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ARTICLES

OF AMENDMENT
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SILFAM LLC SR A
" IName of the Dimiled_ Uighility Compriay as it now appears o our records, ’3;. ‘:3;‘&
(A Tionda l,nrulm\{) Liability Company) .7 v
U X
.‘_ g
The Artickes of Organization for this Limited Liabsdity Company were lled on March 24, 2010 and ussigned S

Flonda docurmens manber L10000032516

This amendment is submitied to amend the following:

A. W amending name, enter the new nane of the limited Hability company here:

The new nanie must he distinguishable and end with the words “Limited Liability Company,” the designation “[LLCT or the ahbreviation
“LLCOCT
Fnter new principal offives address, if applicable:

Principal office address MUST BE A STREET ADDRESS) 1581 Brickell Ave., Apt. PH 207

Miami FL 33129
Enter new muailing address, it applicable: e
(Maiting address MAY BE 4 POST QFFICE BOX) 1174 Hilicrest Road
Beverty Hills CA 90212

B. I ameading the vegistered agent and/or registered office address on our reeords, enter the name ol the new
registered agent and/or the new registered office address here:

Naue of New Repstered Acent: Rodrigo Franco

1581 Brickell Ave., Apt PH 207 ;

(Enter Floridea street adedress)

New Registered Ofice Address:

Miami Flerida 33129

(Lt s7ip Codiy

Newn Registered Ageat’s Sipnature. i changing Rogislered Apent:

[ heseby accept the appointment as resrisiered agent and agree o act i this capacite. 1 purther agree to conipfy with
the provisions of all starutes refutive wo the praper and complere pevformance of iy duties, and I eani fumilior wid and
accept the ehlivations of m position as registered agent as provided for in Chapior 608, 1.5 Or, if this docionent Iy
being filed ro mercly reflect a change or ihe regisiered office address. | heredty confinm dhar the thnited liabifite
coimpany bas heea aotified inweiting of this change. Py st
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(famending the Manupers or Manuping Members un aur records, enter the title, nume, and pddress of cach Munaper

or Manuging Mamber being mided or reaoved from our eecords:

MGR = Manager
MGRM = Minaging Member

s Name Addresy Tvpe of Action

o

it

[

MaR o CpriosESIVA 21200 NE 38th Ave,, Apt 804 (!
Aveniura, FL 33180 ¥ Remove

_ MGR._. Candida-R Silva 21200 NE 38th Ave., Apt. 804 T Add.
' : Avemura, FL 33180; e {} Renmove

MGRM Michae! Jay Solomon 1174 Hillcrest Road ] Add
‘ Beverly Hilis, CA 90210 “itemove

e oy Add
) T Remove

_______ . g
. ' ~ iRemove

emmeire o+ e m 2o e e _E Jad
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1).. 1F amending any other informution, enter change(s) here: (Attach additicanl shovts, i neeessary

Dated Lﬂg’lﬂi fa :
M lslpmea—

14 ﬁumurc ot @ member of authorzed repacseniative of a miember

Michael Jay Solomon
Taped or prmied name of signee
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