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COVER LETTER
TO: Registration Section
" Divisien of Corporations
SALVY INDUSTRIES LLC
SUBJECT:

Naroc of Limited Liabilicy Company

The cnolosed Articlos of Amendment and fre(s) are submitiad for filing.

Pleasc return ail correspondence concerning this mattar to the following:

Name of Pcrson

LORENA CUMARE &

Fim/Company

L&L ACCOUNTING SERVICES CQRP

Address

5987 NW 102ND AVE

City/Siate and Zip Code
DORAL, FLORIDA 33178

F-rmail address: (o be used for future annual report nonfication)

for further information concerning this maner, please call:

LORENA CUMARE

786 499-9751
a( )

Neme of Person

Encloscd is 8 check for the following amount:

= $25.00 Filing Fce o $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telcphone Number

{1 §55.00 Filing Fee & O $50.00 Filing Fec,
Certified Copy Centificate of Starus &
(additicnal copy is enclosed) Centified Copy

{ndditonal cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallghassee, FLL 32303

85061°
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"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

SALVY INDUSTRIES LLC

of the Lipmited Liability Company w appes records.
on rmted Liability Company

The Articles ot Urganization for this Limited Liabitity Compaiy were filed on 031372023 and assigned
123000127905

Florida document number

This smendment is submitted to amend the following:

A. If amending name, enter the new pame of the timited llability company here:

N/A
Tuc ocw name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C.”

Enter pew principal offices address, if applicable: N/A
'‘Principgl office s MUST BE A ST, ADD.
Enter new mailing address, if applicable: NA it
Mailing address MAY BE A PQST OFFIC 3
:T,! t
B. If amending the registered agent and/or registered office address on our records, enter the pame of the ngw registered
agent and/or the neyy registered office addrggy here: —
<
ame of Ne iste ent. N/A
New Rcgistered DOffige Address: NIA
Entar Florida srreet address
, Florida
Ciry Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply With the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with agd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documegt is
being filed 1o merely reflect a change in the registered office uddress, { hereby confirm that the limited liability
company has been notified in writing of this change.

f Changing Reglstered Agent, Signature of New Regltered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being gdded
or removed {rom our records:

MGR = Manager-
AMBR = Authorized Member

Title Name ress T ctl

AMBR BLANCO BRACHO, MARYEN ] 5987 NW 102ND AVE Add

DORAL, FLORIDA 33178
#Remove

O Change

T Add

TiRemave

OChange

JAdd

CRemove

JChange

OAdd

JRemove

O Change

LAdd

CRemovy

Change

TJAdd

CiRemovy

OChangd
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

0B/04/2023
E. Effective date, if other than the date of filing: {optional)
(1f an effective date is lised, the date must be specific and cannot be prior to date of filing of more than 50 days sfter filing.) Pursuanl to 605.0207 (3X)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, thig date will not be listed ah the
document’s effective date on the Dcpa.nmcnt of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0) a.m. un the earlicrof: (b) The 90th day afier the
record is filed.

AUGUST 04 2013
ated ,

tative of & member

Signature olzcmbcr or
RGEN BLANCO RODRIGUEZ

Typed or printed name of mignec

Filing Fee: $25.00




