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COVER LETTER

TO: Registration Section
Division of Corporations

54 (7 Zr S 4/1/ 7wy (LC

Name Oli{{ln‘lllud Lixbility Company

SUBJECT:

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

\/f/ff(a’ JZz et Zet

Name of Person

\4@/4?4?/4” /94//’/7'//@ cec

FinmeCompag

SY Bivigii Prve

Address<
/Q({//;/ /éw\ﬁj f/ 52/ Y
CitvState and Zip Code

Ll 1R g st e5S G/ 2ear Q‘?’sz/ Yl 2,

Faoda address: (10 be used tor futureannual report notficaton)

For further information concerning this maner, please cail:

355 -HT#

Duytime Telephone Number

ut g 35,@

Arva Code

\ /d ey Su/z2d

Name of Person

Enclosed is a check Tor the following amount:

IB/SIS_U(J Filing Fee O

SA00 Filing Fee &
Certiticate of Status

O S33.00 Filing Fee &
Certitied Copy

taddimonal copy s cnclosal

O Sotr.00 Filing Fev.
Certiflcate ot Stius &
Certified Copy
ddional copy s enclosedy

MAILING ADDRESS:
Registration Scction
Mivisien of Corporations
PO, Box 6327
Tallnhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Exvceative Ceonter Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salaza’s Fomine LLC

(Nsame of the Limited LiabilitdCompany as it now a
(A Flondy Limne

ears on our records. )
Jability Company'y

The Articles of Organization tor this Limited Liability Company were filed on /7/(/{/1 Z ?', 26’/‘7 and assigned
I 2, 2
Florida document number L/ 7400886752

This amendment is submitted w amend the folfowing:

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

The new name must be distinguishable and vomain the words “Limited Liability Company,” the designation “LLU™ or the sbbresiution “LL.C.”
=
Enter new principal offices address. if applicable; —

€

(Principal office address MUST BE 4 STREET ADDRESS) X r_F_
s

Enter new mailing address. if applicable: T
= 1.
(Muailing address MAY BE A POST OFFICE BOX) s34

g Nid

¢ Hd 92 ddV|6l

i

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

Name of New Reuistered Agent:

New Registered Ottice Address:

Enier Floridu sireet addiress

. Flerida
( 'JII_\' z::.” Conde

New Reoistered Agent’s Signature, if changing Registered Ayent:

! hereby accept the appointment as registered agent and agree to act in this capacine, ! further agree o comply with the
provisions of all staiutes relative to the proper und complete performance of my duties. and Tam jamiliar with and
aceept the ohligations of my position as registered agent us provided for in Chapter 603178, Or_if this docunient is
beinyg filed to merely reflect a change in the registered office address. D herehy confirm that the timited fiabiliny
company has heen notitied inowriting of this chunge.

If Changing Registered Azent, Sipgnasture ol New Registered Agent
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1f 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

Tvpe of Action

Title Name Addryss

e -

\/ P My A S& 4z e ;U Add
E'Z/ﬁjl’f/?t’/id/ /f)/ 2@? (res? £ §Ye/7 4 Mumm'c

O Chunge

MR Hgna ASalezer SY Kuieva (2n it Cust £ 3014 waa

O Remove

O Change

NEGL delcd Salazar SY Bera De Calm us - FEF 1w
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3 Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter changets) here: (Arach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: /774/54 Zf 24/7 (optional)

Ui an effective date s Histed, she date must be specitic and cannot be pricr o ds ale of IIH{IL or more than 90 davs atter 1iling. ) Pursuant to 6030207 (3th)
Nute:

[1"the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date wilt not be listed as the
document's eftective date on the Department of Stake’s records,

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.

Dated /é;////ﬂg ////

s,

lifL ol member or authorized representative of 4 member

\/d/%a{ Y //d_/zzf

Tvped or printed name of <1gnee
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