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COVER LETTER

TO: Kegistration Section
Division of Carporations

SALT ROOOM XD LLC
SUBJECT:

Name of Limuted Liabiliy Company

The enclosed Anticles of Amendrent and tee(s) are submitted for tiling.

Please tetwrn all cacrespondence concermng this matter ta the rollowing:

JASON SAMPSOXN

Name al Person

Venerable Corporate und Trusi Services, LLC

Firm/Compuny

301 West Plau Sireet. No. 657

Addres

Tuampa FL 33606

City/State wnd Zip Code

Jsampsau@venerable law

E-mal address' {10 be used for future annual réparl nohficaliond

For further mformation concermng this maiter, please call:

Jason Sampson g13 2844727
au( )
Name af Peisan Area Code Daviinte Telephone Number

Enclosed is a cheek for the foliowanyg umoeunt

B $22.00 Filing Fee () £30.00 Filing Fee & [ $35.00 Filing Fee & 1 850.00 Filing Fee.
Certificate of Status Certtied Copy Ceatllcate of Status &
additional copy is coclosed) Certified Copy

indditional copy i enclosed)

Mailing Address: So-eet Address:

Registration Scelion Registration Section

Division of Carporations Division of Corporations

1.0, Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2415 N, Monroe Streel. Suite 810

Tallahassee, FL 32303

H24000363913 3
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ARTICLES OF AMENDMENT

TO ) /LED

ARTICLES OF ORGANIZATION *’024007
OF sec ! Py
r»q[[t"?' ';1'". o 4: 02
SALT ROOOM XD LL SSE G
— — - — Ny LQ,»?/'U"}

08/14/2024

The Articles of Organization for this Limuted Liabiey Company were filed on and assigned

L24000357518

Florida document number

This wnendment is submitted o amend the ioltowing:

A. IFamending name, enter the new nume of the limited liability company here:

SALT ROOM XD LLC

The new name must he distinguishable wd cuntain she words “Limited Liabilny Company.” the designation “LLC™ ot the abbreviation “LL.C7

Enter new principal nffices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:

{Muifing adidress AfAY BEE A POST OFFICE BON)

B. If amending the registered apent and/or registered office address on our records, enter the nyme of the new regisiercd
agent and/or the new registered oftice address here:

Name of New Remstered Ayent:

New Registered Otfice Addiess:

Fnter Pluradi strcet addresy

, Florida
Cry Zip L'oede

New Registered Agent’s Sgnature, il changing Registered Agent:

T hereby accept the appouitment us regisiered agent and agree 1o act i this capaciv. 1 fiether agree to comply with the
provisions of oll statwes refaive to the proper and complete performance of my duties, and Tam familiar switl aud
accepl the ablisations of my position as registered vgent ax provided for in Chaprer 603, 125 Or, of this doctament is
bheing filed 1o mercly reflecr a change in the regisicred affice addreas, [ herchy confien that the linsired liahility
conipany bas been notified in writing of this change.

If Changing Registered Agent, Sipnature of Mew Registered Agent

H24000363913 3
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It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person bicing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

TChange

ORemove

OChange

T Add

ORemove

CiChunye

OAdd

ORemove

UChange

D(\dll

ORemove

OChange

H24000363913 3
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1. If amending any other information, enter change(s) heve: (A nuchi addisional sheets, i necessury;
2
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E. Effcctive date. if other than the date of filing: {uptional)

{1 an eNective dates Dsted. the date must be specilic and cannot be prior 1o date of (ling or more i 20 day s afler filing ) Parsuant (o 6050207 (33D}
Note: Ifthe date inseited 1n this block does not meet the upplicable statntory tiling requirements, this date wili not be listed as the
document’s effective dute on the Deparimem of State’s 1ecunds.

It 2he record specrfies a delayed oifective date, bui not an effective time, at 12011 am an the earlier off (b)) The Yinh day after the
record 12 filed
2024

QOctob 1
Dated ctober 3

ignate of a member or awthocized representative of a menber

JASON SAMPSON

Tvped or punted name ol signee

Filing Fee: S25.00 H24000363913 3



