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COVER LETTER

T Registration Sceetion
Divisivn of Corperations

SALTMARSILLC
SURJECT:

Name ol Limnted Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Pleise reiurn all correspondence cancerning this matier 10 the Tollowing:

ALAIN 1 YANES

Name ot Person

YANES ACCOUNTING SERVICES

Fimy Company

340 MALAGA AVENUL

Address

CORAL GABLES. FL 33134

Citvdstate and Zip Cuade

ALAINGIY ANESCUP A COM

E-munt address: (o be used Tor tutne annual report notitication)
Far tuither intfarmation concerning this magter, please cadl:
ALAIN YANES 03 83024

at { )
Name of Person Arva Conde Davume 1elephune Number

Lnclosed 1s o check tor the fallowing amount:

Z $25.00 Fifing Fee 1 830,00 Filing Fee & 185500 Filing Fee & & Solkii Filing Fec,
Certiticate of Status Certitied Copy Cuortificate of Status &
{additonal copy 14 eaclosedd Certitied Copy

raddinonad copy i enclased)

Mailing Address: Street Addiress:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahussce. FLL 32314 2415 N, Monroe Steect, Suite 810

b

Tullahassee. FFE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALTMARSH LLC

{Name of the Limited Ligbility Compapy gy it o _appears on our records. )
CA Flonidn Timied Liabilay Companyy

. , . L e ; FIRA202
The Anicles of Organization lor this Limied Liability Company were filed on (712812020

CL2ON002248 3%

and assigned

Flordi document numbetr

This amendiment is submitied 10 amend the tollowing:

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

The new name must be distinguishable and contain the word< “Limited Liability Company,” the dessgnation “LEC™ or the abbreviation 1L

Enter new principal oftices address, if applicable: M1 MALAGA AVERNUE

(Principal office address MUST BE A STREET ADDRESS;, — CORAL GABLES FL 33134

. . . . 14 - A AVENUE
Enter new mailing address, if applicable: S MALAGA AVENUE

(Mailing address MAY BE A POST OFFICE BOX) CORAL GABLES, F1. 33134

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: e I
—_—
Nuame of New Registered Agent: MLAIN I YANES D D

: - i ; ENLE
New Registered Ottice Address: S4MALAGA AVENLE

Fnter Florade sereet address

CORAL GABLES

L)

Tt epy 33134
. Florida

Ciny Zipr Coude

New Registered Agent’s Signnture. if chaneing Registered Agent:

[ hereby aceept the appoinimen: as regisiered agent and agree o aer in this capacitye. ! further agree to comply with the
provisions of edl standes velative (o the proper and complete pevforneence of niv diwzies, and Fam gamilicr with and
accept the oblications of wy position ax regisiered agens ox provided for ie Chaprer 605 F.50 Or, it this document iy
heing fifed (o merely refleet a change in the registered office address, T herehy confiver that the limited labiliny
cempany oy been notificed in writing of this change.

-

I Changing Registered Agenl Signature of Sew Regidered Agem




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

TE RACING CLOUD CT

Type of Action

TIAdd

Title Namy
MOR SERCHO T YARRITU
MR ALAIN LY AN]S

SPRING TX 77381

R emove

TIChange

J41 MALAGA AVENLLE

= A dd

CORAL GABLES. FL 33]34

FIRcmoe

Tt hange

CAddd

ORemove

JChange

~lAdd

Okenkne

TChungy

JJAdd

ORemove

Change

JAdd

CORemove

JChanye




D. If amending 2ny other information, enter change(s) here: rdrach edditional sheets, if necessany)

il 13 P00
E. Fflective date, if other thun the date of filing: fULY 13, 2021 (optional)
{if ez offective darg is listed, the date must be spoeific and cannas be prior o date of filing or nuore than W0 days a%er Ming,) Pursean: wo 605.0207 (3)b)
Note: Ifthe dete inseried in this biock dous not meet the epplicable stanrzory filing requireinents. this date wiil not be listed as the
document's effective date on the Departrment oF State's records,

IFthe record specifies 2 delayed effective dete. b not an eective time. at 12:0% 5., o the cartier of: (¢)  The 9th duy after the
record is filed,

JULY i3 2021

H 1
H
\

'R
i '

S:gniture of 3 member or nud:orix':*d represeniative of a member

SERGIO B YARRITU

Twped or printed name of fignee

Filing Fee: $25.00



