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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The S&.H’ %I'YIO/((JL(?(LS@ LL&

Name of Limited Liabiliss Compan

The enclosed Arnticles ol Amendiment and feets) are submitted for filing

Please return all correspondenee corcerning this matter to the following:

]\[akm ’K‘;HO\I

Noanwe JI Persasi

b A \fm‘}—ure,s I:La,

FirmdA empin

1917 Daver (aart

Oldsmar FL 34477
CiState and Zip Uade o

l\/aKm © oaventures, Lom

-mianid address: oo be used Tor Tuture ozl repott notitication)

For turther informadion concerning this mater, please call:

f\/ﬂkl& aKf’,”f’/U ;1:(72—4 ) 526’54:95_

Nane }l Person Aren Code Prastinw ‘Telephone Number
Enclosed i a cheek Tor the Tolowing mmount:
XSES.()() Filing FFev L1 S30.00 Filing Feo & L S350 Filing Fee & —1 S00.00 Filing Fee,
Curtificare of Status Centitied Copy Ceniticate of Swtus &

Gadditional cops is encloseds Certified Copy

tadditonat copy s enclosed}

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tullabussee. IF[L 32314 2415 N Monroe Sueet. Suite 810
Tallahassee. FE 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“The Salt Smokehau<e LLC

(>me of the Limited Liability Company s it now appérs vn our recoris.)
(A Flonda Lomued Tianbilits Compana

The Articles aof Organization for this Limited Liamlioe Company were filed on //" 7 ‘Z.OZ_Z. and assigned

Florida docwment number L ZZ- (900 5{_7 7 /3é

Thiz amendment is submitied o amend the tollowing:

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

The Salt Foeds LIL

The rew name must be distinguishable and contain the words “Limied Liabilice Company

e desigiation “LLCT or the abbreviation =1L T
Fnter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) NLW 5} e

Foter new mailing addreess, if applicable: M ngﬁ L :

{Muailing address MAY BE A POST OFFICE BOX)

Ve

il

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aventand/or the new registered office address here:

Name of New Reeistered Agent: b_\_ks_'{’_'\f_ ST &{JMM&S m LLC,;
Noew Redistervd Ofhce Address: I? f7 bO"VE* CGLU{

Fooer Florida aireer adedress

Olds par s T 3,77

i Zip Cende

New Registered Agent’s Nignature, if changing Registerced Agent:

! hereby aceept the appointment as vegisiered agent and agree 1o act i this capacite. ! further agree to comply il the
provisions of all statuies relaive to the proper and complere pertormasce of my duties, and Tam familiar witlh and
accept the obligations of niy position as regisiered agent as provided for o Chapier 603, F.S. Or if this docionent is
heing filed 1o merely veflect a change in the regisicred office addvess, | hereby contirm that the fimited Liahiliny

company has been notificd inwriting of this chanee,

It Chaaging Rus:i(tvrml Anent, Sigr):nu re uf,é}-w Registered Agent




[f amending Authorized Personts) authorized 10 manage, enter the tide, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AP Allieem fouseea  1LBIGN Focioa Ave
Ltz £ 33544 Lo

—Change

AP o Mobar 1917 Dover (Lawrt “add
domar FL 3477 KRemore

—iChangu

Add

TJRemove

AN
—Change

e
- TAdd

- [ gad
. -

CRemove

COChunge

CiAdd

O Remowe

L iChange

ZAdd

_iRemove

ZiChange




D. If amending any other information. enter change(s) here: tAttach addivional sheets. if necessarny)

[
- e
S
E. Fffective date, if other than the date of filing: (optional)

(I an etfective date is Hsted. the date neust be specitic and cannot be prier w date of Hling or more than 90 das s atier tling.) Pursiant W 6030207 (31ib}
Note: 1 the date inserted in this blogk does aot meet the applicable statutory iling requirements. this date will not be listed as ihe
document’s etfective date on the Tdepartment of State’s records.

It the record specities a delayed etfeetive date. but notan effective time,at 12101 aunzon the carlicr ot (b) - The Y0ih day after the
record 1s led.

Dated d‘zsasf % . ZOZFIL

Signatur prosentative of i member

f\!a[u'm £ ellen,

ad

b - —
Iy pedd or printed nubie o >|g/1uc

ot mentber or :lUlhnri/cd




