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To: Page30f6 2017-06-06 16:23:02 (GMT)
{((H17000151636 3)}
COVER LETTER

TO: Registratlon Scction
Division of Corporations

COLDWIDL, LI.C
SUBJECT:

1-888-401-1914 From; Silvas Financial Services, LLC

Name of Lisued Lishitity Company

The enclased Anicles of Amendment and fec(s) are subimiced for filing,

Please retum alf gorrespondence comeeming this mauer 1a the followiny:

MARCO RIBONI

Name ot Person

COLDWIDE, LILC

Fion/Company

1858 NE 1238

Addilress

NORTH MIAMI BEACTL FL3ZIGI

Cinv'State and Zip C'ode
ACCOUNTING2ESILVASBOX.COM

E-miail address: {10 he used tor funire annual report notitication)

For further inforiation conceriing this ruacer, please call:

MARCO RIBONI . 780 479 0856

at f )

N of Person Avea Code Daylime Teleplone Number

o . Yoo,
Enclosed is a check for the following smount:

1 $25.00 Filing Fee O $30.00 Filing FFee & L1 555,00 Filing l'ec &
Cenificpie of Stalus Certified Copy
(tldlitionad copy is cielased)

1 $60.00 Filing Vee.
Certificale of Status &
Centificd Copry

(ackiditionak copy is enclozed)

ATAILING ADDRESS: : STREET/COURIER ADDRESS:
Regiswwation Section Registration Sceiion

Division of Corporations Divisinn of Cotporatious

P.0). Bux 6327 Clifion Building

Tallahassee, 'L 32314 2661 Execulive Center Circle

Tallahassee. KL 32301



To:

Fage 4 of 6 2017-06-06 16:23.02 (GMT) 1-888-401-1974 From: Silvas Financial Sarvices, LLC

«(H17000151636 3)) ARTICLES OF AMENDMENT F/L E
TO ’ D
ARTICLES OF ORGANIZATION 1 gy .
OF SEQ 5 18
TALLA[;,%“RYQF s
COLDWIDE, LLC 3-\355. /3 TAre
(Nani¢ of the Dlmlted ljiﬂhilitnr Compiny ns It RS OB OWr records.) - LOR!UA

The Articles of Organization tor this Limited Liability Company were filed on angt nssigned

12000031468

Florida document number &

This amendment is sutunitied (@ amend the following:

A. If amending name, euter the new name of the Hmited tabitity company here:

Enter new principal offices address, if applicable: N7a

(Principal office address MUST BE A STREET ADDRESS)

Ewter new mailing address, if applicable: _ -
(Mailing address MAY BE 4 POST OFFICE BOX)

B. {f amending the registered agent and/or registered office address on our records, emter the name_of the new
regisiered agent and/or the new repistered oftice address here: '

Name of New Registered Apent: _N’A '

New Repistered Olfice Address:

Lnvier Floricde sivec gdidres

. Florida -
Ciy | Zip Cole

New Repistered Agent's Signature, if chanping Repistered Apent:

I hereby: aceeprt the appointment as regisiered agent and agree to act in this capaci. 1 fusther agree to comply with the
provisiony of all statures relative to the proper and complete performance of my duies, and I am familiar with and
aceep! the obligations of my position as registeved agent as provided for in Chapter 605, I8, Or. ifthis docinent is
being flled ro mevely reflect a change in the regisicred office address, I hereby confirm thet the limired Labilit
conpany hus been uotified in weiting of this change,

IF Changing Registered Agent. Signature of New Repistered Avent

Page 1 of 3
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To: Page5cof6 2017-08-06 16:23:02 (GMT) 1-888-401-1914 From: Silvas Financial Services, LLC
{(((H170001516386 3))
if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaoved from our records:
MGR = Muanager

AMBR = Authorized Member
Titie Nume

Address
MGR

Type ol Action
RIBONL, MARCD 1§55 NE 123 ST

0] Add
NORTU MIAMI BEACI), FL 33161

W Renwove

MGR CAROSI, SASHA

__ O Change
1535 NE 123 8T

W Add
NOQRTH MIAMI BEACIL, FL. 33161

.0 Remove

O Change LG

0 Add

O Remove

B Change
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O Remove

[

0 Change

01 Add

O Remove

[ Change
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To: Fageé6ofé

(({H17000151636 3))

2017-06-08 16:23.02 (GMT)
NiA-

1-888-401-1914 From: Silvas Financial Sarvices, LLC
D. If amending any other information, enter-change(syhere: /Andch addiiional shedts, I necessary.)
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E.. Effeetive dare; if other than the date of filing:
document’s éffective date o the Department of State's records.

{optional)
(b) “The 20th day after the record is-filed.

UNE S
Dated ]

Of ab effective date I3 listed, the d:.:uu-must be speelfic and cannat be prior f.date of tiling or more Bian 90 dav3 after filing.) Hursuant 1 6050207 (-}}(h)
Note; #1he daw inserted in ihis block does not meer the applicable stawtory fT1ing requicémanis, this date will not be Hsted as the
If the record specifies B delayed elfective date, bit not an effective time, at 12:01 a.m. on the earller of:

Signature 6T 4 mohiber orauthasred Tepre

:;qe::nwtaﬁﬁc ofa member
MARCO RIBONI

Typed or printed name of signee

Paged of 3
Filing Fee: $25.00



