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{((H15000117069 3}))
COVER LETTER

TO: Registration Section
Divisian of Corporations

_ JASMIALLC
SUBJECT:

Numne of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for fling.

Please return sl correspordence concerning this matter to the following:

ELIZABETH RONCANCIO

WName of Petson

SILVAS FINANCIAL SERVICES LLC

Firm/Company

5220 S UNIVERSITY DR STE C-102
Address

DAVIE, FL 33328

City/Snie and Zip Code

INFORMATIONNMB@SILVASFINANCIALSERVICES.COM

C-matl address: {to be used for tuture annual report nutitication)

For further information concerning this matter, please call;

XAVIER SUNDBLAD (
u

Nume ol Person Area Code

786 405-7204

Daytime Telephone Numboer

Enclosed is a check tor the following amount:

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{additional vopy is enelosed)

0 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

B $25.00 Filing Fee O §30.00 1'iking Fee &
Certilicate of Status

MAILING ADDRESS:
Reyistration Section
Division of Corparations
P.0O. Box 6327
Iallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Divisinn of Corporations

Clifton Building

2661 Excecutive Center Circle
Tallahassee, 'L 32301
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To:

o Lnur new prmupal ulllcca addlcss, if apphcable
- Prmu’ al offfce address MUST BE A bTRFFT ADDRESS‘

* Eaer new mw!mg address, if spplicable: - c _ 1121 CRANDON BLVD SUITE ‘D‘SOS
.(Ma:lms: r.rdr!rrs.s MAY BE A Posrmrﬂ(mmxg o+ KEY BISCAYNE FL 33149

. New Reglstercd z\gem s H:gnamm, if Lhi’lll"' ing RLgratcrLd Au_enl

AR’I‘ICLI:.S OF AMLNDMENT ““‘“000117‘@9 3”*3’&

- TO

ARTICLES OF ORGANIZATION o _{‘-I;\,,. _ﬁ’,_& BOPS
e , : T O~ 2
JASMIA LLC ' NN,
IName ol g Ldmie i i ATy : T e Y
AR . S ' ‘Qéﬁﬁ T
The Armlcs of Orgammuon for this Limited. Lmb:llty (‘.ompany were ﬁlcd on 03'(29" 2010 _ and a_lssigpcd '5 .

F loride. ducumml numbcr }'_'1 0000033876

This amcndmcnt s subzzunui to mncnd lhe fonomng

A. lfumuldlng name, g enter thc new name uf!he !imitgd |I'=1L1!ht\’ Lomeany here

N/A

"y new.name must be distingnishable unﬂ end wiih the words "Limill.'d Ligbitily Company.™ the designution “LEL™or the shbreviation “1.L.C."

-1127 CRANDON BLVD SUITE D-505 - -
. KEY BISCAYNE FL 33149

 Name of New Registered Agent: | S'LVAS F'NANC‘AL SERVICES U-C

New Registored Office Address: . 5220 S UNIVERSITY. DRIVE SUITE C- 102
- " L e . - Emer Horfdam-emad;ﬁ'eu .
-.ADAVIE" -  Forida 33328
: . = \_C”y‘, ] . ) pr C‘ade

I her ebv aveept the appointment as registesed dgent cmn’ agree 1g, act in rhn wpucm ! ﬁrrlher ayee o mmp!y with the

- previsions of all statutes refative 1o the proper and complele performance of my duties, and-{ an finnitior with and

deeept the obligations of my pasition as registered agent as provided for In Chapter 605,-F.8. Or, if this document i is

s e

heing filed ic.merely. r'eﬂecl a change in the registered office ?ﬂmﬂfrmmfm ke limited liability
: , - g — e e
Lcmpany has bewz no.‘aj:»dm \trmné, of this {hangc N, s ;__ = W—”\ .

‘\P—\ \
If Changing Ihgister—‘a'?\gélﬂ.‘* o ot
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B I .:mcndmg, the registered ag,uu amUo: rcgislcred uﬂ' e uddrcss on our rcmrds, Lntcr thc namg ol‘ ihc new a

", registered ageu! :md/o[ the now regntcrcd office nﬁlrirgﬁ her o
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2015-05-13 20:28:12 (GMT)

18884011814 Fram: Silvas Financial Services, LLC
If amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member being added gr removed from our records:

MGR =
AMBR = Authorized Member

Manager

{{(H15000117069 3)})}
Title Name Address Type of Action
MGR ROBERTO SUNDBLAD 3475 Sheridan St C215 O Add

HOLLYWOQOD, FL 33021
W Remove
MGR PIXAN PROPERTY MANA 1121 CRANDON BLVD SUITE D-505 B Add
(41}
KEY BISCAYNE FL 33149
O Remove
O Aechi
e =
= E_‘; =¥y
7 2O Refmove .
o o1 - )
',""; — Y.—
W [ ¥ ;
T“‘ - T
o t

0 Remove

0O Add

[ Hemove

O Add

L] Remove

Page 2 of 3
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o ' ' (((H15009117069 3)))
[) lt amending any ulhcr ml‘ommuun. epler Lhﬂll[,(’{s) herc. {Auav}z addumna! .\he:.’m. rf Hecessury.

"E.. Lﬁcunc dnte, if other lhan the dnte of ﬁ)n‘\ (optmnal)
AThe effective date mus be specific, cannol be prior to q.n!c { receiptor ﬁMI)ﬁ and gannot b¢. mure thon 90 dnys uﬂ,cr .
the dmr. thix document is fled by. the Florids Dcpun.m nt of Blole )

Dited '05/13 S
e =
';:r:’ Lo
— T 1”;‘.
Signinture b -'\- ez or uu!horlzcd rcplesehtmiw ufamcmbr.r : SR ';_
. - ) .
ROBbRIO SUNDBLAD & : i WL e
L T Typedor prinled nume of signce - T e i e
ST s R
Bz 4
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- -Filing Fee: $25.00

( ({E15000117069 3)))



