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Incorporating Services, Ltd. | NC S e r\;ﬂ

1540 Glenway Drive
Taillahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www_incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/7/2024 PRIORITY Regular Approval

ORDER ENTITY
SILVERLAND GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SILVERLAND GROUP LLC {FL)

File the attached amendment

NOTES: R
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1260616

Piease bill us for your services and be sure to include our reference number on the Invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friduy, June 7, 20024
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COVER LETTER

TO: Reyistration Section
Division of Corperations

Sitverland Gronp LLC
SURJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter 1o the following:

Adriana Macedo

Name of Person

Agsure Enternational Services L1.C

Firm/Company
B0t Brickell Avenue 8th Flour
T Addresy
Miami, FL, 313131
City/Stute and Zip Code

amacedogassurcinternetional.com
E-mail addreas: (io be uged for future annuel report nehification)

For further information concerning this matter, pleuse cull:

Adriane Macedo 464 S1R-88356
at( ]
Name of Peron Arca Codc Daytime Telephone Mumber

Euclosed s n check [Ur lhe fullowing amount:

.Qll $25.00 Filing Fee O $30.00 Filing Fee & [) $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(rdditicnal copy is encluacd) Certificd Copy

(=dditional copy is eoeluyad)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 12303
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SUBJECT: SILVERLAND GROUP LLC
Ref. Number: L13000011930

We have received your document for SILVERLAND GROUP LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The Registered Agents signature is not legible for imaging.
ou have any questions concerning the filing of your document, please calil

It y
{850) 245-6000.
Letter Number: 924A00012503

Neysa Culligan
Regulatory Specialist Il
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Rerans Jole Taests

www.sunbiz.org



ARTICLES OF AMENDMENT

TO - F i I E D
ARTICLES OF ORGANIZATION U
OF
A JN-T o g
Silvertand Group LLC e
Ami anda Limited Liahality Company - TAL LET{A"SSg-ELfFf;Egé:DEA
The Articles of Organization for this Limited Ligbility Company were filed on Jamuary 23, 2013 and assigned

Flonda document numi')cr L 13000011930

This amendment is submitted to amend the following:

A. If nmending name, enter the new name of the limited linbility company here:

Thae new name must be distinguishable and contain tie words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Brincipal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of ilie new registered

agent and/or the new reglstered office address here;

Name of New Registered Agent: ASSURE INTERNATIONAL SERVICES LLC
Nume of New Registered Agent:

New Registered Office Address: 801 Brickell Avenue, 8th Floor

Enter Florida strees address

Miami Florida 33131
ity 2ip Code

New Registered Apent’s Signature, if chanping Registered Agent:

! hereby accept the appointment us registered agent und agree 10 act in this capacily. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S, O, if this document is
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 Ageut, Sipnadure of New Registered Apent

A



if mnending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Titte Name Address I'ype of Action

OAdd

ClRemove

CIChange

_ . OaAdd

ClRemove

[ClChange

OAdd

JRemove

GChenge

OAdd

ORemove

EIChange

OAdd

DRemove

OChunge

[JAdd

ORemove

{JJChange




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{If an offective dale is listed, the date must be specific and cannot be prior to dote of filing or more than 90 days afler filing.) Pursiant 10 6050207 (3xh)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirerents, this date will oot be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a8.m, on the carlier oft (b) The 90th day afier the
record is filed.

. \ﬁ,&_”// | | /:,/Lu\ //’ )‘—/c’r'(_/;’

Signature of n member or suthorized roprescniative of o member /

May 28th
Darted ™

infinity FieldyLtd

..

Typed or printed name of signee

Filing Fee: §25.00
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