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COVER LETTER

TO: Registration Section
Division of Corparntions

SALTY REELZ LLC
SURJECT:

Name of Limited | iabilite Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleasc retumn al! carrespandence concerning this maiter 1o the following:

Cheyennc Moseley

Namg of Person

Legalzoam.com. Inc.

FirndCompany

101 N Brand Bled T1th FI

Adkidress

Glendale, CA 91203

ClityState and Zip Code

ccthomasson(ijgmail.com

T manl address: (1o Dy used for Tuture annual ceport notitivalion)

For further information concernmy this matter, please call;

Chevenne Muosceley BiXy 773-088%
at )
Name o Person Anen Codle Eaytime Telephone Number

Enclosed is a check for the Toliowing amount:

U S$25.00 Filing Fee (1 S30.00 Filing Fee & W S53.00 Fiting Fee & 0 $60.00 Filing Fee,
Ceriificate of Status Certitied Copy Centificate of Status &
{additional copy (s enclosed: Centificd Copy

indditional copy is enclosed)

MALLING ADDRESS: STREET/COLRIER ADDRESS:
Reugistration Seclion Registration Seetion

Division of Corporations Division of Corpormions

P.O. Box 6327 Clifton Building

‘Fatlahassee, 4 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALTY REELZ LLC

(Name of the Limited 1.iabiiity Compuiny 15 it 1ow appears on aur ygeords,)
(A Toada Timied Linhibty Companyy

06/02/202 and assigned

The Articles of Organization for this Limiwed Liability Company were tifed on

Florida document number -2 1000257281

This amendment is submitied 10 amend the Tottowing:

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

Salty Reelr Adventures LLC

The new name muse be distinguishuble and coatain the words “Livaied Liabeliy € ompany,” the designation “LEC™ ot the abbreviation "L L.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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:

> o2
Name of New Registered Awpent: L =
i -
R - :'.3: o=
New Registeced Office Address: 2 <
Later Floreda sireet address i . -n
Bl oo
. Florida Mn . i.r:—
Crey - Cod— -
L -
New Registered Agent’s Sigapture, if changing Registered Agent: %'S .
|- Snal et
— - o

I hereby accept the appontment as regisicred agent and agree to act in this capacity. 1 further ngn’i-’.:f(u’cum;ﬂf with the
provisions of afl statutes relative fo the proper and complete perfornance of my dwutics, and I am familiar with and
accept the ablisations of my posian ax registered agent as provided for o Chapter 605,105 Or. i s docriment 15
being filed ro merely refleer a change i the registered office address, | hereky confirm that the umed Habdin:
company: foy heen notified inoweiting of this change.

If Changing Registered Agent, Signature of New Wegistered Agent
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If amending Authorized Persun(s) authorized to manage, enter the title, nume, and address of each person being added

or removed fromour records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
[0 Add
O Remove

O Change

O Add

O Remuve

O Change

0O Add

O Remove

0O Change

0 Add

0O Remove

O Change

L1 Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be speciiic and cannol be prior 1o date of filing or more than 90 days alter filing.) Purscant fo 603.0207 {3Xb)
Notg; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date an the Department of Suie’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 S90th day after the record is filed. "B s
e ~D
~, —
ate 0730 2014 A=
Dated . . &
»i - m
- — i ™
v Crgnaiure of 8 member of autharized representalive of @ member ~ § <
& =
Eric Thomasson @2l
e o
Typed or pnnted name of signee I3 ~J

Page 3 of 3
Filing Fee: $25.00



