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COVER LETTER

TO: Registration Scction
Division of Corporaitions

SALT & PEPPER DESIGN AND CONSTRUCTION LLC
SUBJECT:

Name of Limited Lishiline Company

The enclnsed Articles of Amendment and feers) aee submiteed Tor liling,

Please vetaon atl corvespomdency conceming this maner wo the following:

Jonathan Doron

Name of Person

SALT & PEPPER DESIGN AND CONSTRECTHON LLC

Firm Company

FLT3 N Amwenia Ave

Addiess

Tampa. FL 33007

CindsState und Zip Code

Jonathandd momentum otida.com

-l address: o be nsed Tor Tatore annual ropert notdication)
For turther informuiion concerning ths matzer. please call:
Jonathan Doren 352 222-R4

at i )
Nome o Person Aren Code Mavinne Telephone Numbe

aclosed as o cheek for the following amount:

= OSIA00 Filing Fee S0 00 Filing Foe & [ 55500 Filing Fee & T 5610.00 Filing Fee,
Certtficale ol Status Cortsficd Copy Certilicate ol Staues &
tachlistonal copy s enciosed) Cenified Copy

vadditional copis enclesedy

Mubling Address: Street Address:

Registration Section Registration Seciion

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N, Mowree Steet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED
WELROY -1 k¥ 1y: 43

SALT & PEPPER DESIGN AND CONSTRUCTION LLUC

(Naume of e Limited Liability Company as it now appears on our regords 1 7 . - o e
(A Flonda Limuied Labsliny Company) R R I AN
(12872023

and assigned

The Articles of Organezation tor this Limited Liability Company were tiled on

. . 11 AR
Flonda document number 12300040255,

his amendment is stbmitted w amend te Tollowing:

AL Ifamending name, enter the new name of the limited liability company bhere:

Lhe new ame must be distingushable and contain the words “Limited Liabiliy Company,” the desipnation “LLCT o the abbreyiation "L LT

Enter new principal offices address, il applicable:

{Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{(Muailing address MAY BL A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new regisiered olfice address here:

Name of Now Rewistered Agent:

New Revistered Oitiee Address;

Fnter Florida sireer addirness

, Florida
(WY Aip Gl

New Reaistered Avent’s Signature, it chaneing Revistered Aoent;

[ herehy accepr the appoiniment as registered agent aid agree 1o act in this capacitv, 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duics. and Fam famifior widr and
aceept the oblizations of mv position as registered agent as provided jor in Chaprer 605, F.8. O if this docament is
heing fited 1o mevelv reflect a change v the registered office address, Thereby canfivm thar the timited liabiline

company s been notificd inwriting of this clanee.

If Changing Registered Agent, Signature of New Registered Asent




If amending Authorized Persongs) authorized to manaye. enter the title. name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nami Address Type of Action
MOGR Giolan, Eran STLY N Armmenia Ave
LlAdd

Tampa, F1L 33007 _
.oV

A

L JRemove

Change

_JAdd

_IRemove

IChange

add

[CIRetmove

AChimpe

A

U Hemaove

JChangy

—iAdd

CORemove

—Change




D. 1f amending any ether information, enter change(s) heve: clvach additional shoees. i necessar.)

k. Elfective date. if other than the date ol filing: (optional)
(U 2Afective dite is 1istad, the date st be specilie and cunnet e prior w date of tiling or more than 90 das~ alier liling.) Parsaant 10 6030207 (3 )by
Note: [ the date inserted in this block does ot mieet the applicable stannory fling reguirements, this date witl notbe lsiced as the
document’s vllvetive date on the Departiient of Stte s revords.

IUhe 1ecord specilies o deluyed ellfective date, but non an eifective ime. at 12:00 aon, on the carlier ofz by The 90th day alten the

record ix Nled.

October 28
Diatet .

‘./ - -
Stenature ol AMembT orrorzed reprosentative ol @ member

Tonathan Doron. Manager

Typaed vr preed name of stgoee

Filing Fee: 825.00



