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COVER LETTER

TO: Registration Section

Division of Corporations
. SALSAN LI.C
SURIECT:

Name of Limited Liability Cod

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

Please return all correspondence concerning this matter to the tollowing:

Albert Corrada

pany

Name of |

Albert Corrada. CPA

erson

Fimv/Congpany

2635 Leleune Road. Suite 902

Addre

Corat Gubles, FI1. 33134

’a

City/State and

acorrada@corradacpa.com

yip Code

E-manil address: (10 be used for tuty

For turther information converning this matier, please call;

Albert Commada 30

Th

ut o

re annual repord notification)

804.850Y
)

Name of Person Arca (

Enclosed s a check tor the tollowing anwunt:

B $25.00 Filing Fee O $30.00 Filing Feve &

Certiticate of Status

1 8335.00 11
Certitied

(additional

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Talahassee, 11, 32314

Fode Daytime Telephone Number

ing Fee &
Copy

Copy iy enwlosed}

O $60.00 Filing Fee.
Cenificate of Status &
Certilied Copy

(additional copy is enclosed)

KTREET/COURIER ADDRESS:
Registration Section

division of Corporations

Clifton Building

PO6 1 Executive Center Cirele
Uallubassee. I, 323tH




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
SALSAN LLC

(Nanme of the Limited Linbility Compan

(A Flonda T.imited T

as it now nppears on our records.)
hbiliy Company)

- . . L C e . 240512
I'he Articles of Organization tor this Limited Liability Company were filed on (12/05/2018
_ 325

Florida document number 118000032576

and assignad
This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liabiljty company here:

The new nare must be distinguishable and contain the words “Limited Liabily

b Company.” the designation “LLC™ or the abbreviation "1 L.C.7
Enter new principal offices address, if applicable: . W
@ 77
(Principal office address MUST BE A STREET ADDRESS) ~ i3
T M
o T
o~ ZaF
t""1-< m
- M2c
- . . .M
Enter new mailing address, if applicable: T
— =
(Mailing addresy MAY BE A POST OFFICE BOX) o = >
O Hm
=
B.

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

Name of New Registered Agent:

New Repistered Oftiee Address:

Fonter Florida streer address

. Florida
Cine

Zip Code
New Registered Apent’s Sipnature, if changing Registered Agent:
Fhereby aceept the appoinonent as registered agent and agreg
provisions of all statutes relative 1o the proper and complete p
accept the obligations of my position as registered agenr as pi
being filed 1o merely reflect a change in the registered office d
company has heen notified in writing of this change.

fo act in this capacit. [ further agree to comply with the
criormance of my duties. and I am familiar with and
pvided for in Chapeer 605, F.S. Or, if this document is
dddress, 1 hereby confirm thar the limited liabiliny

If Chang

ng Registered Agent, Sipnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ruben Sancherz 2711 S OCEAN DR UNIT 2303
[0 Add

Hollvwopd, FI1. 33019
B Remove

0 Chunge

MGR Anabel Sanchez 2711 S QCEAN DR UNIT 2303
B Add

Hollywaod. FI. 33019
O Remove

O Change

O Add

O Remove

{1 Change

O Add

O Remove

O Change

O Add

O Remove

Q Change

0O Add

O Remuove

O Change
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D. 1f amending any other information, enter change(s) here: (4

nach additional sheers, if necessary.)
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02/0572018

{opticnal)

E. Effective date, if other than the date of filing:
(I1'an eflective date is listed. the dite must be specific and cannot be priorio d
Note: 1t the date inserted in this block does not incet the applicablg
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not a
(b) The 90th day after the record is filed.

February 23 2018

Darted

ate ol 1iling or more than 90 davs afier tiling.) Pursuant 10 603.0207 (IKb)
statwtory [ling requirements. this date will not be histed as the

n effective time, at 12:01 a.m. on the earlier of:

e,

Signature of o member or authoriz

Anabel Sunchiez

b rcprcscnl'ff\‘c of a member

Typed or printed 1

Page 3
Filing Fee;

fame ol signee
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$25.00




