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COVER LETTER

TO: Registration Section
Division of Corporations

Salt West LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied {or filing.

Please return all correspondence concerning this matier Lo the following:

Richard Aguilar, CPA

Name of Person

Hoyos & Aguilar, P.A.

Firm/Company

814 Ponce De Leon Blvd, Suite 310

Address

Coral Gables, FL 33134

City/State and Zip Code
ra@hacpas.net

[-mail address: (to be used inr fature annual report notihication)

For Turther information concerning this matler, pleasc call:

Francis Monillo 305 444-2500
atg )

Area CO—EE

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fec & $30.00 Filing Fee &

Certificate of Swuatus

(0 $55.00 Filing Fee &
Certified Copy
(add:tional copy is eaclased)

1 $60.00 Filing ¥ee,
Certificate of Status &
Centified Copy
(sdkditional copy is enclosed}

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salt West LLC

The Articles of Organization for this Limited Liability Company were filed on 06/18/2020 and assigned

Florida document number 120000169700 R

This amendment is submitted to amend the following:

A. If amending name, cnter the new anme of the limited linbility company here: J——

L r—

Salt West International LLC o B

The new name must be distinguisheble snd contain the woeds “Limited Liabilily Company,” the designation “LLC™ or the abbrevid(fin '{(.Cln
S

Enter new principal offices address, If applicable: sl I
;:u P —
in=%
LICS Tm
m= X
Then O
Ry .—1 e

Ent iling address, if applicable: =

nter new mailing address, if applicabk: R ——d .

Mailing adilress MAY BE A POST OFFICE B

a3iid

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

-ngent and/or the new repistered office address here:

Nanie of New Registered Apent:

New Registered Offfee Address:

Enier Floritdy street uddrexs

i ___,FlOrida __

Ciry - Lip Code

New Repistered_Agent's Sipnawure, If chanping Rephstered

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree io comply with the
provisions of all statutes reiative (o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations uf my position as registered agent as provided for in Chapier 603, F.S. Or., if thiy document is
being filed 10 merely reflect a change in the registered ffice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signniure ol New Hegistercr) Apeny




If amending Authorized Person(s) suthorized to manage, cnter the title, nomg, and sldress of ench person heing added
or removed from our records:

MGR= Manager
AMEBR = Authorized Member
Type of Action

Tifle Name
OAadd

(Remove

T Chunge

CAdd

[IHemove

L0
e

,“Ej é?k__ﬁnge

r=

L

a3714

[1Change

Oadd

CRemove

CiChange

CiAdd

CRemuove

 [Chunge




D. i amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the datc of filing: (optional)
(1 an ¢[Fective date is tisted, the date must be specific and cannat be prior o date of filing or more than 90 days alter filing.} Pursuant to 603.0207 (3Xb)

Note: 1t'the dute inserted in this block does nut meel the applicabic statutory filing requirements, this date will not be listed as the
document’s ¢fTective date on the Depuriment of State's 1ccords.

If the revord specifies n delayed effeclive date, but not an cffective time, ut 12:0] a.m. on the #ardier of: (h) The 90ih day afler the

record iy filed,

June 29
Dated :_e

/ (x )
= / WhIgnature of 6 menihier or nuihor il reproselative o o mentier

Salvatore Tizzoni

Typed ot printed name ol signee

Filing Fee: $25.00



