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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 13, 2020

ROGER BOYNES

SALYBIA SPA FLORIDA LLC
18 GOODRICH AVE
SARASOTA. FL 34236

SUBJECT: SALYBIA SPA FLORIDA LLC
Ref. Number: L17000201683

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

PLEASE COMPLETE THE ATTACHED ARTICLES OF AMENDMENT FOR
CLARIFICATION OF THE SUBMISSION AND RESUBMIT.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 120A00022722

www . sunbiz.org

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



COVER LETTER

T Registration Section
Division of Corporations

e o .. '. v .
susgecr: 26 l\]( & Spr et LG —
¥ Name of Limired Liability Company

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

Please return all correspondence concerning this matier to the following:

« -
Ruder - Boynes

LA -
Name of Person

. A
SCL\\{\C‘HC\_. SO(_L Flei il WL

FirnvCompany

_. ¢ (Urooc\ Cioin AVE.
Address
Z2LiN"~=
6&( 4SS UK—CL ?[/ 330k
Fcity/State and Zip Code

'(:rl(\ oF S Q_O\N\a_d- o wnh

F-mail adetess: (10 be uvd Tor fkoire annual report notification)

For further information concerning this matier, please call:

K Gec 5. Doynes W QYL YL -34S

Name of Peison Area Code Paytime 'I'c]cph()'a‘.c Number

Fnclosed is @ check for the following amount:

[J §25.00 Filing Fee 1 $30.00 Fiting Fec & [J §55.00 Filing Fee & 71 $60.00 Fiting Fee,
Certificate of Stalus Certified Copy Cerrificate of Status &
{additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F[, 32314 2415 N. Maonroc Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sl Ve Spe Frvondas LLC

The Articles of Organization for this Limited Liability Company were filed on A \ 2_%’\ 2-217) and assigned
Florida document number L1 7 00O C ]L%/ 3

This amendment is submitted 1o amend the following:

A. If umending name, enter the new name of the limited liability compauy here:

“The new name must be distinguishable and contain the words “Limited Liability Company,” the desigration ™11 A or the abhreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .‘*‘.
o
L
Enter new mailing address, it applicable: s
(Mailing address MAY BE A POST OFFICE BOX) :
en
_ Py R

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

. N {).
Name of New Registered Apent: @C (>L \ ) e/u \,} f\eg
New Repistered Office Address: M{, ) Pﬁu’ (LATIEY '\5‘\‘\‘ D( ;‘)‘@‘\ 0%

Enter Flurufa street address

SauSe i Florida_ 2 222

Cinye

Zip Codde
New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as vegistered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 an: 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 (o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

R

A - W e TR . .
If Changing Reglstered Agend, signnlurc of Nevy Repistered Agent
T
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IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or ranoved from our records:

MGR = Nanaper
AMBR = Authorized Member

Title Name

MNER Rorgr V. Q)C\pé%

Address T'ype of Action

HeC .\)gLi @\\\D\L\’\_\:D‘. %}11()\- ‘3(&_ (1 Add
Ceuasthe FL2HAD S

1 Memove

[ Remove

U hange

Oadd

CIRemove

_OChange

_ LiAdd

O Remove

_ L]Change

£ ) Add

| 1Remove

DO Change

FaAadd

LIRemove

COChange




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

. . D
E. Effective date. if other than the date of filing: /\‘Df:\ { (optional)
(I an effective date is Yisted, the date must be specific and cannot be prior te daic of filing or more than 90 days after filing.) Puisuani o 605.0207 (2)b)

Note: [Fthe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not de listed as the
document’s effective date on the Depariment of State’s records.

If the 1ecotd specifics a deiayed effective date, but aot an cffective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

recard is fled,

Dated (\ ey d»W\\ndf’ Q—H‘Hf\ 202

- . ;g.mse__;_,_&Q-‘P LA= SN - .
Signature of a membcey or authorized re esentative of 2 imember

>
K oce S oynES

Typed of printed name of signec

Filing Fee: $25.00



