(Requestor's Name)

NIRRT

200235843012

(Address)
(Address)
(City/State/Zip/Phone #)

[ pckur [ war (] ma

OB/04/12--01047--003  *#30.00

(E!usiness Entity Name)

(—Document Number)

Certified Copies Certificates of Status

G

Special Instructions to Filing Officer:

ERME

Al

115 30 AN

Y1074 335SVIV TIVL
s

gt :5 WY K~ WA 218

Office Use Only

J. SAULSBERRY
EXAMINER

JUN 5 201




COVER LETTER

10z Registration Section
Bivision of Corporations

SUBSECT: SILVER PEACOCK MANAGEMENT LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) nre submitted for filing.

Please return att correspondence concerning this matter 1o the following:

DAVID PANTIN

Name ol Person

SILVERPEACOCK MGT LLC

FimyCompany

—
Fu
PO BOX 833 e
P
Address )
et
oz
e~
NIAGARA ON THE LAKE Fa=
City/State and 7ip Code i 57;?‘
i
ONTARIO LOS 1JO P
E-mait address: (1o be used Tor Tuture anhual repaet noufication) o
: S
e
For further information concerning this muter, please coll: i
DAVID PANTIN ar (407 3 951 7820
Name of Person Areit Code & Davtime Telephone Numbet
Enclosed is a check for the following amount:
DSES‘UO Filing I'ee [£]$30.00 Viling Fee & {]555.00 Filing Fee & []$606.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed)

Certifizd Copy

gy :5 WY 41~ HA 2182

(additional copy is eaclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corpurations Division of Cerporations
P.0O. Box 6327 Clifion Building
Tallahassee, Fi. 32314

2661 Executive Center Circle
Tallahassec, FLL 32301



Il amending the Managers or Managing Members on our records, enter_the title, name, and address of each Manager

or Managing Member being added or removed {rom pur records:

MGR = Manager
MGRM = Munaging Member

Title Name Address Type of Action
MR ALBERT WESSELS PO BOX 833 L0S 1.0 ] Add
NIAGARA ON. THE LAKE [7] Remsove
ON
MR CRAIG JONES POBOX833,10SLIQ . [7]Add
NIAGARA ON THE L AKE Remove
QN
] Add
E} Remove

[} Add

[] Remove
—_ Dadd
CRemove
[JAdd
[JRemove
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D. If amending any other information, enter change(s) here: Cditach udditional sheets, if necessary.j 52 '
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Dated

—

Signature of a mcw or authon zed representative of a member

DAVID PANTIN

Typed or printed name of signee
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Filing Fee: 525.00



