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TO: Registration Sectinn
Division of Corporatinns

SALTY PARADISL. LLC
SUBJECT:

18503449731 From Santa Rosa Bench Receptionist

COVER LETTER H22000243793 3

Nume of Limited fiability Compuny

The enclosed Articles of Amendment and fee(s) are submiited tor filing

Please return all correspondence concerning this matter to the foflowing:

JEFFREY SCOTT MILLER

Nanwe ol Penson

SALTY PARADISE, LLC

P.Q. BOX 369

FirméCompany

SPOKANE, WA 95210

Address

ostaleG3atyahoo.com

City/Stae and Zip Code

E-mail address: (to be used for fiuture annual report natification)

For further mfonnation concerning this matier, please call:

JEFFREY SCOTT MILLER

Name af Person

GH S60-1870
al{ )

Enclosed is a check for the following amount:

= $25.00 Filing ec = $30.00 Filing l'ee &

Cerntificate of Status

MailingAddress:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallabassee. FL. 32314

Arex Code Daytime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

additionat copy is enclosed )

T 56000 Filing Fee.
Cenificate of Status &
Centiticd Copy
sadditional copy i enclosed}

StrectAddress:

Registration Scetion

Division of Corporations

The Centre of Talluhassec

2413 N. Monroe Street, Suite 810
Taliahassee, FIL 32303

H22000243793 3
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ARDNICLES OF AMENDMENT H22000243793 3
TO
ARTICLES OF ORGANIZATION
OF

SALTY PARADISE, LLC

070672022 and assigned

The Anticles of Qrganization for this Limited Liabiliny Caompany were filed on

_ 22000299315
Florida document number L2200029931

This amendment is submitted (o amend the following:

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

The new e pwst be distinguishuble and congain the words “Limited Liabitity Conrpany,” the designation “LLC™ or the abbreviation *1.1.C°

Enter new prinecipal offices address, if applicable:

{Principal pffice address MUST BE A STREET ADDREAS)

P.0O. BOX 819

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SPOKANE, WA 99210

B. If amending the repistered 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:

Name of New Registered Apgent:

New Registered Qffice Address: [\
Ener Florida street address Tren DD
T [
- = o
. Florida —
Ciry Lip Cinle 7=
New Registered Agent's Signature, if changing Registered Agent: 9,. i e F
- (5]
Fhereby aceept the appointment as regisiered agent and agree o act in this capacity. 1 firther agreetocomply willithe
provisions of all statutes relative 1o the proper and complete perforimance of my duties, and Iam foiiifiar vl and

accept the oblivations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, Jf[ﬁn o iment is
being filed o merely reflect a change o the registered office address, hereby confirm that the | limiicH Tiahiliy

caompany has been notified inwriting of thix change,

If Changing Registered Agent, Signature of New Hegistered Apent

H22000243793 3
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HAHICHUEIE AUIUCIZCU FErMIy) BUTHUFIZCD (0 inaage, einder the title, name, and address u[;dghm,rﬁm_ being added

- |
or removed from our records: ceUUULBI1E0 9

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

TJAdd

ElRemove

OChange

Dadd

ORemove

OChange

D Add

ORemove

OChange

Cladd

ORremove

CChange

T Add

CIRemove

T Change

{Add

CIRemove

OChange
H22000243793 3
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2. Ifamending any ath  infeemation, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of iling: {optional)
G an etfective date is listed, the dute must he spevific and canaat be prior 1o date of fling or mose than A diavs after Hiling.) Pursaant w 6050207 13)th)
Note; Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Depanment of State's records.

It the record speaities a delayed cffective date, but not an effective time, at 1201 am on the carlier of- (h)  The *Hrh day after the

record 15 tiled

07:18/2022
Dated

Dacaligeed by~

g i

JEFFRLY SCOTT MILLER

Signature of 1 member or authonzed representative of a member

Fyped or printed nmne o signee

Filing Fee: $25.00 H22000243793 3



