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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

ERICA CRETER

SALTY FINS CONSTRUCTION SERVICES, LLC
216 1ST STREET

ST AUGUSTINE, FL 32080

SUBJECT: SALTY FINS CONSTRUCTION SERVICES, LLC
Ref. Number: L19000273413

We have received your document for SALTY FINS CONSTRUCTION
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 1l Letter Number: 420A00005425

www.sunbiz.org

Divicion of Carnoratione - P Y ROY 6297 . Tallahaceee Flarmida 239314
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TO: Registration Section
Division of Corporations

SUBJECT: SGHJM ﬁﬂs COYLS*{M(J\'\UY] Sf\/\/‘.(,e_s L"I’

Name of Limited L iability (',nmp!:m

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Friecn Cveley

Name of Persan

Salty Ang Constrie hion &VV“%

Firm/Company

Al ST et

Address

. Kw&ﬂi 1L 2060

Citv/State .ma Zip Codec

5A H\/*ﬁnﬁﬂ o | CoW\

rhail address: (to be used for tuture ‘mnm]' repart notification)

For further information concerning this matter, please call:

e Cyetin A Ao

Name of Person Arga Code Davtime Telephone Number
Iinclosed is a check for the following amount:
£25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed )} Certified Copy
(additionai copy i5 enelosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



AN I LN L MY ANAFIYIELLlN &

TO
ARTICLES OF ORGANIZATION

Salty ans Consrucion Cenices ;

(Name of fhe Limited Liability Company as it now appears on our records.)
{A Flonda Limited Tiability Company)

-

The Articles of Organization for this Limited Liability Company were filed on \ \ ! | ! \ 0! ' and assig

Florida document number _\/ \[10(;011 %_l}ﬁ

This amendment is submitted 1o amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~1LLC™ or the ahbreviation "Lf.(

=
Enter new principal offices address, if applicable: ; _
(Principal vffice address MUST BE A STREET ADDRESS) - '?*-:"E
S I (=
. &) z
S
= p
F.nter new mailing address, if applicabie: o
(Mailing address MAY BE A POST OFFICE BOX} ' C.EJ‘

B. If amending the registered agent and/or registered office address on our records, enter the name of the new 1
agent and/or the new registered office address here:

Name of New Registered Agent: E}f’ Cﬂ CI/{ ,’/{— V
New Registered Office Address: k;/(é’ /g’ §T—EKZ;T

Fnter Florida street address

QT /l\'UlLvMS{—//\E . Florida _ 520 ﬁ‘

tin Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply
provisions of all statutes relutive 1o the proper and complete performance of my duties. and I am Sfamiliar with .
aceept the obligations of my position as registered agent as proyded for in Chaprer 6603, £.5.°6)r. if this docum
being filed to merely reflect a change in the registered office gddress. I'fereby confirm that !hg’ fimited liabitigy
company has heen notified in writing of this change. ' /

- e Y
If (Ihan‘ﬁm;ltrtd Agent, Signature of New Registerfd Agent
X




11 Bmcnﬂlng AUINONTLCUG FETSMID) U IAAU W A, L s vy e — e —————————— e—/ ———
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of A

e Nathay Creter 2l (AT STzt o

STANG , FL- 520%0

O<Chang

OJAdd

CIRemo

(JChang

D Add

CRemo

E3Chany

OAdd

ORemc

DChan;

Oadd

ORemc

OChan

CAdd

[Remu

OChan




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cunnot be prior to date of filing or more than 90 days after filing.) Pursuant b 605.0

Note: If the date inserted in this block dues not meet the applicable statutory fi filing requirements. this date will not be listec
document’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: (b) The 90th day afler

record is filed.

Dated 770 - N\ 9@%
m/

Signatgredt a mcmb-.."t‘if"ulhomtd repgsentative of a member

Pinea (et

Tvped or printed name of signee

Filing Fee: $25.00



