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COVER LETTER H24000342232

TO: Registation Section
Division of Corporations

Salt Tafe, 1.1.C
SuBJECT; ~M

Name of Foreign Limited Liability Company
Drear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Taylor McCoy

Name of Person

Polsineili PC

Firm/Company

1401 Lawrence ST STE 2300

Address

Denver CO 80202

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Taylor McCoy ( (303 ) 583-8321
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
[J$25 Filing Fec 0 $30 Filing Fee & O 855 Filing Fee & O3 360 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy
CRZEOSS (9/15)

(8]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

124000342232

BUSINESS IN FLORIDA

SECTION 1 (14 must be comnpleted)

1. Name of limited liability Company as it appears on the records of the Florida Deparument of

State: Salt Life, LLC

Leslie Sellers 8004323622 (G4/0B) 10/11/2024 G53:10:33 PM

Enter ncw principal office address, if applicablc:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

MI12000001619

2. The Florida document number of this limited liability company is:

3. Junisdiction of its organization: G

11 1306202

' Cess i L O32172002
4. Dale authorized to do business in Florida: vzl

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: SL Liquidation, LLC

5 Hd

G¢e

(musi comtain “Limited Liability Company. ** “L.L.C.." or “LLC.”

—

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the altemate naine. The alternate name

must contain “Limited Liability Company.” “L.L.C." or “LLC.")

he

453581 J I y N el I

Name of New Registered Agent:

6. If amending the registerad agemn: and/or registered officer address on our records, gnter the name ot'the new

New Registered Office Address:

Ernter Florida Street Address

[ hereby accept the uppointment us registered agent and agree o uct in this capacity. I further agree (o comply with
the provisions of all statutes refative to the proper and complete performunce of my duties. and I am familiar with
and accept the obligations of my positivn as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited

liahility company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signature of New Registered Agent

1

-

1124000342232
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Lealie Sellers 80042233622 {05/08) 10/11/2C24 $2:11:03 PM

Docusign Envelope 10: BCD30481-24F2-4831-8FE1-AE0D5SBCS9503
7. If the amendment changes the jurisdiction ol organization, indicate new jurisdiction: H24000342232

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity Name Address Type of Action

CJAdd

LiRemove

DAdd

CJRemove

Dadd

JRemove

DAdd

TJRemove

OAdd

TRemove

9. Attached is a certificate, if required: no morc than 99 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law pfudgiabethis ennty is organized.

Mo o Oy

S ARCRUERF ITE o nalure ol the authorized representative

[auren 5. Chang

Typed or panted name of signee

Fiting Fee: $25.00
4 £24000342232
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Control Nuniber : 09021326

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334.1530

CERTIFIED COPY

[. Brad Raffensperger, the Secretary of State UI the. Sl,al.c of Georﬂm do hereby certify under the seal of
my office that the attached documents are. mle.dnd -corréct: uaple’c of documents filed with the Corporations
Division of the Office of the Secreldry off‘italc o Georgla‘under theLndme of
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This certificate is muregipupuqm 10 Tltle 14°0f the Official Codé"of. Georgtd Annmat‘ed and 18 prima-facie
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evidence of the exist i- i s 4 AV
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x or nonexxslenca oi thc facts sliated- hcrem

.
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T s
i g L Dockel Number : 28159629
l’ “““? *"“? lﬁ‘?& 27" Date inc/Auth/Filed: 03/24/2009
| / L Turisdiction : Georgia
o Poni Datc - 101072024
Form Number o 215

Bowst Zafymappifon

Brad Raffensperger
Secretary of State

1124000342232
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Control Number : 09021326

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

R A e

_.,..a.*.h e, _4‘_ ."';-..1“

i v AT

,.,_“

, Brad Raffensperger, the Sec.:e_mry"t‘i L lfm, dndrI[thcv Corpdmu(m Commissioner of the State of
Gcorgxa hereby certify under Lhc sc.al of rqy d[ﬁm Lhal H .,

L \.". '\,

/L .l‘.‘ 0
,-:;:qﬁ" @-\ SALT. TIFELLL Cn i ﬁ} U,
S A oam l)qmesllc I:uﬁ'il ‘Lni,‘bllity Company ur**'l":\": ",
/‘J‘W?v:/ Fow, A R AN
._,J;' :.-‘; .'r L ‘. ' (J] -‘\‘: ‘\

Firdi
has filed articies/cert 'ﬁﬂr w‘&uf;dmendmem muthe Otﬁw of Lhe gtx.reld.r}, of Sumewm() /2372024 changing
its name Lo { o S el T : 43

T
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W o SL Lngmdauon,q LC_ g — “1\1(

t E G g nurn%stic Limited Lidbility Compary, lirjl

and has paid thc rcqmrcd J;;ecs as pr0v1dcd by Title 14 of I{hc Ofﬁclal Codu of g}coxgla Annotated.
Attached hereto is 4 u;uct" n correx:t“t‘oby of said ar‘lchLs/ cert! Fca.le ot -am(;ndmcnl

Cpey

_...n.

- 4 ¢

u:un pu: _r.»- o

WI“DNE:'Q m;’ahdnd and Uff‘l(_ldl seal in the City of Atlanta

ST '..,: T

Bowst Zaftreozafon

Brad Raffensperger
Secrctary of State

H24000342232
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