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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALMOS 21 v, LLC
(Narg of the Limitcd 'll lihll' iq S;oms;tm' 'a? I %ﬂ! BUUEAES Gh Qur records.)
LA Flonda Dima gty Company)

07:06:2013

The anticles of Organization for this Limited Liability Company were filed cn and assigned
Flonda docwnent number 13000164170
This amendmerit is submitied to amend the following:

A. Hf amending name, gnter {he new pamge of the limited Hability company here: -

N/A

L e

[he new name must be distinguishable and contain the words "Linvited Liability Company.” the desipnztion “LL.C™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicabile: NIA
(Principul office uddress MUST BE A STREET ADDRESS) L
5
o
Nid

Enter new maillng address, if opplicable;
(Mailing address MAY BE A POST QFFICE BQX;

B. If amending the registered agent and/or registered office address on vur records, enter the_name of the new
reyistered agent und/or the new registered office address herve:

NMame of New Registered Agent: A
istered Office Address:
Enter Florida streer address
. Florida
Ciy Zip Code

New Registered A

{ hereby accept the appaintment as regisiered agenit and agree tu cct in this capecitv. { further ugree 1o comply with the
provisions of all stiutes relathe 1o the proper and complete performance of my duiies, and tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.8. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, { hereby canfirm that she limited liability
company has been notified inwriting of this change.

1f Changing Registered Ageat, Signature of Now Registered Asest
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If amending Authorized Person(s) suthorized to manage, gnter the title, name, and address of each person belng zdded

or removed from our records:

MGR = Manuger
AMBR =~ Authorized Member

Tide Name Address Type of Action
MGRM CDELMYS BELLO 3?7 E. ath S."“:
Hialeah. Floiida 33010 O Add
W Remove
(m] Change
MOR CDELMYS BELLO 277 E. dih Sireet ' T
Hialealy, Florida 33010 W Add
O Remonve
U Chenge
MGRM CORNERSTONE CAPITAL 6505 BLUE LAGOON DR, #1130 .
: INVESTMENTS, INC. Miami, Flonda 33120 O Aadd™"
M Remove
O Change
MGR VIDAL SURIEL 217 E. 4th Street
Y Hsaleah, Florida 3301C B Add
O Remove
O Change
Q Add
E1 Remave
[ Changs
O Add
[J Remove
[0 Change
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D. I amending any other information, enter change(s) here: ‘dnach addivional sheets, ifnecessary.)
Nea

0571522049
E. Effective date, if other than the date of filing: (optional)
(17 an cffective dase is Iisted, the date must be specific and cannot be pros to dake of filing or iMere tan G0 days after filing.) Pursuant 0 605 0207 (3)(b)
Note: T ihe date inserted in this black docs not meet the appiicable ©1atutory filing requirements, this date will not be fisted a5 the
document’s effective dote on the Department of State’s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The §0th day after the record s filed,

MAY 15 e
aied .
———

-, N
& ) I~
/ ;-\'\--—‘.//i
wﬁonzd Tepresentatve of a memier

ODELMYS BELLO ™
Typed ot pnnted name of signee
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