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TO: Registration Section
Division of Corporations
Silverlogic LELC
SUBJECT:

TaafT ¥ = T TS T

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following!

David Hartmann

Sibverlogic LILC

Namwe of Person

Firm/Compuny

751 Park of Commerce Drive Suite #126

I3oca Raton. Florida 33487

Address

dh@nslio

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

¥or further information concerning this matter. please call:

David Hartmann

561 369-2360

at( )

Namve of *erson

Enclosed is a check for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee &

Centificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

Arca Code Daxtime Telephoane Number

1 $55.00 Filing Fee &
Ceruified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(zdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sureet. Suiie 810
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ARTICLES OF AMENDMENT : ~

TO
ARTICLES OF ORGANIZATION L
__3 %
OF Apr) "C -+
<
-‘}:L * r>
SilverLogic L1 25, -
{Name of the Limited Linbilitv Company as it now appears on our records.) -5, =
(A Flonda Limited Tiability Company} s p
w
- . . . - C e - - /2472012 . &
he Articles of Organization for this Limited Liability Company were filed on and assigned &

- 1120063 352001
Flonda document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation =L.1.C7

Enter new principal offices address, if applicable: ?SI fCJ{"/\ ‘H& /ﬂ,MW}? 7L Dr‘; e
{Principal office address MUST BE A STREET ADDRESS) = LM/ [ J F

7‘0-"/& pfaiﬂm; /L 33 Lh‘r/:?

Enter new mailing address, if applicable: ?(;/ ﬂ?«-r/‘ 'ﬂ) F,(J KA Q P D 1L
(Mailing address MAY BE A POST OFFICE BOX) ¢t{ I']é- ’% j \26

Bora Rader , [~ 33059

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registers
agent and/or the new registered office address here:

. f
A
Name ol New Registered Avent: /JW\U/F {'&f‘{'l//’ﬁ M

New Repistered Office Address: 7) / pa'q /2 p;Q (7(7{/;4 0 Tz ‘7,—~ q(,([c.e_

\fnfw IHorida street address

BO()@- (Q&J—ﬁf/} . Florida 3% ‘5} (F;

City Zipr Code

New Registered Agent's Signature, if changing Registered Ayent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complyv with th
provisions of all statnues relaiive (o the proper and complete performance of my duties. and am familiar swith and
accept the ablisations of my position as registered agent as provided for in Chapier 6013, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

('(anan'\" h(l.\' h(:'(,'” H(”fjﬁ(’d n n'.l‘i!l'ng (f/llhi‘\' ('h(lH‘L’(’.

Ifl(:'hrfl,l—gilflg Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Mohammed N, Ibrahim J222 NW 2] Avenue
S 133
Sunrise, F1L 33323 O Add

= Remove

LjChange

MGR Juan C. Contreras-Piana Jr. 10963 Bal Harbor Drive
Bocu Raton. FI, 33498 S Add

mWRemove

OChange

CAdd

CJRemove

CIChange

JAdd

CiRemove

CiChange

Cadd

ORemove

O Change

OlAdd

ORemove

OJChange




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

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dayvs afler filing.) Pursuant 1o 6053.0207 (3)()

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed. '

Cy

Dated ,461’"?' QVO . ; 20

D Mo T

Signature of a member or authorized representative of a member

Pavid Hanmann

Tyvped or printed name o signee

Filing Fee: $25.00



