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COVER LETTER

TO: . Reuistration Section
Division of Corporations

ALLE
SUBJECT: 2AHEER LEC

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feetsh are submited tfor tiling.

Please return all correspondence concerning this matter o the tollowing:

OSWALDD SAHTIZC

N ot Person

SALLER LLC

Firm/Company

12741 SKW 42ND STREET

Address
MIAMI, FL 33175

CitvSute and Zip Code
novicer@novicorporation.com

lo=mai] uddress: (1o be used tor future annuad repon notitication)

For further information concerning this matter. please call:

B16-5547

Iy tine Telephone Number

OSWALDG SANTIZO at (786

Name ol Persen Arca Code

Enclosed is a cheek for the foliowing amount:

0 $60.00 Filing Fee.
Ceruficute of Staws &
Certified Copy
vadditional copy s enclosedy

0O 535.00 Filing FFee &
Certitied Copy

& $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

(addinane] copy s eacloswed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registraiton Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO F,'L -
ARTICLES OF ORGANIZATION
OF 20/][)&.
- 20 p
(}

SALLER LLC Pt lai I 10
_ _ AL AR e
{Nume of the Limited Ligbility Company as il now appears on our records.) "4 \_)S[‘r D) AT
1A Florda Dimited Labilny Campanyy LAY i &
ORI,
The Articles of Organizaiion for this Limited Liability Company were filed on 12/06/2016 and assigned

o . L16686228479
Florida document number

This amendment is submitted to amesd the following:

Ao Ifamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable sod comain the words “Linited Linbsditn Company,” the designation “LLCT or the abbrevintion ~1.0..0.7

Enter new principal offices address, itapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address 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 new
recistered acent and/or the new repgistered office address here;

Nume of New Registered Agent:

New Reaistered Ofee Address:

Fomter Florida sireet adidress

. Florida
iy Ain Code

New Hevistered Asent’s Sienature, if changing Registered Agent:

{hereby aeeept the appoiniment as registered agemt and agree to act in this capaciy. | further agree (o compiy with the
provisions of all statutes relative o the proper and complere performance of my duties, and Tam fumilior with and
aceept the ablivations of mv position ax registered agent as provided for in Chapier 603, F.8 Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office aedddress, Dhereby confivm thae the limired Liabilin
company has been notified inwriting of this change,

If Changing Registercd Agent, Signature of New Registered Agent
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or removed from our records:

1]

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR = Manauer

AMBR = Authorized Member

Tithe Name Address Tvpe of Action
o ALICIA PERALTA 12741 SW 42ND STREET
O Add
MIAMI, FL 33175
& Remove
O Change
O Add
O Remove
O Change
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O Remove
8 Change
O Add
O Renmove
O Change
O Add
O Remoye

O Change
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D. If amending any other information, enter change(s) here: (dnuch additional sheets, i necessary.)
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E. Fffective date. if other than the date of filing: (uptional)
{Iran effective date is Jisted, the date must be specitic and cannot be prior o date of Aling or more than 90 diy s after Bling Pursuant e 6050207 (3)b)
Note: [fthe date inserted in this block dees not imeet the applicable statutary filing reguirements. 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.

November 8th 2817

Vi

Sigunature ofaftmdibier S anhorized represeniative o s member

Dated

OSWALDO SANTIZO

typed or printed name of signee
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Filing Fee: 825,00



