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912612024 22 4144 CG7
COVERLETTER

TO: Registration Section

Bivision of Corporations

SALTAREN HOMECRAEFY REVIVE LI
SUBIECT:

(((H24000328353 3)))

Name of Linnted Laahitity Conpany

The enclosed Articles el Amendment snd feershare subnuited for filing,

Please return adk correapondence coneenimy thia matter to the fnllowing:

LOVETTE THIBSON

Name of Peson

Finm: Compans

F7350 STATE HWY 2249 57TE 220

Addiess

HOUSTON, TN 7706

Uity State and Zpy Code
EFILEI 23 INCEILLE . COM

JR—— - ey e ey e s e s
Fanmil wdifress O he aen Do Toiure anmiel epant noliieanon

For furihet informasion coneerming this e, please calk:

EOVETTE DOBSON

SEN-IAT8E

ali )

Name o Peison

Enclosed s o chock tor she followig amoeant:

= 52300 Filing Fee T3 830,00 Filing Fee & )SAsam Fiting Fee &
Ceniticate of Status Certitied Copy

taddiiional copy s encloned)

Mailing Address: Street Address:
Registration Section
Division of Carporations
IO Box 60327

Tabluhassee, F1. 32314

Area Code vt Telephone Nunber

CFoSen.n Filing Fee,
Certificate of Status &
Cernfiad Copy

raddiienal vopaorenclowed)

Registration Sceton

Division of Corporations

The Centre of Fallahassee

2413 N MMonroe Street, suite 81()

Talahasse, 170 323035

(((H24000328353 3)))

Pape 2/
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ARTICLES OF AMENDMLE ,
TO (((H24000328353 3)))
ARTICLES OF ORGANIZATION
O

SALTAREN HOMECRAFT REVIVE LEC

Sumw ol the Lamated Lianbilin Company as il now sppears on our records.
CA Florda Linnted Lam Bty Compans )

BUTATOINTRE!

The Ariicles of Qrganizaiion tor this Lannted Liabiliy Company owere Dledon 770 7 and assigned

. 3 NIIE
Floridi document numbey -2H0004038

I'his amendment is subauted o amend the followmy:

Ao I amending name, enter the new mame of the limited liahility eompany here:

The new name must be distinguishabie and conan the words “Lissed Libelisy Company 7 the desigoion 1L or the abireviaton 7 Lg

. L - - . P12 Nw Plind Ave Tower |Ste dan #8060
Enter new principal offices address, it applicable: 120 Nw Find Ave Towe Tate s #psto o

(Princi g T g g e Memi, IFLL 3326
rincipal office address MUST BE A STREET ADDRESS)

JESO NW To0nd Ave Tower 1 Ste J55 218065

Enter new mailing address, it applicable:
(Mailing address MAY BEE A POST OFFICE BOX) Miamt FIL 3320

address on our records. enter the nane of the new registered

B. IWamending the registered agent and/or registered office

agent and/or the new registered office address here:
L
i
a
. . 4
Name of New Registered Apgent: o o -
S
Noew Reeistered Offiee Address: Ll D
."-,':m-r .’"n'rllr;."d Ay (.‘:/zh'l'\\ ld,‘ - -5 "- - ,
inTa - T

N -r]"'J
ClFlonida 2 po N 4
b

timn — H
M~

New Kegistervd Agent’s Sicmature, il claging Registered Agent:

{ herehy aceepr the appoiniment ax registered agent and ageee to act in this capaeitye, | fioether ageee io compbe with the
prrovisions of aft siatuies relative o the proper and complete performance of nne duties, and Fame familiae with armd
aceept the ohdisaiions of v position ax registored agent as provided for in Chapter 603, 178 Or i this docunient (s
heing filed to merely reflect a clhange in the registered apifoe addeess, Dhereby confivns thar the limed labilite

company hay heew potifiod inowriting of this claige.

It Chapzing Rewistered Aweat, Sienature of Nen Resistered Avem

(((H24000328353 3)))
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(((H24000328353 3))}

If amending Authorized Person(s) authorized to manange. enter the tide, mune, and address of each penon being added

Q12612024 224548 COT

or retoved from sur I'L‘L'Ul'(ls:
Type ol Action

Manager

MOGR =
AMBR = Authorized Member
Title Nune Aduress
AMBR OIS FERNANDEZ SALTAREN PRS0 N 72md s Tower | St 483 #8065
L - —_ .. —. - . Zaudd
Miwnn, B33 2o _
- _ — R L emes g
- (Chinge
— - e S Ziadd
TIRemose
MChange
CoAdd
MRemone
L ]
. Jos
. 5
o {Uhange
_ _ . it e 23 Ay
- . - _ . . _ _ r,__r. - _ LD TN
€3 e
HEn :U .
. . ~i7 foT
.............. DN T Remose
~Z
J'-:-‘l \J
- o I i _ TN Chmee
Ciadd
PR Lo— - U Remoese
. Whange
Chad

TIRemne

CUhange

(74000328353 3)))
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(((H24000328353 3)))

9126/2024 22,4744 CBT
Ltttk additional sheets, §f necersary.

D amending any other information. enter change(s) here:

(nptional)

E. Effective date. if other than the date of filing:
(o efieative date is lisred. the date most be speeitie and zannet be priot (o date of tiliag or more than Y0 days afler Bling.) Pursunnt to oL 3.0207 ()b
Note: 17 the date inseried ia this block does ot meet ihe applicable siasutory fifing revuirerncats, this date will pop be disted as the

document’s efleciive date un the Departiment of Sute's records.
1 the record specities a delayed effective date, but not an effeciive time. at 12:01 am. on the carkier of> (h)  The 90th day after the

record is iled.
2024

Sepwnber. 26th

 Luis. Fewnndez Saltaen

authorized zepresentative of a member

Signuiere of o member o

Lais Fernander Saliaren

Typed of printed name o signee

(((H24000328353 3)))

Filing Fee: $25.00



