
S &
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbpoviation “L.L.C.”

Enter new principal offices address, if applicable: il (o { PQ\ ™ A\f €.
(Principal office address MUST BE A STREET ADDRESS) _Winter Parck | FL 327%9

Enter new mailing address, if applicable: P‘ D. BOK 35
(Maiting address MAY BE A POST OFFICE BOX) Winter Park, EL 32790

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:

dqc‘quel\ne W Be,cke.r*

New Repgistered Office Address: | bl | P&l N AVQ
' Enter Florida street address
Wirder Pack Florida_321%9

City Zip Code
N

ew Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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. 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby conﬁnn that the limited liability
company has been notified in writing of this change.

(| l,.(!l o MLQJ-LALQ ¥4 MJ‘I/
If Cl{gnging Rblstered Agent, Signature of New Rgggstere? Agent
)
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:.

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG K J&quue.l e Beker P.O. Box 359 0 Add
W t\ﬁ!l’el" PQ(‘ K Y—- l__ a 21 %%cmove
?ﬁange

0 Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Remove

__0 Change
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D If am\ending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

. Members  shall have. dihe r\\\CJIW' to admd new
members by unanimous Consent., A member's
revest v Hre [Ldwided [ialbl H-\I‘ Com pany mczz)(
vet be, sold ev  atherwise franstevred exge pt

With  an meous writen conserit of all members,

On e death or thre occurrence

of any other
event that terminsdes e contwued ﬂr\e,rwbersh.‘p

of _a mewmber 1 the Limbed L\\abl‘m—\{ Company,

e revaaiving memkers shall have the r‘t;ch ht

+o Qev’_\-l—t\nu & t{

e .lous\‘me.ss ol LN & meou S canSen“‘
oF the V‘em&fm‘m\cjn Mem bers.

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated ;) u‘\{ 28, 2018

E
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0 p Signature of @ member or authorized representative of a member T ’%a '\B E-mﬂz:
T
Ty .
mey 9 rﬁ
~ - K
\)Ote,qlue[me, W BQ,Q,KQP TN wk
¥ Typed or printed name of signee S 4
0F —
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b
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Filing Fee: $25.00



