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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'l ‘V\(\ @\ed \ScuLt LL/‘ |

Name of Limited Liability Fl;;;p:ll)_\'

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

Please return all correspondence concerning this nautter w the following:

Name of Person

Cas e WHambe
J

MC Red Salt LLC

Firm/Company

2236 Emerald  loast [RKWY

Address

Vestion . FO
City/State and Zl’p Code

o ced sattlle B amad rom

F-mail address: (1o be used for Townd annual eeport notificmion)

3294

D

For further intormation concerning this matter, please call:

Casw H&m‘oq (D50, _(81- 4157

Hame of Person Arca Code Bavtime Telephone Number
Enclosed is a check for the following amount:
(3 $23.00 Filing Fee Z1 530,00 Filing Fee & EASS‘I)U Filing Fee & 00 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additeonal copy is covclnscd) Centified Copy
(additionat cupy i enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O). Bex 6327
Tallahassee, IF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO " ~YA\ N
ARTICLES OF ORGA\IZA\H@\})- LGh"ORM\ :

OF ZZ&PR‘:’ PHZ‘.hB

M Red Salt ic

(NAme of the Limited L. mhllll\ Company as it ngw appesrs on our records.)
mpiny b

The Articles of Organization for this Limited Liability Company were tiled on a ZU - / 1 and assigned
Florida document number __{ g [(;’ 00 zz l [ Lg_

Thig amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation “L.L.C.™

Eater new principal offices address. if applicable: -60 L Kellu ) Lot
(Principal office address MUST BE A STREET ADDRESS) Vet 1)&_ 3254 {

Enter new mailing address, if applicable: 307 Wellu  street
(Mailing address MAY BE A POST OFFICE BOX) Destin ¢/, 37264/

B. Il 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:

Nime of New Registered Agent: Son elle Q Y al g
New Regstered Office Address: 30 2 kelly Beree t

Enner l-'lm);ri'n strect address

D €5h I8! . Florida _E{Z 5 i /

Cine A Codle

New Registered Agent's Signature, if changing Registered Apent:

D hereby accept the appointment as registered agent und ugree to act in this capacite. 1 further agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und Tam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilisy
company hus been notified in writing of this change.

ZM& //f f olee

IfFC hy‘,‘,m; Registered Ach( Signature of New Registered Agcent




If amending Authorized Person{s) authorized to manage, enter the title, nmﬁé,l j each person beiny added

or remaved from our records: R ?{Eﬁ(}ﬁ ‘n&“u 6

MGR= Manager R \3 P“ = 4

AMBR = Authorized Member r¥3\s

Title Name Address Type of Action
MO Mg lheo Themad 30230, Ewecaldd Cadd

T vanoff

('()[{' S t /22 v K a)@é{ L‘?@wc

Des //h/ L 3254/ T hange

AMBL Ran: yala DW2d [ merall ok

[0 st ?&L cleco {,L'_j CIRemuwve

DGM £, 32,5"{ | O Change

}

Den , Fr 3 PR \1% Street OAdd

h 1 F(_, 32'5%/ ORemove

\\
I?Cﬁ1 ge

BAdd

ORemove

CChange

Oadd

ORemove

(IChange

OAdd

(IRemove

Ll Change




S L" o r[ e
ST Td}“oﬂ?ﬁ“ A0
T
D). If amending any other information, enter change(s) here: (Anuch additional sheets, “ﬁﬁc\ﬂ“ ?“ 2'. \is

E. Effective date, if other than the date of fiting: ‘//] // N 2,?_ (optional)
(Han eifective date is listed, the date must be specific and cannot be pnm t date of filing or more thin % days after Rling.) Pursuant 1o 6050207 {3%b}

Nete: Ifthe date inserted in this block does not nieet the applicable statutory filing requirements, this date will not be tisted as the
document’s ettective date on the Department of State’s records.

[1'the record specities a delayed effective date. but not an effective iime. at 12:01 aan on the earlier of: (b} The 90th day afier the
record is filed. -

Dated /,7’1?(’1’ é 2. //‘. 2022,

O]

Sigmitere 6 T member o aut un/\‘d’?cpruunm:nc of m(f/bér

ﬂ/’se{ - Hamby

vp_gJi or printed name of -.u_.n:,_s

Filing Fee: $25.00



