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COVER LETTER
. TO: Registratian Section :

Division of Corporations

SUBJECT:

SILVER SHADOW TRAVEL, LLC
_ Neme of Limited Linhility Company '

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

Plesse retum all correspontence concerning thiy matter to the following:

Elleen Schwartz

Neme of Person
Sliver Shadow Travel
Fim/Company
-2
4919 SW 33rd Wa e =
rd ey ZEh 2 ey
Address ) -
b = s
Hollywood, Florida 33312 HE o
eig1000@aot.com A=
"E-voaill address; (io D¢ used Jor tutive snoual TEpO noBleTDony b oo
P o
For finther information concerning this matter, pleass call: %F‘x o
p-d
Elleen Schwartz at( 954 3 558-5768
Name of Person - Ares Code & Daytime Telephone Number
the following emount
((J$20.00 Filing Fec & [[]855.00 Filing Fee & {68]$60.00 Filing Fe=,
Certifiestv of Status Centified Copy Cartificate of Status &
{edditional copy is enclosed) Centificd Copy
: (atditiong| copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Regigtration Section
Divislon of Cotporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallchossee, FL 32314

2661 Executive Cemter Circle
Tallahasses, FL 32301



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
" OF

SILVER SHADOW TRAVEL LLC

The Atticles of Organization for this Limited Liability Company were filed on __November 26, 2008 _ and assigned
Florida document number L08C00109960

This amendment is submitted to amend the following:

A. Jf amending name, ente

The ncw name must bc distinguishabic and end with the words “Limited Liability Company,” the designation “L1C” or the abbreviation
“LLC"

Enter new prineipal offices address, if applicable:
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Enter Flarida strect address

, Florida .
City 7ip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties. and I am femiliar with and
accept the obligations 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 addvress, I heraby confirm that the Iunfred linbility
company has been notified in writing of this change.

¥ Chanping Renistered Agent, Stvpature of New Regiotored Aegnt
Pagelof2



. MGR = Mullazer
MGRM = Managing Mcmber

Jitte = DName

Add
Remove

Add
Remove

7] Add
7] Remove

L]Add

I'_;]Rmve

Ften
[ JRemove

_Flaad
_DRcmwe
D. If amending any other information, cater change(s) here: (Antach additional sheets, {f necessary.) 5 ~3
m
ARTICLE Viil. Each member's relative capital interest in the Company Is as foli % % -\
[we)
Eileen Schwartz 40% £ < =
5w
Michael Schwartz 20% m 91 = m
Abvin Stein 20% 2o s O
5 =
Leona Stein 20% E
‘}:h
Dated November 5 , __2009

Eilean Schwartz

Typed or printed name of signes
Page2 of 2
Filing Fee: $25.00



