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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

5206

i
[
[+

SALAMANDRA WORKS LLC

tName of the Limited Liability Company s it now appears on our records.
£A Tlorda Tinmted Taabiliy Tompany)

The Artictes of Organizavon for this Linnted Liability Company were iled on 09728123

L23000449416

and assiened

Florida document number

Fhis amendment is submitted 1o mmemd the following:

A Hamending name, ¢nter the new name of the Hmited liability company here:

Salamander works LLC

e new name must he distingeishable and contmn the waords “Limbed Liabilisy Company,™ the designation “LLC™ or the abbrevimion <L L

Fater new principal offices address, if applicable:

—_— —2

=

(Principal offive address MUST BEASTREET ADDRESS) &
Enter new mailing address, if applicable:
CMaiting address MAY BE A POST OFFICE BOX) L0

B. If amending the registered agent and/or registered office address an our records. enter the name of the new registered
deent and/or the new registered office address here:

Nime of New Registered Agent:

New Rewistered Oftice Address:

fonger Flovida siveet aeddress

. Florida
i A Cenle

New Registered Agent’s Signature, it changing Kegistered Agent:

{rerrehe accep thee appoiniment s regetsieved agent and aovee toaer 08 Hhis capacioe, | fucthoer ageree to compdye swith the
A ! 7 & & il RES T
provisions of afl steneies relative o sde proper and complew pesformance of my duiies, and Fane pasiifiae witl and
aceepi the ohiigations of iy position as vegistered agent as provided for in Chaprer 003 ]S O i this dociment is
heing filed to merely replece a change in the regisicred office address, { herehby confivm that the limited fabiliog
campany hes been notificd inwriting of this change.

IF Chapging Rewistered Agent, Sivisiare of New Kevistered Avent
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If amending Authorized Person(s) authorized to manape, enter the tide, name. and address of each person beinpg added

or removed from our records:

MGHR = Manager
AMBER = Authorized Member

Litle Numv Address

Tvpe ol Action

Zaald

CRemose

LI Change

Liadd

L:' Remove

CIChange

O Add

CIRemove

FiChange

i1

CiRemove

i hange

(JAdd

~LiRemove

CiChunge

T Audd

CIRemove

D Change
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D. Hawmending any other information, entee change(s) here: tluach additional sheets, if necesseam)

k. Effective date. it other than the date of filing: [optional)
(0 cifecns e date s histed, the date must be specitic snd cannot be priew o diie of sthng o more than 0 dins atier hng.) Pursiant 10 6030207 (3){b

Node: $the dute inserted in this block does not meet the applicable siattery Hing requircimenta, thix date will not be listed s the
documenti’s eticctve date on the Plepartment of Siie s reconds,

I the record specitivs a delaved cttvetive date, but not an eifective iime. at F2:0T1 . on the carlier of: (b)) The 20t day after the
record 15 filed.

Aulrer 2 2023
Dateg Hiober .

P S A .

Srgnature of @ mentber ar authorized tepresentative o o membr

Robin Jones

yped ar printed name ol sjgnee

Filing Fee: 325,00



