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TO: Registration Section
Division of Corpurations

West Hyde Midown, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are subotied for tiling.

Please return 2] correspondence concerning this matier

Seth Z. Joseph

w the tollowing:

Seth Z. Joseph. PLAL

Nanme of Person

Finn/Company =
f |
233 Alhambra Cirele, Suiic 600 :3;!
- =)

Address e |
: o
Caornl Gables. FLL 33134 . -
=
CaviSune and Zip Codde o
sjosephi@josephiawtirm.com €.
~2

E-mail address: (1o be used Lor tuturg annuad repats notification)

For further information concerning this matter, please call:

Seth Z. Juseph

Namwe ol Person

303 443-53383
at | )

Enclosed is a check tur the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Stans

Maiting Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Nurnbur

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fec.
Certificale of Status &
Certificd Cupy
Ladditiunal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

West Hyde Midown, LLC

(Nmme of the Limited Liabiliey Company as it now appeuars on our records.)
(A Florida Timnted Liabilny Company)

e . . L e ey . WEI2018
The Articles of Organization for this Limited Liability Company woere filed on br81201

and assigned
. : 2315
Florida document number L1SOQ0142315

This wmendment is submitted o amend the fellowing:

A. If amending name. enter the new name of the limited liability company here:

Salvije Miami, LLC

The new name must be distinguishable and vontaia the words “Limited Liability Company.” the designation “LLCT or the abbreviation 7L.L.C

Enter new principal oftices address, if applicable: NA —
=
(Principal office address MUST BE A STREET ADDRESS) = _
.' :_;r’_-z :] ’l
e ’; pree
SO NI
Enter new mailing address. if applicable: N/A i m 'ﬂn
Rt B - § T
(Muiling address MAY BE A POST OFFICE BOX) - L e 1t
=
B |'i 1

B. If amending the registered agent and/or registered oftice address on vur records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Rewstered Agent: MA

New Reaistered Office Address:

Emer Florida street uddress

. Florida

City Zip Code
New Registered Acent'’s Sienature, if changing Revistered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
4 i # s s R fracii g I,

provisions of all stanues relative to the proper and complete perjuormance of my duties. wid 1am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or. if this document is

being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited tiability
company hax been novificd inwriting of this change.

1f Chunging Registered Agent. Signature of New Registered Agent




T amending Authorized Person(s) authorized to nl:u]ugu, enter the title, name, and address of each person being added
or removed from our records:

MGR = danager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

NIA

Ciadd

ORemwove

CiChange

O add

ORemove

A8

1
'

R

Change|

BT

e
=

Ad d;::krag

ity
J‘.:;
“IRemove

lid - diH 120l

£

-
H

SELS A0
|.]

D Change

TAdd

ORemave

O Change

T Add

CIRemove

O¢Change

Tadd

CiRemove

(i Changv




D. If amending any other information, enter change(s) heres Cluach additional sheets, if necessay.)

N/A

S
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= ud

= ==m—y

1 =
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B Finkaal
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E. Effective date, if other than the date of filing: {optional)

It an effective date is listed. the date must be speeific and cannot be prior o date of fling ur more than 90 days aiier Hiling.) Pursuam to 603.0207 (3)(b}
Note: [ the date inserted in this bloek dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but notan efteciive time. at 12:¢1 a.m. on the earlier oft (b) - The 90th day afier the

record is tiled,

Dated o?l/ o / JoRt

N ,\‘fgnnmrubr'n member ot auiherized representativd g o member

)
St 2 bsepr Clablacieed gepugetahieR

"Typed or priated name of signee !

Filing Fee: $25.00



