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' COVER LETTER

TO: Registration Section
Division of Corporatlons

Silverback Enterprise Solutions Group, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are submitied for Nling.

Please return all correspandence coneerning this matter w the following:

Cheyenne Moselfey

Name aof Persan

Lagalzoom.com, Ing.

Firm/Company

100 W. Broadway Suite 100

Address

QGlendale, CA 91210

City/Siate and Zip Cede

goldencoastorchards@gmail.com
E-manl address: (o be used Tor tuture annua! report notification)

For further information concerning Lhis mauter, please call:

Imelda Vasquez ( 323 N 962-8600 axt 7950
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Frrom: A

[0 $25.00 Filing Fee [ $30.00 Filing Fee & [5] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

1

(edditional copy is

MAILINC ADPRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buijlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

d)
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. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Sliverback Enterprisa Solutions Group, LLC

of imi inbili
orida Limi jability Company

The Articles of Organization for this Limited Liability Company were filed on 03/08/2012 and assignec
112000033577

Florida docurnent number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Goiden Coast Orchards, LLC
‘fhe new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:
Pril BEAS AD,

h
Py

WL

Enter new mailing address, if applicable:
BE AY FIC,

-
A

B. If amending the registered apent and/or registered office address on our records, eater the name of i

ent and/or the new te ce address here:
Namg of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wi
provisions of all statules relative to ihe proper ard complete performance of my duties, and I am familiar with an

accept the vbligations of my positiun as registered agent as provided for in Chapter 603, F.S. Or, if this documenm
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page I of 3
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If amending the Managers or Authorized Member on our records, gnter the title, name. and address of each Mang

Authgriz m our [

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Act

AMBR Richard Heiligenman | 49355 Via Vaquero 8 Add

Temecula , CA 92590

O Remove

0 Add

) Remove

0 Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: '(Af.rach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this docurnent is filed by the Florida Department of State)

Dmed o | POy lof(:e) v

e, P

‘é%ﬂ\%uﬁf.\(ﬂ(w
Signatiyd of @ metber or authokzed representative of a member
i Jennifer Meltigeriman (o ey O ¢ e Ligenonan
4 Fyped or printed name ofsngnsc
é
;
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