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COVER LETTER

TO: Registration Section
Division of Corporations

\SI/VCJ’ SADNBS der) A Z,aﬂC/JGOFJnC} Ser’was Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this maiter to the lollowing:

Wam Ja ,meb

Namie of Person

7‘4, A—ccounw]ﬂnq 3 TVaxes Struiaw, LG

FimyCompuny

1095D Sw 235 Terracw
Miami,

F/ 32130
n’lara@m[%axess:rwas_ DM

CitvState and Zip Code
FEmait addiess: (10 be used for future annual report notiticstion}

For turther information concerning this matter, please call:

Ma rd j) fj/ s me
Narfic A Person

w308, 690~ 317

Area Code

Davtime Telephone Number

Enclased is a check for the Tollowing amount:

(B/s 0.00 Filing Fee & C} $35.00 Filing Fee & O $60.00 Filing Fee.

Certilicate of Status &

3 £25.00 Filing Fee

Certificate of Status

Mailing Address:
Registration Secuion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Certificd Copy
(addmonal copy 15 eanclosed b Certitied Copy

{addittonal copy 1 enclosed)

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monrove Street, Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S lver Showes lawn 3 icwo/saapfnq Ser’wct,sj Lle

(Name of the Limited Liability Company as it now appears on ol recardd.)
(A Flonda Timied Eiabidity Company)

and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

Florida document number L— / ?00 O 3 0 “/ ?jﬂé

This amendment is subminted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabilits Company.” the designation “LLL or the abbreviatorfS3 L.C.7
R
A o
Enter new principal offices address, if applicable: Aj'/ ;; A = 11
o < —
{(Principal office address MUST BE ASTREET ADDRESS) =i : f__
e am ETY
T=r - T
mi—n =
m
) c J
- . LD
-~ o
Enter new mailing address, if applicable: P O : boy\ 699 6 O,t" £
-~

(Mailing address MAY BE A POST OFFICE BOX) !“7 1qm)] 4 FL 33152°

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

Name of New Registered Avent: 085 ar A . 7—0//6\5
New Revistered Office Address; /13 3' L{ Sw 60 Téi racd.

Fnier Florida street adidress

Mlam) . Florida 33/ 83

Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of el statutes refative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm thai the limited liability

company has been notifled inwriting of this clnge.
; e 1 + .
A it ‘\
I

If Changing Registered Agent, Sipnature of .\'e\\‘]iegi.slcred Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

apD  besar A Tor®> /3314 S.W. 60 TerinCr o
Mlam};, F/ 35/8\3 CIRemove

O Change

Asp.  Jesvs F. Arango /13314 -5.W. 60 Tera e O

Mfa LL'J‘,, ?/ 331 3'3 BRmove

oS3
Il [BBhange
G T
T e i
e
Il EAdd
P O [
ST
o)
e oz M
e [ CITI)
:__:_i o U
e

™ Thhan we

[JAdd

CIRemove

O¢Change

Oadd

ORemove

O Change

Oadd

ORemove

OChange




1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

L6 WY 61| 9nufoza:
a3id

F. Effective date, if other than the date of filing: 3/”/010‘;0 (optional)

(I an elMective date is listed. the date must be specitic and cannot b prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: I the date ingerted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
Jocument’s effective date on the Depariment of Staie’s records,

I1 the record specifics o delaved etfective date, but not an eifective time, at 12:01 a.nt. on the cardier oft (b) - The 9Uth day after the

record s filed.

Dated 8///’/9'09'0

ém:@'\ ’24»:43 .

Signature of a member or authorized representative of a memher

Ce.s.qr 14 75:’1’;0_,3'

Typed or printed name ol signee

Filing Fee: $25.00



