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COVER LETTER
TO:  Reghtration Section
Division of Corporations
SUBJECT: SILVER FOX HOMES LLC
Name aof Limited Liability Company

The enclosed Artioles of Amendment and foe{s) are submitted for filing.

Pirase return all correspondence conceming this matter ta the following:

MARITZA E. PEREZ, FRP

Name of Parson

CANTOR & WEBB P.A.

Pirm/Conpeny
1001 BRICKELL BAY DRIVE, SUITE 3112
Addl’WS ey,
r’ [P —
. cE =
MIAMI, FLORIDA 33131 LA
City/Stazs &od Zip Codo i 2 T
o> 4
MARITZAGCANTORWERBR.COM »T w T
- riall addrest: (10 b6 W 707 ToTue aubual (4part SOAReAuon) _ m; _ m
Por further information canceming this matier, piease csll: ' ,.".’:: 5
on ¥ O
MARITZA E. PEREZ (305, 374-3886 5m S
Nams af Parson Area Code & Dayuns Telenbans Number b
Enclosed s 8 oheck for the following amount:
132500 FilingPee ~ [[]$30.00 Filing Fee & [(J$55.00 Filing Fec & []$60.00 Filing Fee,
Certifieato of Status Cextified Copy Centificate of Stares &
{additionsl copy is enclosed) Cerdfied 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
Talghroses, FL 32314 2561 Executive Center Cirele
Tallahasses, FI1 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVER FOX HOMES LLC

he I dmited Liabilty Com 8% ltnowa £ 0D 0ur [
[ [l Tpany

The Arteles of Organization for this Limited Lisbility Company were filed on SERTEMBER 28, 2011 and essigned
Florida doctument rumber L11000111160

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the limifed jiabjlity company here:
N/A

The new name must be distinguisiable zud and with the words.“Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC”

Enter new principal offices address, if applicable: NIA g r:_: —
(Princinal pffice address MUST BE A STREETADDRESS)  N/A : _> '; = 7
NI/A > _"; —
A
Rinter now malling address, if apphicabla: N/A _;w_'-c.:; = M
(Mailing address MAY BE A POST OFFICE ROX) (A § ‘”5 ; v O
N/A =~ on

B. X mmending the registered agent and/or reglstared office address on our recards, gnter the name of the new

registgred agent and/or the new rupigtered affice address here:

Name of New Reoister ent: NIA
New Regiatered Office Address: N/A
Entar Florida strest address
N/A ,¥lorida NIA
City Zip Code

New stered {56 ature, i Ragi A

1 hereby accept the appointment as registered agent and agres to act in this capacity. I further agree to comply with
the provisions of all statures relative to the proper and complete performance of my ditias, and I am familigr with and
accept the obligations of my position as regissered agent as provided for in Chapter 608, F.5. Or, if this documant is
betng filed ta merely reflect a change in the ragistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Reglsiercd Agenk, Signarurs of New Reaistereg Agent
Pagelofl
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If amending the Mansgers or Managing Members on our records, ¢nter the title, naine, and addyess of ench Manaper
o Managipe Member hajng added or removed from our Yecords:

MGR = Mnunager
MGRM = Managing Member
Title Name Address Type of Action
MGRM ALBERTO MATONE C/O 1001 BRICKELL BAY DRIVE [ Add
SHITE 3112 [] Remove
MiAML FLORIDA 33131

' ORNVE [7] Add

MGR ALBERTO MATONE £/0 1001 BRIGKFL| BAY
SUITE 3112 [ Remove
MAMLELORIDA3313:

) Ada
] Remove

Add
| Remove

[Jadd
_ [JRemove

_[add

5
!

i

v

D, If amending any other information, enter change(y) here; (daach additional sheers, if necassary,)

N/A

40 A¥yiqunas
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Deted NOVEMBER 7 . 12011

f & rember or guthorized repretentative of 4 wember

AUBERTQ MATONE, MANAGER
Typed or printed name of signec
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