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COVERILETTER

TO: Registration Section
Division of Corporations

Salt Alr Real Estate L,
SUBIECT:

Nanwe of Limited Liabiliry Company

The eoclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Sherrin Nicole Deloreto

Name of Person

Salt Adr Real Estate LI,

Finn/Company

1699 Martime Qak Dr

Addiess

Atlantic Beach FILL 32233

CitveState and Zip Code

medelureto@emml.com

E-mail address: (10 be used for fuure annual repan aotitication)
For further infurmation concerning this mater, please call:

Sherrin Nivole Delorete S04 026-033
HINY )

Arca Code

Name ot Person Daytime Telephone Number

Enclosed is a check tor the following amount:

= $23.00 Filing Fee 7 830,00 Filing Fee &

Certificate of Stus

1 $33.00 Filing Fee &
Cerutfied Copy

tadditional copy i encloed)

O S60.00 Filing Fee.
Centicate of Stutus &
Certified Copy
tadditional vopy is enclosed)

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

Sale Air Real Estae LG
(Name of the Limited Liabilitv Companv as it npow appears on our records.)
tA Flonda Linuted Tiabibity Company
10/24/2023

The Articles of Qrganization for this Limited Liability Company were filed on
22000486276

Florida document aumber l

This amendment 15 submitted to amend the following:
A, If amending name. enter the new name of the limited liability company here:
The new mitne must be distinguishable and contain the words “Lamited Liability Company.,” the designation “L1LCT or the abbroviation L1
Enter new principal offices address. it applicable:
tPrincipal office address MUST BE A STREET ADDRESS)
w1
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Enter new mailing address., if applicable: b = Tt
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B. If amending the registered agent and/or registered office address on our records. enter the nanie of the,

agent and/or the new registered office address here:
Sherrin Nicele Deloreto

Name of New Rewistered Agcent:
1699 Maritime Oak Dr
Enrer Flovicd streer addvoas

13313

. Florida -~

New Remistwered Otice Address:
Zip Cende

Atluntic Beach
Ciry

New Registered Agent’s Signature if changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree o act in this capacite. | further agree to complv with the

provisions of all stanes relative 1o the proper and complete performance of my duties. and f am familiar with and

accept the ohligations of my position as regisiered agent as provided for in Chaper 6003, F.8. Or, if this docament is
lress, T herebyconfirt that the limited liabilin:

being filed 10 merely reflect a change in the registered offic
company has been notified in writing of this clunge.

Kk

s
ing Register

" Agent. Signuiqru\(\'u“ Registered Agent
L ~3



If amending Authorized Personds) authorized to manage, enter the gitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Lvpe of Action
MGR Sherring Nicole Deloreto 1699 Maritime Oak Dr
= Add

Atlantic Beach FLL 32233
ORemove

ClChange

MGR Sheri B, Goldstein 295 Deer Valley Dr.
= Add
Ponte Vedi FI. 32081
CORemave
CChange
MGR Dyerek Delloreto 1699 Muriime Oak Dr
ClAdd

Atlantic Beach, FLL 32233
mRemove

OChange

MGR David Goldsiein 305 Deer Vallev Dr
ClAdd

PPomte Vedra FL 32081
=R emove

[CChange

Add

CJRemove

CIChange

':] Add

ORemove

C1Change



3. Ifamending any other information, enter change(s) here: (rach additional sheets, If necessain.)
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k. Effective date, it other than the date of filing:

¢an eitective date is listed. the date must be specitic and cannot be priot w dote ot filing or nwore than 90 davs afier tiling,) Pursuant 1o 603,0207 (31(b)
Note: [f the date inserted in this block does not imeet the applicable stautory filing requirements. this date will not be listed as the

document’s etfective date on the Department of Staie’s records,
The 9inh day after the

If the record specifies a delayed etfective date, but not an eftective ume, at 12:01 a.m. on the carlier of: (b)

record 13 filed,
November 13 / 2023
Dated s M . ) \\

‘ .
Signatuie of s member o1 authorized representative ata member

—
b?rzft A . \D{LLH_
b \ Tvped orprnted name of signee

Filing Fee: $25.00




