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COVER LETTER

TO: Registration Section
BDivision of Corporations

SAL CONTRACTOR LLC
SUBJECT:

Name ol Limited Lishitity Company

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

Please return adl correspondence concerning this matter to the following:

SURKARNOS A LEAL HERNANDEZ

Name ol Person

SAL CONTRACTOR LLC

FirnvCompany

5624 FORESTER LAKE DR

Address

SARASOTA FLL 34243

CinvrStawe and Zip Code

LEALSUKARNOZBGMATL.COM

E-nmtil smddress: 1o be used [or future annual report notilication)

For turther information concerning this nuatter. please call:

SUKARNOS A LEAL FIERNANDEZ 95
at{ }

Nume of PPerson Arca Code

Enclosed is a check for the fullowing amourit:

O $25.00 Filing Fee B $30.00 Filing Fee &

Cuertiticate of Status Certified Copy

Daviime Telephone Numbcer

O $35.00 Filing Fee & O $60.00 Filing Fue,

Certificate of Status &

(addinonat copy » enclosed)

Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tutlahussee, FL 32530

(addasonal vopy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

CEton Butlding

2661 Exeewtive Ceater Cirele
Talkihassee, ¥L 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2019

SUKARNOS A. LEAL HERNANDEZ
5624 FORESTER LAKE DR
SARASOTA. FL 34243

SUBJECT: SAL CONTRACTOR LLC
Ref. Number: 118000053254

We have received your document for SAL CONTRACTOR LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
{850} 245-6050.

irene Albritton
Reguiatory Specialist | Letter Number: 819A00015341

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF fé’/-‘ s
O
SAL CONTRACTOR LLC N
{Name of the bimbed Linbility Coampany as it now appeirs on our records, ) -

(A Tonda Limied Taabiliny Company) ..:"/

o
N

0315372016

The Articles of Organization for this Limited Liability Company were Tiled on and assigned

L1600G053254

Florida document number

This amendment is submitied 1o amend the following:

A, If amending name, epter the new name of the limited liahilitv company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LECT or the abbreviation =107

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET AIMIRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Rewistered Ottice Address:

Lovter Florida street address

. Florida
City Zip Code

New Registered Avent’s Signature., if changing Registered Apgent:

{hereby aceept the appointment as registered agent and agree 1o act in this capacitye. | further agree to compiy with the
provisions of afl statutes refative o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filod 1o merely reflect a change in the registered office address, hereby confirm that the limited lichitity
company has hees nodified inwriting of this change.

If Changing Registered Agent, NSignatare of New Repistered A
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- If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being adde
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Wendy I3 Matdonado Velasquez 3624 Forester fake Dr Sarasota
FL. 34243 & Add

O Remove

00 Change

O Add

O Remove

0 Change

00 Add

O Remove

O Change

O Add

O Remuove

0 Change

O Add

1 Remove

O Change

O Add

{1 Remove

O Change
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- 3. il amending any other information, enter change(s) here: 7datach additional sheets, if necessary.)

07/18/2019
E. Effective date, if other than the date of filing: (optional)
(an ettective date is Disted. the date must be specific and cannot be prior to dute o Bling or more than 90 das s adler fling.) Pursuant 1 605.0207 (3
Note: It the 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 efiective time, at 12:61 a.m. on the earlier of:
{b) The 90th day after the record is filed.

(3/05 2019

[Jated
77"

= Nignature ol

a member ar guthorized representative of' o member

SUKARNOS A LEAL HERNANDLEZ

Dyped or printed name of sigace
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