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TO:  Registration Section
Division of Corporations

AMOR DE SALSA, LLC
SURJECT:

H22000178608 3

COVER LETTER

Nunw of Limited Linbiliry Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum ali carespondence coacerning this matier to the following:

QRVEST LAW

Name of Person

Firm/Company

2910 RUBIDEAUX STREET, APT 5

TAMPA, FLORIDA 33620

Addrsy

ORVEST@YAROO.COM

CiiyrSwate und Zip Code

Tr-nian] address. (to be used mr future anmiay repon ne o feation)

For further information concerning this matter, please call:

ORVEST LAW

863 272-0764
,BL{ )

Name of Pzeson

Enclosed is 1 ¢check for the following amount:

= £25.00 Filing Fee L $30.00 Filing Fee &
Certificate of Status

Mailing dddpess:
Registration Section
Division of Carparations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Davtime T<lephone Number

{1 §55.00 Filing Fee & (1 $60.00 Filing Fee,
Certified Copy Certifteate of Status &
{sddivansl cupy it entelodes) Cenitied Capy

(addional copy i3 enclased]

Street Address:

Registration Section

Division of Corporalions

The Centre of Talighassce

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

@ 002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMOR DE SALSA, LLC
~Name of the Limited

MARCH 11, 2022 undt assigned

e Articles of Organizatian for this Limited Liabiiity Company were filed on
L22000124128

Fiorida document nunnber
This amcndment is submiticd to amsud the following:

A. If amending name, enter the pesw game of the limited liability cumpany here:

AMOR POR LA SALSA,LLC
The new aame muss be distinguishakle and contain the words “Limited Linbility Compary.” ihe designotion “LLL™ of the abbrevistion *L.L.C.

H (207

85 :€ Hd 61| 4
g
(

Enter new principal offices address, if applicable:

(Pringinal office address MUST BE A STREET ADDRESS)

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

. 1f amending the registered agent aod/or registered office address on our records, euter the name of the new repistered

agent and/or the new reglstered office address here:

Name of New Regmistered Agent:
New Registered Office Address:
Enigr Florida sireet ockdness

, Flarida

!
|

Zip Code

iy

New Registered Agant's § re. If ¢honping Replsiered Agent:
1 hereby accepn the appoinmmant as regicrered agenr and agred to act in tiiv capacine. I furthar ugras 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutics, and { am familiar with and

accepl the nbligalions of my pesition as ragistered agent as provided for in Chapier 603, F.5. O, if this dacumenr is
being jiled 1a merely reflect a chonge in the regisiered gffice address. I herehy confirm that the limited Iiability

company hus heen actiffed in writing af this change.

[f Changing Reguwtersd Agent, Rignuiurr af New Tlapiutorad Agunt
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H22000178608 3
If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from vur records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

C1Add

ORemove

OChange

Ad2

1

Ciltemove

O Change

Dadgd

DRemove

iJChange

OAdd

[CJRemove

OChange

Diagd

LIRemove

OChange

DAdd

—— e r— g

ORemave

CChanpe
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D. 1f amending any other mfor matian, enter change(s) here: (Awach additional sheets, if necessary )

F. Effective date, if other than the date of filing: {optionsl)
{1 an effective dote 9 lisied, be due must be specific und cannat be peior to dme of filing or more than 90 davs afier filing.) Punuwnt to 603.0207 13)(h)
Note; [fthe date inscred in this block does not mest the applicable staunary filing requiremens. this dats will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies 4 delayed cffzative daw. but nat an effectivedime, at 12:01 am. on the carlier of: (b) The $0th day after the
record is filed.

Dated MAY 12 /\ 2022

enalure of @ member of Authonzed representative ol o member

ORVEST LAW, MANAGER

Tvped or printed nume ol'signce__

Filing Fee: $25.00

H22000178&08 3



