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COVER LETTER

TO: Kegistration Section
Divisinn of Corporations

SALINAS PROP LLC
SUBIECT:

Name ol Limnted Liatwlin Compas

The enclosed Articles of Amendnwnt and tee{si are subnuited tar 1ling.

Please return all correspondence conceraimy this mattes o the rallewing

Name al Persan

Foreign Solition 2.0 LLC,

FrnmConypany

7300 W MceNab Read. suie 220

Address

Tamarac, FL 33321

Cur S ustz and Zip Cude

Lazkadgforeiznsolution.com

L-maif address 110 be wsed Tor futere annual reparl nalihcation)

For fwther information conczming this mate, please call

Adolfo Gargiulo 754 234-R6R0
a( )

Name ot Perzon Area Code Navtime Telephone Number

Enclosed 15 u check for the following amount

[0 823 00 Iding e B 33000 Vilmyg Fee & 1 555,00 Miling Fee & — $50.00 'ding Fee,
Cernfieate of Status Certitied Copy Certificate of Status &
cadditional copy is enclostd) Cetutied Copy

(addirional copy is enchsed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Talluhassee
Tulahassee, F1. 32314 2415 N Monroe Strect. Suile §10

-

Tallahassee, FLL 32303

From Lazka Garride
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALINAS PROP LLC

06142022

The Articles of Organization for this Limited Liability Company were filed on and assigned

[L22000270513

Ftorida document pumber

This sunendment i3 submilted w amend the following:

AL IMamending name, enter the new name of the limited liability company here:

JIREH DORF LLC

‘The new nume must be distinguishable and comain the words “Limited Liabihey Company.” the destpnition "LECT or the sblvevinon "L E C

Enter new principal nffices address, if applicable:

(Principul office address MUST BIEE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

{Mailing wddress MAY BE A POST QFFICE RON)

B. If amending the registered agent and/or cegistered office address on our records, gnter thename uflhcgcw registercd
agent and/or the new registered nffice address here: =

Voreign Sodution 240 LLU U

. - 2200 N, o ree Parkway. Suite 200 .
New Revistered Office Addiess: 220 Commerce Parkway. Suite 200

fonter tuends siveel wdd:ess . -

Weston Florida 33326

or
oy
Cuy o (t‘dﬁl

New Regpistered Agent's Signature. il chanping Registered Agent:

I herehy accept the appomiment as regrsiered ayent and ageee o aon i thi copaciiy, 7 furiler agree 1o camplyv with rig
provisiwons of oll statutes relative to the proper and complete performonce of my duties, and | wm famihiar with wmi
actept the oblations of npy position as regtered ogeni ay provided foran Chaprer 03180, i thes dociment is
heing pled 1 merely refleer a chonge m ihe regisicred office adddress, Therchy confirn: tat dine fimed habiliny
compony hos hees notfied inowrns of this chunge.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nante,_and address of cach person heing added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NGR Adolfo Gargiulo 7300 W MeNab Road, Suire 220
- . Aadd
Famarac FL 33321
WRemave
Cl(‘h;mgc
MGR Llear Lejos. LLC A0 W MeNab Road. Suie 220
.:\ljd
Tunurrae FL 33321
ORemaove
I Change
TIadd
ORemonve
TChange
TJAdd
tIRemave

OChunge

O Audd

ORemuve

C1Chanee

D r\dlj

CRemove

TIChange




lo: Fl Dap. of State *  Papge50f5 2023-03-16 00°32:535 GMT 195482721 Fram: Lazka Garrido

D, I amending any other information, enter chungets) heve: tfech addiionad shieeis of necessary,

A0S
E. Effective date, if other than the date of filing: _ 272023 (optional)
1 an elfictive date i€ listed, the daze must be specitic and cannot be paar k& date oF filing o more han YO dass atder ling ) Pusuant 1o 6U5.0207 (3)h)
Noute: 11 the date insetted 1o this block does not meet the applcaBie statutory filing requirements, this date will nol be listed as the
document’s elfectve date un the Depatment of State’s recands,

I the recard specttics a delaved effective date, but nat an erfective time, at 12 001 a v an the earlier of” (hy The Uik day after the
recard is tiled

March 1 5th 223

Dhated . PR

k—,};: W
<] + LY
/ GATM L 2

’ Ny T
L/ v !

Siznaure of a mmember or authotized representanyve of a member

Adolfo Gargiule

Typed ar punied name ol signee

Filing Fee: S25.00



