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COVER LYXTTER
TO: Registration Section
Division of Corporations

SALUYJAFRA LLC
SUBJECT:

Name of Limited Liability Cor.yany

The enclosed Aricles of Anendment and fee(s) are submitted for filing

Please retum all correspondence concerning this matier to the following.

JAVIER F. MUNOQZ ARENAS

Nuine of Porson

Firm/Company

20200 W DINIE HWAY SUITE 606

Addre:

AVENTURA, FLORIDA, 33180

CitysState and Zip Code
JAFAYSALU@HOTMAIL.COM

E-minl address: (10 be used for future annual report nonification)

For further information conczrning this matier, please call;

JAVIER F. MUNOZ ARENAS 303 7331043
at( o}
Name of Peisun Arca Code Daytime Telephone Number

Enclosed 15 a cheek tor the fellowing amount:

= $235.00 Filing Fee 3 $30.00 Filing Fee & [0 £55.00 Fising Fee & 71 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of States &
wadditivnal opy is enclosed) Certified Copy
{addinanal copy is encloned)

Mailing Address: Street Address:

Registration Seetion Qegistranion Section

Division of Corporations Division of Corporations

P.O. Box 06327 4 The Centre of Tallahassee
Tallahassce. FI, 32314 2413 N, Monroe Streek. Suite 810

Fallahassee, FLL 32303



ARTICLES OF AVMENDMENT

TC
ARTICLES OF OEGANIZATION
OF

SALUYJAFRA LLC

{Name of the Limited Liability Campany as it now apbears on sur records.)
amtted Liz 2ihty Company)

g ] .
0872572021 and assigned

The Artieles of Organization for this Limfted Liability Company w ere filed on

Florida document number 21000380447

This 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 Lisbilits Company,™ the designation “LLC™ or the abbreviation <L.1..{."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{Mailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Regristered Agent: JAVIER F. MUNDZ ARENAS

20200 W DEXIE ([WAY SUITE 606

Enter Florida strect address

New Registered Otfice Address:

PN 3R
AVENTURA Florida 33180
Cine Lip Codv

New Registered Agent's Sipnature if chunpging Registered Agent:

I hereby accepr the appoinmtment as regisiered agent and agred 1 act in this capacin. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered aygent as provided jor in Chapter 603, F.5. Ov, if this document is
heiny filed 1o merely reflocr a change in the registered office address, { hereby confirm that the limited liabiliny
company hus been nogified in writing of this chunge.

jzaw;rl_ Mouno2

If Chanping Registered Agent, Signatere of New Registered Agent




If amending Authorized Person(s) authorized to manage, ente _the title, name, and address of each person being added
or remaoved from our records: ' :

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR FRANCISCO ). MUNOZ ARENAL 20200 WEST DIXIE HWAY SUITE 606
D Add

MEAME L, 33180
= Hemnove

OChange

MGR JAVIER F. MUNOZ ARENAS 20200 W DIXIE HWAY SUITE 606
= Add

AVENTHRA, FL., 33180
ORemove

OChange

ot Oadd

CRemove

OChange

Cadd

ORemove

TiChunge

TAdd

CiRemove

CiChange

LiAdd

O Remove

CIChange




0. If amending any other information. enter change(s) here: « trach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{1F an effective date is listed  the date must be specific and cannol be poior to date of Aling or more than 90 dievs atter nling.) Pursuant 1o 6050207 (33h)
Note: If'the date inserted in this block does not meet the applicable stamory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

\f the record specifies o delaved effective date, but not an effective time. at 12:07 a.m. on the eartier of: (b)  The 90th day after the
record is filed.

Dated ‘7 -2 . ZO&I

— -
Javicz Munoz

Signature of 2 member o1 authorized representative of a member

jGV/é,-Z F. Mvuoz ﬁf(/laj

Typed or printed nime ol signee

Filing Fee: 525.00



