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COVER LETTER

TO: Registration Section
Division of Corporations

. Q@j Salomin 1\(\(\-‘\3‘0’(’( Grnel E\FPOH’ LLc

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing,

Please return ali correspondence concerning this matter to the following:

Q\QO'(qk'\Q/q‘ ™ \»LQ(a\czs
\

Name of Person

Firm:Company

MEY( Vi \{ ”E?u'i\dw’\ch 0Ol N\JT 1

Addiess

205

370

Tt r\@gjef‘é;‘?t 226

City/state and Zip Code

15515 hy ya hol ymcu - Con

LE-mail address: 1o B used for future annual report notification)
1Y e
. . . . . —_n f—1
For furiher information concerning this matter, please caik: el =
— e
] i . ) ;- -) — C_ - E- .—M § ﬂ
i ey I .
15515 VEYA3EN A8, 2S9UYS 2] TS e
Name of Persun > Area Code Davtime Telephone Number 75 = - '
GO .
Gn o2 N
in ;
N oo C-J:I L:j
Enclosed is 2 cheek for the following amount: T e
g -~
%ES.()U Filing Fee J 530.00 Filing Fee & {3 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certtfied Copy Certiticale of Status &
fadditional capy is cnclosed) Certitied Copy
cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

;«\C,u\ Salomo Tport And E¥ 0 (L

of the Limited 1, nhulmI Company as it now
ablity € ompanv)

(Nume

and assigned

The Articles of Organizaton for this Limited Liability Company were filed on O 7 /0 /02 U; O

Flonda document number (,. 1 OO OO | % S L( Cf (0

I'his amendment is submitted (o amend the following

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

“the designation “LLCT or the abbreviztion

Uhe new name must be distinguishable wnd contain the words “Limiied Liability Company

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable: L3 oo
; ;52
{(Mailing address MAY BE A POST OFFICE BOY) Ir‘ T ¢ —
o o= Y
:-:, -.' ™o ] :::

B. If amending the registered agent and/or registered office address on our records. enter the nanénf théhew: re?hlerod
Te o 1

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oftice Addre
Eneer lorida street address

. Florida
Zip Coede

Crrve

New Resistered Agent’s Sionature, if changing Registered Agent
{ herehy accept the appointment as registered agent and agree 1o qot in this capacity. 1 further agree to comply with the
provisions of all stawutes relative 1o the proper and complete performance of my duzics, and am fumiliar with and
aceept the oblivations of my position as registered ugent us provided for in Chaprer 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. ' hereby confirm thar the limited Tiabilin:

. i Fal [ - <
ompany has been notified inwriting of this change

If Changing Registered Apent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address

ABR  Briacn Remey

I'vpe of Action

'_ : r\dL!

O Remove

_IChange

: Add

L Remove

Change

0202

1 Add

L

JRemove

il

ClRemove

— Change

JAadd

[ Remove

L Change

—Add

CORemove

Change




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

F. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of Hiling or moere thun 90 days after filing.) Pursuant to 605.0207 {3)(b;
Note: {the date inserted inthis block doces not meet the applicable stawtory liling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, wt 12:01 a.m. on the earlier ol (B The 90th day after 1he
record is Niled.
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Signature of a member or aulh()ri'ﬁij‘t'rcp:{&cpl:ui\c of a menther
1

Brian Romero

Typed or printed name of signee




