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COVER LETTER

T0: Registration Section
Division of Corporatinns

SILSAI CONNECTS LLC
SURIJECT:

Same of Dimited Taabidine Compiny

The enclosed Articles of Amendment and feetsy are submited tor 1iling,

Phease retum all correspandence concermning this madter o the tollowing:

SILKY GAIND

Name of Persen

SILSAI CONNECTS £LC

lirm Compuny

9601 GREENBANK DR - ~a
3=en -
] ~
Address M Cu2
.- !
RIVERVIEW FL 33589 3
Ciry!Stade and Zap Coude rm
SHILPI@SHDACPA COM T 4
E-mul addiess: 1o be nsed Tor tuture sipual report noificaiiong - 2
. . oy
For turther miormation concerning this manter, please call: pm e
abg )
Nume ot Persum Aten Code Pavtime Lelephone Number
Enclosed ix a cheek tor the tullowing amouni:
:\}25”1 FFiling Fece 0 £30.00 Filing l'ee & 1 S35.00 Filing Fee & 20 Seh 00 Filing Tiee,
Centifivale of Status Certafied Copy Certilicaic of Stats &
taddiional copy 1< enclesad) Certitied Copy

taddiiesal copy is enclosed)

MMailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tullabassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILSAI CONMECTS LLC

(Name of the Limited Linbility Congruny as it now appears on our records.)
{A Fonda Limited Lidbiiy Company)

- . . L o . 01/05/2023 .
The Articles of Oreanization for this Limited Liability Company were lled on and assigned

L23000013040

Florida document number

Thix wmendment is submitted to wmend the following:

Al I amending name, enter the new name of the limited liability company here:

The new name must be disungwshable and contain the words “Linvted Liabilny Company.” the designission “LLUT or the abbreviaion ~iL b0 7

Enter new principal offices address. if applicable: e 0™
AT
(Principal office address MUST BE A STREET ADDRESS) = '
-
i~ ""Tl"i
Eater new mailing address, it applicable: . g -
- s O
fMuiling uddress MAY BE A POST GFFICE BUX) i nd
§;-r~‘i "

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

Name of New Reaistered Agent;

New Redistered O1iee Address:

Lnter Floriada street address

. Florida
Cite Jip Code

New Registered Apent™s Sismature if changing Registered Avent:

Fhereby aceepr the appoiniment as regisiered agent and agree o act in this capaciov, { fiether agree o comply with the
provisions of wll statwres relarive 1o the proper and complere performance op my duiies, and Tam familior witl and
aceepd the obligations of my position as registered agenr as provided for in Chapter 603 F S0 Or. i this document is
hoing tiled 1o merele reflect a change in the registered office address. { hereby confirm that the fimiced tiabilite

company hax been notificd in writing of this change.,

i1 Changsing Registered Agent, Signature of New Registered Avent




If amending Authorived Person(s) authorized to manage, enter the title, nme, and address of each person_being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER SILKY GAIND 4661 GREENBANK DI RIVERVIEW FL, 33569
oy
ClRemuoye

TJChunge

AP SILKY GAIND 9501 GREENBANK DR, RIVERVIEW FL. 33569

1AM

ClRenwne

T Chunge

A
- ~3
B FERemove
-— b Caly
: ) :
z “IChange--
~ T
-’ IAadd
Nl —
—~ X

oL, T
('-;;’f" CHemove

_IChange

ZJAdd

LI Renwve

T1Change

_Iadd

ORemove

Ckangs




D. It amending any other information. eater chuangets) here: :tieach additional sheets. if necessary.

{optipnal)

K. Effective date. if other than the date of filing:
tFan etfective dare i3 lsted. the dute must be specific and cannot be price 1o date of Siling or mote than 90 days atier filing.; Pursuant o 6030207 (2

wote: [Fthe daie mserted inthis block does not meet the applicable smunory fting requirements, this date will nog be listed as the

document’s effective date on the Depariment of States recurds,

IT the record specifies a delayved efTective date, bt not an elfective me, at 12:00 a.m. on the earlicr oft (hy - The 90t day afier the
record ix filed, ;Cﬁ 3
2=
- - s
g e . —_—
JANUARY 18 20193 _ "
[yated . : r -
2 T
\J‘K*‘}/ C— = R
Signature of a memkpr or autherized representative of a member :"_‘_' : A
SILKY GAIND opl I,
Typed or printed name of signee

Eialisnes Livne ©3&5 A



