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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _’ﬂ'(- 6“-«‘+ /]ﬂ J'Ck% LL d

Name of Limited L |Iu|m Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter 1o the following:

Nakia

lley

Name I Peron

Firm/Campans

1947 Bﬂ\/er C&aré :

Addross
ClityeState and Zip Cade oo
]
t P m—
NLKUSL @ a&wwﬁxcs Lo e
F-mai | addeesas (1o be used Tor [utare annual report notNeation) - ‘3
~ For further information concerning this matier. please call: Ty (o
Nekia Ko 5
4 [, NCA] lll(7L4)523 EC?S‘
Name of Petson [ Area Uode I rntime Tedephone Number
Emclosed 15 a cheek Tor the following amount:
4"25.()() Filing lee — S30.00 Filing Fee & o S55.00 Filing Fee & — 860.00 Fibing Fee.
Cerificate ol Status Certified Copy Certificate of Status &
Padditional copy 1 enclowed) Certified Copy

tadditionat copy is enclosedh

Mailing Address: Street Address:

Regaistration Section Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tullahassee. FL 32303

Division of Corporaitons
PO Box 6327
Tullahassee, FL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“The Sal Cadere LA

(Name of the Limited Liability Company as it now _appears on our records.)
A Flonda Limited Laabibiny Company

The Articles of Organization tor this Limined Liability Company were filed on 5"’ "lb -2% and assigned

Florida docuament number L- 23 000 ZZ ZZ-Z‘]‘

This amendiment i3 submitted o amend ihe following:

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

N/A

Ihe trew mame must be distinguishable and contain the words “Limited Liabilite Compan 7 ihe desigranion “LELCT or the abbreviation 7L

Enter new principal offices address, il applicable:

(Principad office address MUST BE A STREET ADDRESS) M/A :
Fnter new mailing address, if applicable: - N
~ -
(Mailing address MAY BE A POST OFFICE BOX) N/F[ - -
PR
= =

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

Name of New Repistered Apgent: N A

New Registered Oflice Address: N}A

/ Futer Florida street address

. Florida
iy Al Cole

New Registered Avent’s Sienature, if changing Registered Avent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacitv, { further agree o comply witls the
Jravisions of all staiutes relative 1o the proper and complere perfornance of mv duties, and 1 eam famitior with and
aceept the ohlications of e position as registered agent ax provided for in Chaprer 6053, .S Or i this dociment is
heing fited 1o merelyv reflect a chavge in the registered office address, Thereby confiron that the limited liahiline
compeny has been nodified inwriting of this changee.

M/A

IF Changing Rt"_{ixlx" ed Agent, Siganture of New Registered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized ¥lember

Title Name Address Tvpe of Action

_MBE\ _bisl')/ A"‘jﬂj Vm%&: U‘ﬂ_!_ql_7_bO_V£I 0 AL ﬂ b‘Qdd
Oldsmay FL3HT7 v

Change

_MGR _A'/Zl‘sd'l Ej:ﬁgm (70 ,5_N m MQI%MQJZAM
Sa?/()éﬁ ‘HrL( 1’30\" F'z %ﬁjﬁmmm

CiChange

M Nﬂ L“J‘l ‘#{J lf*/-‘ _f_q_!j_bﬂi@f ﬂ aur<d, Rmm
O }0[’9”\&# r//L 5%77 TRemove

l\/téQ HT(;YI MO_, naYr 1417 DO_V_&’ (‘J"U”'E» Kaad
O }C[SYY\M ﬁ_5j('{_ﬂz71kcmm-c

ZiChange

A

CiRemove

-y
i UChange
- CiAdd
“ CJRemowve
(s
Cor. [S3)]

CiChange




.

If amending any other information. enter change(sy heve: Adrach addivional sheeis, if necessary.y

F |
‘-
D =t
Effeetive date, if other than the date of [ling: {optional)
C an etlectiv e die i3 listed, the diste must be specitic and cannaot be prior o date of filing or mare than 90 das s alier Aling.) Pursuant o 6830207 (3 by
I the date inserted in this block does not meet the applicable stawtory filing requiremenss, this daze will not be lisied as the

Note:
document’s ctfective ditte un the Department of State’s records

The 90th day after the

I the record specittes a defaved effective date. but not an etfective time. at 12:07 wan. on the carlier oft (b}

record is tiled.

Dated
_&Mw st 4
>

sizimture ol

Naki £e (le

Typed or printed name nl INGIICE

member or authprized repres@iative ol o member




