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COVER LETTER
TO: Reglstration Section
Division of Corporutions
SALLUTELLC
SUBJECT; .
Kame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subrnitted for filing.
Please retw all correspondence concerning this mater to the following:

JOAQ PEDRO VOLZ

Nure of Person
VOT INTERNATIONAL
Firm/Compeny
150 SE ZND AVE SUITE 905
P
Address _— =
MIAMI, FL 33131 >y ..
X m HN
e (w o) )
- o -
City/Stule and Zip Code Pee=3) t —
management@sainyosephgroup.com e £ i
E-mail addresa: (o be uacd Tor turure sinual report notification) : -:' ; ! ! i
For further inforinetion concerning this matter, please call: ? é g ol
54
JOAD PEDRO VOLZ 305 503-9887 b ’
8t )
Nome of Person Area Code Taytime Telephane Number
Bnelused ia a checld for the following emuunt:
B $25.00 Filing Fee [1 $30.00 Filing Fee & O £55.00 Filing Fee & O 360.00 Filing ['ee,
Certificate of Staluy Certified Copy Certificate of Status &
(xed/tionu| copy ia enclorad) Cerlified Capy
{additlonal copy is enclos=d)

STREET/COURIER ADDRESS!

MAILING ADDRESS:

Hegistration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. Box K327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle
Talluhassce, FL 32301

U JA o3y 4Y;
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ARTICLES OF AMENDMENT S Qacco 2413

TO
ARTICLES OF ORGANIZATION
OF
SALLUTE LLC
( Tnufed LIabllity T H ur records,}
{ orda Limited Lianility Company)
011287218 and nssigned

The Ardcles of Organization for this Limited Liability Company were filed an

Flornda document number L18000025933

This amendment is submitted to amend the tollowing:

A, 1f amending name, ¢gnter the new name of the Umited Hability company heve:

The new pwrng tuat be disunguishable and oontain the words “Lintited Liability Company,” the designetion "LLC™ or the abbreviation "L.L.C."

Enter ncw principal nfflces addreay, if applicable:
) no

{Princinyl office address MUST BE A STREET ADDRESS) Tt =2
5o
Fosa e
AL —
[T R — o

Enter new malling address, If applicable: o
S x> [T

(Mailing address MAY BE A4 POST QFFICE BOX] R :
2z o 7
Smo W

= £

If amending the repistered agent and/or registered office address on our records, gnter the name of the new

B.
repistered agent and/or the new registered offlco address here:

Nume of New Registerad Agent:
New Registered Oftice Address:
Entar Florida street addresy

, Florida

Cry Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

1 hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability

campany has been notified in writing of this change.

If Chaoging Hegistered Agent, Signature of New Registgrgd Agent

Page1of3

H 14 eoco3 I3



02/01/2¢13 PRI 17:24 PAX 784 8542 5999 VDeT International 006/0G7
HiQoooo 333G £

If amending Authorized Person(s) authorized to menage, 3 raan being adde

or remaved {rom our records:

MGR= Manager
AMBR = Authorized Mcember

Titlg Name Address Type of Actipn

JOSE GUILHERME FREIRE DE 160 BE 2ND AVE SUITE 908,
MGR MORAIS
= Add

MIAMI, FL 33131 USA

O Remove

O Change

0O Add

0 Rcmove

“J
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e
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0O Ad

[J Remove

O Change

Q Add

O Remove

0 Changs

O Add

O Remove

O Chenge

Page 2 of 3
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D. If amending any ather information, enter change(s) here: (Auack additional sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date iy listed, the date must be specific und cannot be prior to date of filing or more than 90 dayy afler Ming ) Pursusnt to 605.0207 (3)(b)
Nute: Ifthe date inserted in this block does not meot the applicable sintutory filing requirements, this date will not be listed as the

document's effectiva date on the Department of Stats’s racords.
If the record specifles a delayad effective date, but not an effactlve time, at 12:01 a.m. on the earler of;

{b) The 90th day after the record Is filed.
2018

JANUARY 31st
Dated .
Sig aluw{yﬁm/ﬁ/:}ﬁo ed tive of b
1gn n v authorized representative of o member
JOAO PEDRO VOLZ
Typed or printed nume of signes
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