{Requesior's Name)

(Address)

(Address)

(City’StatefZip/Phone )

[:| pckup [ war [] mar

(Business Entity Name)

(f)ocument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Cfficer.

UM DNRRIA

100370973331

g 2421 -—1NUS——11S #4450,
~3
i ! =
= 2
[ .
S T ""3" i
IO v
ey,

a2 i~

o<
am
-;,g Sy =
S ro

-.J

Office Use Only

Y SULKER
SEP 02 201




COVER LETTER

TO: Amendment Section
Division of Corporations

. . SILVERLINE AMERICA. INC,
NAME OF CORPORATION:

GN6592

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

DAIRIS ESTRADA

Name of Contact Person
VARGAS. PIEDBRA & COMPANY CPA

Firm/ Company

9100 SOUTH DADELAND BLVD. STE 912

Address
MIAMI FLORIDA 33156

Citv/ State and Zip Code

DAIRIS@VARGASPIEDRA.COM

F-mail address: (1o be used for future annual report nobfication)

For further information concerning this matter, please call:

DAIRIS ESTRDA : (305 ) 671-0003
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee W$43.75 Filing Fee &  [1$43.75 Filing Fee & 11852.50 Filing Fee
Certiticate of Status Certified Copy Certificale of Staius
(Additional copy is Certificd Copy
enclosed) (Additonat Copy

is enelosed)

Mailing Address Street Address

Amendment Sechion Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tudlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Avrticles of Incorporation
of
SILVERLINE AMERICA, INC.

G06592

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Anticles of Incorporation:

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

A. If amending name, enter the new name of the corporation:
N/A

“Ine

e

or "Co'"
‘chartered, " "professional asseciation,” or the abbreviation "P.A.

The new
A professional corporation name must comain the word

P

name must be distinguishahle and contain the word “corporaiion,” "company,” or “incorporated” or the abbreviation “Corp.,”
or Co.” or the designation "Corp, ™ “Inc,

N/A
B. Enter new principal office address, if applicable: ’
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX])

N/A
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D. If amending the registered apent and/or registered office address in Florida, enter the name of the' -0 =7
new registered agent and/or the new repistered office address: T o \ X
. (82 <) s . 4
, . N/A =
Name of New Registered dgent “:1- PO, G
- -" an
-
=% ™
(Florida sireet address) L)
New Registered Office Address: , Florida
(i)

{Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent.

! am familiar with and accept the obligations of the position

Check if applicable

Signature of New Registered Agent, if changing
O3 The amendment(s) isfare being filed pursuani o s. 607.0120 (i1) (), F.S.



If amendiag the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Auach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Executive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more thun ane title, list the first lewer of euch office held.

President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, St as an 4dd.

Exampie:
X Change

~

PT John Doc

X Remove A4 Mike Jones
_X Add SV Sallv Smith
Type of Action Title Namg Address
{Check One)
Treasur Rangel Gonzalez, Cecilia . 9100 S DADELAND BLVD.
1} Change
5
Add Ste 912
Miami, Fl 33156
Remove _
Treasur Buenfil Rangel, Esteban Jose 0100 S DADELAND BLVD.
) Change .
X Add Ste 912
Remove Miami, F133156
; ; -
3) Change Ve Rangel Gonzalez, Cecilia 9100 S DADELAND BLVD.
k e 912
X Add Ste 91
Miami, Florida 33156
Remove -
4) Change
Add
Remove
3) ___ _Change
Add
Remove
0) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if oot contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




The dste of mchmmendmenl(s) adummn‘ SREIIE
"':daic th:s dnunnemmssigned PRRC

-_ Fﬁtd‘n’é date nplxnhl . . : L s :

e Adopnon ofAmendmml(a} T {QEFQK o_\_[g); .. e LG _
: _E The amendmont(s) Wasﬂvere adopted by ihe moorporamrs or board of durctomw:thout shnreholder achon and sharcholdcr _

' : € Tte amcrdmmt(,s) i.i;"aslwere adopu:d hy the shsreho!ders Th: numbcr of vou:s cast fo: lhe amx:mlment(s)

W other thin'the

(’na mare t}mn 90 day.! qﬁer amem‘mem ﬁfe dara)

. .: Note lf ﬂm dme msertcd in this block docs not mect tbc apphcab[z sratutory filmg requ:remenm, thls daw w'l[ not bc hsted as theii.
:docummt‘s effccm dntc on the Departmcm of Stah:’a records ST REER AR

acuon was not requlred

by thc shmholdcrs waslwcrn sufﬁclcnt for approva]

Ay 'Cl T hc amendmem(s) was.lwcre approvcd by the shareholders th:ough votmg groups T 3 foﬂowmg stazemem

‘:: must be !eparate}y provided jbr eac.h voﬂ’ng graup enmlad fo vm‘e separate!y on lhe amndmcnrﬂt)

.: "I hc number of votzs cast fbr the amendmcnt(a) was/wm suﬂicxem for approv'al

L T T (vmtnggrmap) ; S

Angustl() 2021
j:um

Slg,namre X @é/

(By ad ctot, pms{deu!.(ﬂr otheppificer ~ if directory or officers bave.hot'boen - ST
selcct + by an'incorporatar - if in'the hands of » recéiver,; tmstee, or. othcr court' L
appomtcd ﬂduclary by thatﬁducmry) ' o ) .

Oﬁ.lla Gonza!ez Whm

(T yped or pnnled name of pcrson 51gmng)

PI'GSIdC'nl

(Tltlc ofpcrsonsigmng) o LT T




‘The date of each amendment(s) adoption: , if other than the
datc this document wag signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or bourd of directors without shareholder action and sharcholder
#ction was not required.

71 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

T} The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote sepurately on the amendment(s):

“Fhe number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

August 10, 2021
Dated

Signature 3¢
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Ofclia Gonzalez Whatt

(Typed or printed name of person signing)

President

{Title of person signing)



