Tor Page: 20f 6 2023-07-31 16:04:52 GMT 18884011914

From: Silvas Financial Servic

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000262503 3)))

H23000262503348CX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:

Division of Corporations

Fax Number : (8508)617-6383
From:
Account Name

SILVAS FINANCIAL SERVICES, L.L.C
Account Number : 1200286001820
Phone :

: (385)944-9755
Fax Number : (888)£01-1914

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please, **
Email Address:

LLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. GARCES BROKERS LL.C N
— Lo ——cw ]
o < é%le Certificate of Status ] 0 =
. EeE e A e il .
Wi O vggn [Certified Copy o
vy = ‘EL"lC“' p
=y G- Nl [Page Count E 01 i -
;Z,_ ';: 4 [Estimated Charge | 82500 | n~
o B3 0
o 3
T. LEMIEUX
Electronic Filing Menu Corporate Filing Menu

Help  AUG -1 2023



Pags: Jof 6 2023-07-3% 16:04:52 GMT 18884011914 From: Silvas Financial Servic:

(((H23000262503 3))) COVER LETTER .

TO: Registration Section
Division of Corporatinng

YGARCES BROKERS LLC i
SUBJECT:

Name ol Linuted Liabihty Compun

The enclosed Articles of Amendment and fee(s) ate submisted for tiling.

Please return all correspundence concerning thus matter 1o the tollowing:

[xABRELLA GARCESN PINEDA

Nang of Person

GARCES BROKERS L1.C

FirmCampany

220N OTH ST

Addiess

BROOKLYN.NY 11211

Cin Stz and Zip Code
ACCOUNTING2WSILYVASBOX.COM

L-maf address: {to be wsed for fucure annual report notilicationt

Fou further information concerning this matier, please call-

at( )
Name of Peizon Area Code Day time Telephone Number
Enclosed 1s a chech Tor the folluvang amount:
0O $25.00 Filing Fee 01 33000 Filing Fee & O $23.00 Frling Fee & 2 360.0C Filing Fee,
Certificate of Status Cerutied Copy Ceruticate of Status &
uadditional copy is enclosed ) Ceaufted Copy
Ladduional copy i encloscd)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporativns
i O. Box 6327 The Centre of Tullahassec
Tullahasseye, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H23000262503 3)))

GARUES RROKERS LLC

Lompany)

The Arucles of Organization for this Limited Liability Company were filed on 013-26/2021

21000247180

and assigned

Florida document numiber

Tlus amendment is submitted w amend the following:

A. Ifamending name, enter the new name of the limited Jiability company here:

WA

The new nime must be distinguishible and contain e words “Limited Liability Company™ the destenation “LLC™ o1 the abbreviation "LL C.”

Enter new principal offices address, if applicable: N/A
(Principal office address AILUST Bi A STREET ADDRESS]
Enter new mailing address, if applicable:

NZA

{Mailing wddress MAY BE 4 POST OFFICE B\

B. If amending the registered agent and/or rgglslcrcd office address on our recards. enter the name ul'tht, BeW registered
agent and/or the new registered office addvess heve 5:3

Cant

Nanig o New Rewjstered Apent:

—at -
New Registered Office Addregs:
Fater 1loradia sbcer adddress ’2" -
. ¥a
, Florida
Cuy . dp (_"&’é

New Registered Agent's Signature_if changing Registered Agent:

i hereby aceepr the appormiment as registeved agent and agree o aci i this capaciny. 1 further agree to comply with the
provisions of all statuies relarive o the proper ond complete performance of my dities, and T am jumifiar with ond
wecept the obligutions of my posiion as registered agent as provided for in Chapter 603, 1.5 O, o this docament i
heing filed 10 merely reflect a chunge w the registered office wddress, Fhierehy confien thai the timired liahility
comyxny hos heen modified inowriting of this changye,

If Changing Registered Azent, Sipnature of New Registered Avent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or rcemoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM GARCES PINEDA, ISABELLA
MCRM GARCES. JAINME

Address

220N OTH ST

Type of Action

] Add

BROOKLYN.NY 1121

o Remove

OChange

120N O6TH ST

= Add

BROOKLYN.NY 11211

CiRemave

C)Change

OAdd

ORemove

D Change

Dr\dd

ORemove

[iChange

D r\(ld

ORemove

TChange

OAdd

ORemave

(Change
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(((H23000262503 3)))

. famending any other information. enter change(s) here: tAioch additional sheets, if necessare}

NIA

E. Effcctive date, if other than the date of filing: (vptional)
(f an eective date is iisted. the dete must be spectlic and <annot be paor o date of filing or moce than 90 diys atler tiling ) Puswant 1o 6084207 (3)(h)
Note: 1t'the date inseited 10 this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s elfective Jate uon the Department ol State’s records

I the record specifies a delayed eftective dale, but noLan eftective time, a1 12:010 a.m, on the earlier ol® (h)  The 90th day atler the
recard is Tiled.

JULY 27 023
Nitted

Stgnawe o a member or authurized representalive of a meiber

ISABLELLA GARCLS I'INEDA

Ty ped or prnted name of sigree

Filing Fee: S25.00



