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TO: Repistration Section
. Division of Corporations
SAVING SQLES LEC
SUBJECT:

COVER LETTER

Naume of Limited Liabilny Company

The enclosed Articles of Amendiment and fee(s) are submitted for [iling.

Please retwn all conespondence concerniag this matier to the following:

LUIS GALLENO

SAVING SOLES LLC

Nume of Petson

2173 0PA LOCKA BLVD

Firm/Company

For further intormation concerning this matter, please call:

LUIS GALLENO

Nume of Person

; —
-,
pit " -y (=24
- @ T
Addiess s ("J -
e o= T
OPA LOCKA, 1-L 33054 78 oW Ty
ré'.‘ll ;."‘G — ‘::-:1‘
Citv/State and Zip Code "'rf_‘ s I_.
SAVINGSOLESLLC@GMAILCOM T &
7‘__'2 T w
Fomar] addiess: (o be wsed Tor future annual report notification) 5 % [
208 8d1-32260
at( )

Area Code

Enclosed s a cheek for the following amuount:
S235.00 Filing Fee O 33600 Filing Fee &
Certificate of Status

AMAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Bux 6327
Tallohassee, FIL 32314

Davtime Teiephone Numbe

O $55.00 Filing Fee & 8 560.00 Filing Fee.
Certitied Copy Certificate of Status &
tadditional copy is enclised) Curnitied Copy

Cadditional copy: is enclosed)

STREETCOURIER ADIRESS:
Registiation Section
Division of Corporetions
Cliftan Butlding
2661 Lxecunve Center Cirgle
Tallahassee, 1 32301



ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION
OF
SAVING SOILES LLC

(Name

of the Limited Liability Company ais it now o

)ed s ON OUr records.)
ompany)

« . . - . . . - h s N A 3 .
The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 26, 2018
o . 060273

Florida document number 118000272305

and assigned
This amendment is submitied 10 amend the following:

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

The new name st be distinpuishable and contain the words “Limited Liabitity Company.” the desiguation “"LLC” or the abbaeviation
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

Ly

(Mailing address MAY BE A POST OFFICE BOX)

T
B.

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

Namie of New Reuistered Ayvent:

New Reuistered Office Address:

Fnger Florida street address

. Florida
iy
New Registered Agent’s Signature, it changing Repistered Agent:

Zip Code
{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy.{ Surther agree o comply with the
provisions of all statites relative (o the proper und complere performeance of my duties. and Iam Seomitiar with aned
accept the obligations of my position as regisiered agens as provided for in Chapter 603. FNCOr, if this document is
being filed 1o merely reflect a change in the regisiered offiee address, hereby confirm that the fimited tiabitity
company has heen notified inwriting of this change.

If Clhisimging Registered Agent, Signature of New Hegistered Agent
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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

LUES GALLENO
MGR

Address Type of Action
NTIOPA LOCKA BLVD
OPA LOCKA, FLL 33054

0 Add

O Remove

M Change

3 Add

O Remove

i | o "
(=8 .Change
> @
= e
e

0 Add

CJ Remowve

O Change

O Add

0O Remwove

O Change

O Add

O Remove

O Change
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'D. If amending any other information, enter change(s) here: (Aiiach additional sheets, if necessary.

E. Effective date,if other than the date of filing: {optional)
(If an effective date 1 hsted, the date must be spectfic and cannot be pror 1o date of tiling or more than ) days atter [ling.) Pursuant to 605.0207 (3)b)
Note: I the dale inscrled in this block does not meet the applicable statutor v filing 1equirements, this date will not be listed as the
document s effective date on the Department of State’s secords,

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

DECEMBER 2 /
Dated
V'\,{//J/‘ : ,,//
L// ’SVMT member or amthonzed representanive of & member

LUIS GALLENO

“Typed or printed name of signee
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Filing Fee: $25.00



