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TRANSMITTAL LETTER
TO:  Registration Section

Divigion of Corporations

SUBJECT: S1LVEL.STak. CHEYLn. LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and foor v re sobmitted for filing,

Please return all cortespondence concerning tirs matter to the following:

NODRUN N T LALANT

(Nome of Person)

{tu m’Comﬁany)

Gpap FPEcky CNMEsc

" (Address) Aﬂﬁ
DRLANSe,  FL  3283¢

{City Stute and Zip Céﬁe) )

For further information concerning this inatter, prlease call:

NobRy DYINT L AL Aol

(Name of Puison)

a( Yo T y 234- 1977

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
J $25.00 Filing Fee

O $30.00 Filing Tee &

8 $55.00 Filing Fee &
Cerntiltcate of Sters

O $60.00 Filing Fee, _ .
Certified Copy Cenificate ofBtaps & <3
(additional copy is enclosed) Certified Copfy., ';.“_} en ..--w%
(additional cdpyj€encigsid) i
xr‘:‘: v "
Ty 03 {"
% o
B m
m F
iy O
STREET ADDRESS: MAILING ADDRESS: R T W
Registration Section Registration Section ?;Eﬁ o3
Division of Corporatinng Division of Corporations B -
409 E. Gaines Strect P.O. Box 6327 (=L SRR
Tallahassee, Florida 22700 Tallahassee, Florida 32314 -



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

SiiveRsygl  Ceon, LL<

Present Name)
(A Flerida Limnited Liability Company)

FIRST:  The Articles of Organization v c1e [iled on

é" Id-2603
document number _ £ 23 Aol RI371 .

liability company:

and assigned
SECOND: The following amendment(~} o the Articles of Organization was/were adopted by the limited

ARTICLE FIFTN 1S AMENDED To Redn As
THE MEPMBERS OF THE LIMITED L8874,

Fod Lomse:

- 7y Cou/ﬁn)y SHALL CoNSIST OF
BEE. THE NAME Q1D fapResE pF THE
NOORuBDInT L ALANI
QoJo  Pecky Cvpress WAy
ORLanpo, FL 3283(
e =
Dated PIRRCH | . 2005 ?‘1‘(’,‘} & -
o B .
AL T
N
1 D
X @éé’ ] | | to 2 @;
Signature of a veniber or authorized representative of a member ‘!ﬂ‘ﬁ = b
22—
NooRupbial - LAZani 27 @
T ned or printed name of signee

Filing Fee: $25.00



