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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: John Silva LLC
o {Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

Julien Kruger Silva

Julien Silva

(Name of Person)
{Firm/Company)
9030 Pine istand Road
(Address)

Clermont - FL, 34711 Zo =
(City/State and Zip Code) PN 'ﬁ

=
=0 =

Fr
For further information concerning this matter, please call: :{’0 T B)\

AN
[l'r'l o =
at( 352 ) 4298858 =

(Name of Person) (Area Code & Daytime Telephone Number) ‘53 1;}’:. v
Gm O
Enclosed is a chedk for the following 2monnt:

@ 52500 Filing Fee  [X$30.00 Fiing Fee &

555 00 Filing Foe &
Certificate of Status

C160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Aticles of Organization for this Limited Liability Company were filed on June 04, 2008
Florida document number | R00KI55245 .a

and assigned

This amendment is submitted to amend the following:

A Iameading name, enter the new name of the Bmited Gabifity company heee:
JOAOSRVALLC.
The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC” or the abbreviation
“LLCT
= 3
Enter mew principal offices address, if applicable: N/A Jo ] <
incij address MUST BE A STREET ADD i = T
=TTIE s
"; = ~ e
@ -
”‘l s < ) r e
- wertzpt)
Entre mew maifimg sddress, if spplicatie: NA S
- T
(Muoiling address MAY BE A POST OFFICE BOX) nE
TIh 1

B. H amending the registered agent andior registered office address om our revords, cuter the name of the new
registered agent and/or the new registered office address here:

Name of New

N/A
New Registered Office Address: N/A
(Erter Florida sireet address)
, Florida
(City} (Zip Code)
New i s Si il ¥ ¥

I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with
thr prowisizes of ol statwdes relutive o the propey aud congplese peyforseanee of my dtizs, awid I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I Rereby confirm that the Fmited liability
company has been notified in writing of this chumge.

(If Changing Registered Agent, Signature of New Repistered Agent)
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W amguding the Mausgers or Mansging Members on onr records, enter the fifle, name, and address of each Manager
armmgwa’mwwm

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

. ler

D. I amending any other information, enter change(s) heve: (Aftach additional sheets, if necessary.)
N/A

Dated _ Jpenaseny \L 200

Q\}w V.. b\up

anamre of a member or authonzed representative of a member

SNem VavoQer DW\Wn
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




