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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salmos 23V, LLC
(R

The Articles of Organization for this Limited Liubility Company were fled gn fuly 6. 2014

——. and assigned
Florida docuricnt aumber 119000164176
This amendment is submitted 10 amend the following: E
A. W amending name, entcr the new name of the limited lizbility company here: )
e sy campany iere P 1
L
)

The now naime must b distingaishable and contoin the wordy “Limited Linbility Company.™ the designation “LLL urthe ab sreviation LLer

Enter new principal offices udd ress, if applicable:

it ]
{Principal office aduiress MUST BE A STREET ADDRESS) : .
; —

Enter new mailing address, If applicable:
[Muifing address MAY BE A POST OFFICE BOX)

B. il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Neme pf New Royistercd Apent:

New Rexjstered Office Addross:

Fater Florwda stroer edetren

. Florida
- Lip Cosde

1 hereby aeeept the appointment as ragistereed agent and agree to acl ia this capacity, { further ugree w comply with the
provisions of all stctutex relitive to the proper and complese performeance of my duties, und | am faniliar with and
aceepl the obligetions of my poxition ax registered agent ax provided for in Chupter 605, F.8. Or. if thix ducument is
heing filed o merely reflect o change in the registered office wedelress. | herehy confirm that the limived | iwhitity
compeny hay been notifled in writing of thiv change.

IT Chaogiog Registercd Agenl, Signature of New Begis crod Agent
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If amending Authorized Person(y)
or removed from our records:

authorized to manage, enter the title, name, and address of cach person being added
MGR =

Manager
AMER = Authorized Member
Title Mame Address Type of Action
MGR Vidat Surict 277 Li 4th Strect
DiAud
Hiakah, FL 33010
H2cmowe
MGR

CChange ™ 2
Curnersione Capitol tavestments, Ir 6503 Blue Lagoun Drive

- v

AL
[0

. Add
Swvile 130

)

DRemove
Miami. Florida 33126

d

[}
'

JChange

DAde —

DRemove

_ CChange

. MAdd

CRemove

—.— O (hange

—_Dadd

_ CRemawe

OChunge

__Dadd

CIRemuove

CIChange
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. if ameading any other information, enter change(s) here:

tAsteh acelitioned sheets, if necessary )

E. Effective date, if other than the date of filing:
(1f an efective date is listed, the date must be xpec
Note: IMhe date inserted in ihis block
document s effective date on the Depu

December 16, 2020

(optional)
ific and canrot be prios 1w daie of Bling o mere than 907 days after filing ) Pu suant tm 6050207 (3)(b)
docx not neet the applicable stistory filing requirements. this date will not be tisted as the
ment ul State's cecoryds,
If the record speciites a delayed effective date. but not an effective tim
record 8 faled,

. at 12:01 n.m. on the carlicr of: (b) The 9Cth day afler the
December 17
Dated _ o0

AN

Typed or primed e ol signev

Filing Fee: $25.00



