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COVER LETTER
TO: Registration Section

Division of Corpurations

SUBJECT: (__/)-efdc(‘ &veﬁwéﬁy\zp L

Namg /l imited Laability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence cencerning this matier to the following

Sty A/m;/(h

Nume of Persan

3// Gy v, Lac .

f Fiouc ompany

(0752 Deerivsws o b L. S. Wnbogpoon I,

Address

Ste. ¢oo
\Jé&ozé.fau,wW S 3225¢
AityState ang Zip Code
Sh/:ﬂ&é @) ?KQI'WQA‘A/S Corm.
Fe-matdl address: ch usefl for future annual report notification)
For further information concerning this mater, please call:
gﬂ'mw/ w204\ FT¥-2580
Name of Petson Aren Code Davtime Telephone Number
Enclosedare check tor the tollowing amounr:
$23.00 Filing leg O 33000 Filing Fee & O $55.00 Filing Fee & 0 560.00 Iiling Fedz, =
Certificate of Status Certified Copy Certificatdof Status & T
{additivnal copy is enclosed)

CenifiediCopy 2

(uddillvnul 'Cu'pv is cnclluscd'; g

¥
(.fl
o T
;:- S
MAILING ADDRESS; STREET/COURIER ADDRESS: .21 L ‘e
Registrarion Section Registration Scetion - -
Division of Corparations Livision of Corporations I a
P.{). Box 0327 Clifion Building
Tallahassee, FL 32314

2061 kxecutive Center Cirele
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liability Company were filed on 6‘/37/7
Florida document number L/ 7000/ 1737‘? .

This amendment is submitted 10 amend the following:

. 1f amending name, gnter the new name of the limited liability company here:

SAL Developmear” brvovp Lic

The new name 1must be distinguishable and confin the words “Limited Liul)ﬁly (,’omp:my," te designation “LLC™ ar the abbreviation “L.L.C?

Enter new principal offices address, if applicable:

(Principal office :fddres.s‘ MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Acent:

— .
New Registered Olfice Address: e !‘:“_
Enter Floridu street address f_:'_ f: ' ;“ "‘"ﬁ"‘i
o ‘. s
. Florida 223> o
ity ?_th A - Zip, C;J(Ic ‘r_r‘.
New Registered Avent’s Signature, if changing Registered Agent: T

IR
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agr. ee 1o cotmply with the
provisions of all stanutes velative to the proper and complete performance of my duties. crmllamﬁrmrhaf\’uh and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. OrFif this Hocument is

&

hewng filed to merely reflect a clange in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

’

1

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

/ O Add
/ 8 Remove
/ O Change
/ 0 Add
/ O Remove
/ O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

b
@3Add

]
s
O Rcmnv!c""

o lr—rﬂ
ekl

L Qp‘;‘*‘
__% i3
O-Changer
o -

[
O-Add

O Remove

O Change
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1

D. If amending any other information, enter change(s) here: (Aaach additional sheets, if necessam.)

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

{optional)
{Ifan effective date s listed. the date must be speeific and vannot be ghior 1o date of filing or more than 90 davs alter fling.) Pursnant o 603,0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Staie’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.

vuct (Sl e S’/ 7.

z o3
1 -
—* t’f‘m!
. @ v i
. E__-_?‘ LN
"_D: . pometind
L ] g
D — bk =) 71
Tangure of o et or audhorized representative of a member d i
. - 0O
-k
/ RC e i
c/ \/ Typed or prinied name of signee =i ‘C-I_J
-
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