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COVER LETTER

TO: Registration Section
Division of Corporations

COLDWIDE, LLC

Mame of Lintited Liability Company

SUBJECT:

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

Please return all carrespondence concerning this matier to the tollowing;

MARTIN REYES

Name of Person

SILVAS FINANCIAL SERVICES, LLC

FirnvVCampany

5220 S. UNIVERSITY DR. STE C-102

Address

DAVIE, FL 33328

City/Siatc and Zip Code

ACCOUNTING3@SILVASFINANCIALSERVICES.COM

E-mail address: (to be used for future annual report nofification}

For turther information conecrning (s matter, pleasc call:

LUCIO CAROSI 786,479 0956

Name of Person ' Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

¥ $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & © [ $60.00 Filing Fee,
Certificate of Status Cerutied Copy Certificatc ot Status &
(uddidonul copy iy cnelosed) Centified Copy

(addititnal copy is enclosed)

MAILING ADDRESS: STREET/COURILER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box £327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

{{ (514000264432 3).}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLDWIDE, LLC

(Name of the Limited Lishility Company as it new Sppears on our records.)
¢ 1ty Company

The Articles of Organization for this Limited Liability Company were filed on 03/05/2012 and assigned
Fiorida document number 112000031468

This amendment is subrmitted to smnend the following:

A, If amending name, enter the new namie of the Hmited liability company here:

n/a
The new nawe mast be distinguishable and gnd with the words “Limiled Liabitity Coripany,” the designation “LLC" or the shhreviation "L.L.C."

4700 SHERIDAN ST STE J
HOLLYWOOQOD, FL 33021

Eunter new principal offices adduress, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

4700 SHERIDAN ST STE J
HOLLYWOOD, FL 33021

Enter new mailing address, if applicable:
Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Erter Florida streer address

. Florida
Ciey Zip Cody

New Repistered Agent’s Signature, if chapging Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all seatutes relative to the proper and complete performance of mry duties, and [ am jamthar witheund
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if (Al d'ocwnenl s
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limitéd ﬂmbihﬁ#

company has been notified in writing of this change. P ;.-t..

M W
LTy,

If Changing Registered Agent, Si ¥ v
T it e
= . s
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member bejng added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addrexs

1555 NE 123RD ST

MGR LUCIO CARQOSI

MGR SOCORRO LECN

NORTH MIAMI, FL 33161

Type of Action

0 Add

B Remove

4700 SHERIDAN ST STE J

W Add

HOLLYWOOD, FL 33021 O Remove

0 Add

1 Remove

O Add

O Remove

Page 2 of 3

{(({H14000264432 3)})}



18884011914 From: Silvas Financial Services, LLC

2014-11.13 14:52'38 (GMT)
{{(H14000264432 3)))

To: Page6of6

-

D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

N/A

»

(optional)

E. Effective date, if other than the date of filing:
{The effecrive date must be specific, cannot be prior to date of receipt or tiled date and cannot be more than 90 days after

the date this document is filed by the Florida Department of Sratg)

2014

NOVEMBER 13

Dated

v
e

Signature of 2 member or autllstzed fepresentative of' a member

LUCIO CAROSI

Typced o1 printed name of signce
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