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‘ COVER LETTER

»

T0: Registration Section '
Divigion of Corporations

SUBJECT: SALMAGLN DY L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminied lor filing.

Please return all correspondence concerning this maiter to the following:

LINA &SCOBAR

Name of Peyson

(IMNA  EscoRAPR

Firnlompany

10D0 sorreépTo DR WESTONM FL | 23326

Adkdiess

WEesTon | FL 23326

CitysSuae and Zip Cude

Nexws & erosocietd . com

F-nund sddress: (10 be used tor Tature aenan] report notihicaton}

For further infornuution conceranimg this matter, please call;

Dieeo Fovsela A A6, 39237236

Nime of Persan Arca Code Davtiane Telephone Number

Linclosed i a check for the ollowing amauni:

KS:."\.()I) Filing Fee 0O $30.00 Fihing Fee & 0 355.00 Filing Fee & L) S60.00 Filing Fee,
Certficate of Status Centified Copy Certifrcate of Status &
fadditional copa s enclosed) Cuertitied CH'))'

tadsditiomd copy is coclosed)

YK‘L\ ILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. Fi. 32314 Ja61 Execotive Center Circle

Taltahassee, IFL 32301



' ‘ ' ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION .
OF

.
¢

-4

SAlimpcundl LLC ' 10z

{Name of the Limited Liabilitvy Company as it now appears on our recoryds. )

(A Flonde Timited Liabitiny Company)

Ny

The Articles of Organization for this Limited Liability Company were lijed on O 6 -07 - 2070 and assigned

Florda document number LZOOOO A Sqq 42

This smendment is submitted 10 amend the Tollowing:

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

The new name nwst be distinguishable and contain the words “Lamaed Labaline Compamy.” the designagion =11 o1 the abhreviation =5 1L C 7
‘ . ApT.

Enter new principal offices address, if applicable: Al W 3yd St 35072

(Principal office address MUST BE A STREET ADDRESS) Myam) ; FL 232130

Enter new muiling address, il applicable: A S grd 3-t F\ Fr} 33 oz
(Mailing address MAY BFE A POST OFFICE B6)X) YAl i FL 3 3130

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

Nuame of New Revistered Acenti:

New Rewistered Office Address:

forter Flovida stveet ndidieas

. Florida
{ 'f-l'A\' pr Ceacher

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

{hereby aceept the appointment ay registered agemt and agree 1o act in this capaeiry.  fitrther agree 1o comply with the
provisions of all swattes relative 1o the proper and complete performance of my duties. and D am familior with and
accept the abligations of my position as registered agent as provided for in Cheapner 605 F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limired liabiliny

company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered A
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
.or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

MGR  OaSTeLAnos M Myginm 221 W HAUARDARLE BereH 4.
BL\}D ] 342 ﬁl{cmuvc

HHL_LHUDF}LE‘ { F(. 39 O(')(i O Ch;m:._:c

MeZ (o PDONO CRISTAN GOVAWNI A2 Sw Brd st F\p‘r 3509 PAdd

MR M| ] FZ 3%430 CI Remowe

O Chunge

O Add

O Remowe

O Change

O Add

O Remove

O Change

D r\dl'

O Remove

C} Change

O Add

0 Remove

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

PLENSe CopRredT 1D €Rec= 1P THE LAST MAME
SAQTA  LONPOAO C HANGE ~‘€OQ 2
DREITA  |ownwDo NO

Qe

IL. Effective date. it other than the date of filing: {optional)
AFan ctiective date s Tisted, the daee must be specitie and cannot be prior 1o Jate of Tiinz or more than 90 days wlier (ling.) Pursuant 1 6050207 (3Rhy
Note: 1the dite inserted in this block does not meet the applicable stutatory filing requirements, this date will not be listed as the
document’s etTective date onthe 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 after the record is filed.

Dated _ JURE ) 19 2020

LIVA EScorAp

Signuture uf a nkember ar autharized representative of a member

LIMA €3co B AR

Typed or printed name O signee
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