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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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o - ' COVER LETTER

TTO: Reginraﬂ;n Section
: Divuion of Corporatisos .-

Commcn ea_tw L e

' /' ‘Namie of Limited Lisbility Company

The euclosed Articles of Amendment and fes(s) are submtted for ﬁlmg.

lemannnllcomspondence concu'nmgthismawmthe followmg.

Fe,l(ua ?au@ﬁ

Neame: of Person

Sam,{ ((Fe LLC

. . o "~Firmv/Company

19 u‘&é ki‘mjrduﬂs ¢t
< Address

wmjte‘_r Pavk, FL 3271972

&nym@bzlpcm

For further i.nformmion concerning this matter, please call:

Felitia Pavedes o]y, TI2-Yos]

Nanie of Person AreaCode " Daytime Telephone Number

Enclosed is a check for the following amount:

D) $25.00 Filing Fee [9'$30.00 Filing Foe & [ $55.00 Filing Fez & D) $60.00 Fiting Fee,
Certificate of Status Certified Copy . Certificate of Status &
(sdditions] copy is enclosed) - Certified Copy
L , * (additionai copy is enclosed)
Registration Section Registration Section-
Division of Corporations Division of Corporations
P.O. Box 6327 S ’ . The Centre of Tallahassee
Tallahassee, FL. 32314 o 2415 N. Monroe Street, Suite 310

) Tallnhassee, FL 32303
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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
Salt L_n% u,c
l’h"]..l"l’i""ﬂ‘ﬁu DIt : any s BOW : .

mmclw'ofomimﬁonfwmisumiwd Liabﬂi_:yCompanywmﬁledan -”,/ ¢ ! 202]  endassigned
Florida document number _{_2(000[049¢ 2 |

This amendment is submitted to amend the foﬂoﬁg

A. If amending name, gnt

The new name must be distinguishable and contaln the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
2 BE A OFFICE BO.
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Enter Florida strest addresy P
, Florida

§
3
g

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided 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, Signaturs of New Registered Agent
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B Ifamendlng the regﬁmered agent and/or tegtstemd office address on our records, ¢ _mmm

-



[~ - — — e m— —

Hn:ﬁmdlngAuthoﬂmd Person(s) anthorized to manage, ¢n ’ .-_L fitle, name, and address

" orremoved from oug pecords:

' MGR=' Momsger
AMBR = Agthorized Member : :
AUBR _ Fol oo Paredes (964 King ArthursCt e

- Lotk Pk, FL 32792 Ghmew

[(JChange

AMBRE - Glenn ParedsS (Y4 King Ariics CE o

UJI\W "Pafk{ FL/ 51791 DRemove

CIChange

AVRR- Gud ctlawfovd nco Lake Harned &K
7 Woods Blvd. 7

MI.WL_‘.:; L 52—'75_4‘ ORemove

[OIChange

AMBR. __don tei) sell 7o(2 Seqinole Dr. e
_Balle Tsle AL 32812 Grenore

{DiChange

OAdd

ORemove

O Change

OAdd

CIRemove
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E, Effective dete, if other thon the date of filing: : (optiowal)
(Ifaneﬂ'mvcd.mlslmad.dledazcmustbemeclﬁcmdmutbemﬂrmdm:nfﬁhngormethmmdmuﬂ:ﬁlhg.)hnnmtoGOSOW(S)(b)

Note: [fthe date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.

If the record specifies a delsyed effective dats, but not an effective time, at 12:01 aum. on the esrller of: (b) The 90th day after the
record is filed.

bees (2] | . 2oL ]

Slgnature of & member or authofized representative of @ member

U0 {ela Paveds s

Typed or printed name oﬁignae




