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({(F124000145407 3))}

TO: Registration Section
Division of Corporntions

Farquhar Luxury Lifesiyles, LLC
SUBJECT:

COVER LETTER -

N of Limited Liskithy Company

The enclosed Articles of Amendisent and fee(s) are submited for Hling.

Please retonm all carrespondence concerning this natter to the following:

BJ Coutreli

None of Pemon

Cottrell Tax & Accounting, LLC

3633 Naples Blvd

Firow Company

Nepies, UL 34109

Address

adminfacotreiax . com

CityState and Zap Code

T-matl address: (io Dy vsed tor tuture annual report seification}

For further information cancerning this maker, please calt:

BJ Cotteell

139 449-4581
aty )

Namwe of Peeson

Enclosed is a cheek for the failowing amouni:

B $25.00 Filing Fev 0 SI0H) Filing Fee &

Certificatc of Siatus

MAILING ADDRESS:
Registration Scetion
Divisiun of Corporations
£.0. Bux 6127
Tallahassee. FL 32314

(({H24000145407 3)))

Area Cocke Daytime T elephone Number

O $55.00 Filing Fee &
Certitied Copy

tuddivunal copy is vaclosed)

O S60.00) Filing Fev,
Certiticaw of Staius &
Centitied Copy

taldivional copy s enchosed )

STREET/COURILER ADDRESS:
Registration Section

Division of Corporations

Clitlon Buslding

2661 Exceutive Center Cirele
Tallahassee. UL 32301



ARTICLES OF AMENDMENT
({(H24000145407 3})) TO
ARTICLES OF ORGANIZATION
OF

Salt Luxury Group, LLC

{Namc of the Limited Liabhility Company < [t now appears aon our records.)
(A Flovude Tumited Tbalniy Company)

. . . - . L - T30 .
The Anicles of Organization Tor this Limited Liability Company were filed on 07:26:2021 and assigned

L21000337857

Florida document munber

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

Farquhar Luxury Lifestyles, LLC
The new ranie muat be distinguishable amd vontain the words “Limited Liahility Company,” the desigiation *11.C™ or the abbreviation 1L.1.C.

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registercd agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new repistered office address here:

MNanme of New Registered Agent:

New Repistered Qffce Address:
Enter Flawida sirect addresy .i\\; -7

. Florida . g
Zip Chieler

4.

City

New Registered Agent's Sipnature, if changing Hegistered Agent: o3

~—

! hereby accept the uppoiniment as regisiered ugent and agree 1o act in this capacine ! fither agree 1o <-5}}rp{r with the
provisions of all statutes relative to the proper and complete performance of my dwdies, and am familiar with and
aceept the ohlivations of my pusition as registered agent as provided Jor in Chapter 605, F.5. Or, if this docunent is
heing filed to mercly reflect a change in the regisiered office address, { hereby confirm that the limited liahilit:

company has been notified inwriting of this change.

(M Changing Registered Agent, Signature of New Repistered Asrent
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{(((FH24000545407 3)))
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
! 550 Fitth Ave S
AMBR Taylor A Farquhat Naples, F1. 34102 O Add
B Remove
— O Change
AMBR ‘ SF)Q I\?m‘an Cove
Taylor Alexandra Farquhar, 1LEC Naples, FLL 34114 & Add
O Remove
0 Change
AMBR 509 Kam.ars Cove
Jason Robent Farquhar, LLC Naples, F1L 34114 B Add
O Remove
0 Chanye
O Add

O Remuove

O Change

D Add

0 Remaove

0 Change

0 Add

O Remuove

O Change

124000145407 3
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{({H24000145407 3)})
D. [ramending any other infarmation, enter change(s) here: (iach wddivionad sheets, if necessury.)

3172024
. Effective date, if other than the date of filing: (optional)
(I an eMuctive dinte is Bsted, the daie must be specific and cannat be prior o date of filing or enere than 9 diys wlier filing.) Perswant w 603.0207 (3)(b)
Note: ihe date inserted in this Block does not meet the applicable stamtory filing requirements. this date will rot be lisied as the
document’s clfeetive date on the Bepartment of State’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 90th day after the record is filed.

April 22nd 2034
Dated P .

n‘;LW Loy

Signafine of a member of authortacd representinive ef o member

Tavlor A Farquhar

Typed or ponted name of signee
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