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COVER LETTER

TO:  Registration Section
Division of Corporations

FLM BOLTON LLC
SUBJECT: __.

Name of Lirmted Liasility Company

The enclosed Articles of Ameadment and fee(s) are submined for filing.

Please rerumn al] correspondence concerning this marner to the following:

LISETTE SALAZAR

Name of Person

LISETTE PIiE SALAZAR PA

Fum/Company

200 CRANDON BLVD. #311

Address

KEY BISCAYNE, FL 33149

Ciry/State and Zip Cods
hsette@lpsalazarlaw.com

E-man! address: {10 be used for feture annus: tepert netihcatien)

For further information ¢oncerning this reaner, pleass caly

LISETTE SALAZAR (305
at )
Arza Code

351-8161

Namc of Perion Daytime Teltphone Number

Baclosed is a check for the fallowing amount:

$25.00 Filing Fee {1 §30.00 Filing Fes &

Certificate of Status

O $55.00 Filing Fee &
Certifizd Copy
(additional copy is angiosed)

{1 $60.00 Filing Fee,
Camificate of Stamus &
Certificd Copy

{2cditinnal copy is eniciosed)

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahasses, FL 32314

(((H180C0205416 3

STREET/COURIER ADDRESS:
Regiswation Section

Divisjon of Corporations

Clifton Building

2661 Exesutive Center Circle
Tallahagsee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

FLM SOLTON LLC

The Articles of Organization for this Limited Liability Company were filed on 96/21/2018 . apd assigned
18000152870

Florida document number

This amendment is submitted to amend the following:

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

The n2w sams must de distinguiskatle and contan the words “Limit=d Lizbility Company,” the desigzation “LLC™ or the asbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florido sxee: cddrass

, Florida
Ciry Zip Code

New Registered Apgent's Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 10 mereiy reflect a change in the registered office address, / hereby confirm that the limited liabiiity
compeny has been rotified in writing of this change.

If Changing Registered Agent, Sjgnature of New Registered Agent

Page 1 of 3
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If amending Autheorized Personds) authorized to manapge, egter the title, name. and address of each person being added
or removed from ovur records: '

VIGR = Manager
AMBR = Authorized Member

Tite Name Addrass Tvpe of Attion

MGR PALOMA MARIA DELACRE PO BOX 450627
O Add

MIAMI, FL 33245
H Remove

O Change

O Add

[ Remove

D Change

D Add

)

O Remove

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

[ Remove

(1 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (driach edditionc! sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(Tfan efcctive date it listed, the date mus: be tpecific and cannot be poer o Jate of filing or more than 30 days after &ling.) Pursuart to 603 0207 (3)(b)
Ngte: If the date inserted in this block doss aot meet the applicable statutory filing cequirements, this date will not be listed as the
dacurnant's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record is filed,

JULY 16 2018

Datad . .
C m7-<\

Stgnasure of a meinber or authorized represefitanve of a member

LISETFE SALAZAR

Typsd or printsd name of signee

Page 3 of 3
Filing Fee: $25.00
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