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! COVER LETTER
TO: - Registration Section . =
Divislon of Corporations
| SALTO MANAGEMENT LLC
SURJECT;
Nume of Limited Lisbility Commpany
i
The eaclosed Arickes of Amendment and fee(s) are submited for filing.
Please return all correspondences conceming this matter to the following:
Name of Parson
Foreign Solution 20 L1LC
3 Firm/Company
- 7300 W McNab Road. Suite 220
Address
Tamarac FL 33321
- City/State and Zip Code
Lazka@forcignsolution.com
E-mait address: (to be used for future annual report notification}
For frther information concerning this matter, please call:
Adolfo Gargiulo 84 234-3639
8 )
Neme of Person Area Codo Daytime Telephone Nimmber
Exnclosed is a check for the folbowing amount:
D $25.00 Filing Fee  $30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Statug Certified Capy Certificate of Status &
(vdditioeal copy i enclosed) Certified Copy
{additena] copy is enchosed)
alling Address: Street Address:
Registration Section Registration Section
Division of Corporetions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahasses, FL 32303

From: Lazka Garride
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization fot this Limited Liability Company were filed on 1142020 and assigned
Florida document number 120000020700
This amendment i3 submitted to emend the following:
i
A. If amending name, gnter the new namg of the [imited liabllity company here:
SALINAS PROPIEDADES L1C
! The new name must be distingoichable and contain the words *Limited Ulbﬂitndnmmy.”tthMMWNthelbbtwiaﬁm,“LJ.C.'N
e =
Eater new principal offices address, if appliceble: 7300 W McNab Road. Suite 220 —. E’)
' incipal office add E A STREET ADDR Tamarac F1. 33321 R =~ >
- : _' ) T, __‘:-'
P
. .. . "30: L:j s S?
Enter new malling address, If applicable: 7300 W McNab Road. Suite 220 — S ::'"
Tamarac, FL 33321 _ - !"

- qilin MAY BE A POSTOFFICE R

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

agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Qffice Address:
Enter Florida street addres
, Florida

Cuy Zip Code
New Registered Agent’s Sienature, If chan Repistered Apent:

I hereby accep! the appointment as registered agent and agree to act in this capaclty. ] further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, gnter t
or removed from gur recordy:

MGR= Manager
AMBR = Agthorized Member

20220601 15:19:19 GMT

title, name, and address of each

19548272771

Title Name Address Type of Action
MGR Adolfo Gargiulo 7300 W McNab Raad. Suite 220
OAdd
Tamarsc FL 33321
HRemove
OChange
MGR Dunic! A Ferreria Pedrigon 7300 W McNab Road. Suiwe 220 HAdd
Tamarac FL 33321
ORemave
OChange
MGR Angela Lacava Bufente 7300 W McNab Road. Suite 220
HAdd
Tamarac FL 33321
ORemove
CChange
MGR Ignacio A. Ferrein Lacava 7300 W McNab Road. Suite 220
= A
Tamamc FL 33321
CRemove
OcChange
MGR Macacna Foreira Lacave 7300 W McNab Road, Suite 220 S Add
Tamarac FL 33321
ORemove
O Change
DaAdd
ORemove

O Change

erson_belng add

From: Lezke Garrid
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D. If amending any other information, enter change(s) here: {Aftach additional sheets, if necessary.)

E. Effective date, if other than tbe date of filing: SHnn (optional)
ﬂfmcﬁacﬁwdmchﬁm&mmbcmdﬁ:mdmuheprimmdawofﬁ]in;wmlhm%daﬂ after fling ) Pursuxnt to 6050207 (3{b)
Sote; If the date ingerted in this block does not meet the applicable statutary filing requirestents, this dats will not be Yistad as the
document’s effective date on the Departrment of State’s records,

If the record specifies 8 delayod clfoctive cate, but not ag effective time, at 12:0) a.m. on the eartier of: (b) The 90th day after the
record is filed.

Dated

(Z”

/e

7 -
Sign#tnoﬁmbcrorluﬂxonmdmmdve of a member

Daniel Ferreira Pedrigon

" Typed or printed pame of nignee

Filing Fee: $25.00



