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COYER LETTER

T Repistration Section
Privisinn of Carparatiees

__SILANTO LLC

Tame of Limired L|.th|i|q. [ umpum

SUBIECT:

Thel erclosed Articles of Amendment and (ee(s) are subimitted for fiting.

IMlease returs all corespondence concerning this matter te the foHowing:

~ GIACOMO BOSSA

N of Persan

MORIS & ASSOCIATES

Finme nmmn\r

3650 NW 82nd AVL, SUITE 401

- Acldress

DORAL, FL 33166

e e = e e e U P POV AU SN PSS VO

I ilv/Sre and Zip Cude

gbossa@anmpa com

VFor further Inthemation concerning this matier, please enlt:

GIACOMO BOSSA 305, 559-1600

Name al ecosan {\u.a G uck l).\y\mu Veley ,:!nnm Franber

izaclosed is a check forthe sollowing amonne:

[ $25.00 Filing Fee 03 $30.00 Filing Fee & {85500 Filing l've & {3 56000 Filing Yee,
Certificate of Status Certified Copy Centificate of Status &
tacitstionad Copy 15 Slosed) Certified Copy

(additionnl copy is snclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
RRegisralion Secion Hegistmtion Scction

Divisiuon of Carparations Division of Corpurations

L), Boy 6327 Clifion Building

aliahassee, FL 32344 2663 Lxecuive Center Lircle

Taltatursee, FIL 32301
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' ‘ ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

SILANTO LLG

(ﬁnmt o ihe Lipited 1, bty Company g i riw .u:nem UL TCC 0T ds,)
[ {.n ki Timited Liabihiy Tompmiy)

3. 25-201 3 o ind assigied

The Articles of Organization for this Limited Liabibty Company were filedon

~ L13000043806

Florida docunent ngmber
This amendiment 15 submitied 1o amend the following:

A. Il amending name, enter the new nmue of the limited Habitity company herve:

Iho nc\\ namr rmv-l bu dlshtlbl,lll'\hth und uul “witl e \\uuu 1 u\'m d mem (m\qmu\ e d&"s\-.mauon TR et m\bm\a:\mh "L

Enter new principa) offices address, ifapplicable:
tPrincipal office aiddress MUST BE A STREET ADDRESS)

FEater new mailing address, if applicable:

[Madting addresy MAY BE A POST QFFICE BOX)

B, ¥ swending the rvegistered agent and/or rvegistered oitice address on onr records, enler (he nmm. n! th
regisiered apent and/or the new registered office address bere: Sray

Name of New Resistored Apent: MORIS & A_§§OC1ATES i e

New Reaistered Office Address: R 3650 NW 82nd AVE, SU”-.E 401

Einter Flawicee siveet fndifress

DORAL — . Flovida 33166

Citv L Cinde

New Registeyed Ape vignature, i changing Rogistervd Apgnt:

! hereby oeeep the appuiniment axs vegistered ugent and agree fo aet O this capaeity. ! firther agree o comply with the
provisions of all statutes refative to the proper and complete performonce of my duties, aad I om familiar with and
errcept the obdigutions of ey position as registered dgeat us provided for in Chapeer G058, I8, Or. if this document i
being filed to merely yeflect a change in the registered affice address, [ hereby confirm that’ e Hm.'md fiahitity

compuniy has been notified in writing of this cfumge. ﬂz}/
1 thmgu ""_4{{;11/;,&;1:“:; nfure of Nun"Ia_i;;;:!—(-l-”m:—uwn




H amending the Managers or Adthovized Meoiber on onr records, enter thie tide, nume, and address of each Manager or

Aunthorized Member being ndded or remover] from gur recovds:

MGR = Manaper
AMBR = Authorized Member

Tide Name

MGR

REMIDA MANAGEMENT LLC

MGRM ANT ONiO LOVAGLIO
MGRM SILVIA SCROCCA

2961 ’1ST AVENUE NORTH SUITE F

W Add

ST PETERSBURG FL 33713

O Remove

VIALE Dl FOCENE N 315

FIUMICINO RM 00054147 |

'~ '\Jd-

VIALE DI FOCENE N 31 :

FIUMICINO, RM 00054 1T

' <

1 'l‘

o

T

L e
~

o et e e v s a1 ot . o e A s e g e

3 Remove

I3 Add

3 Remove

3 Add

O Renove

Page 2ofd

Type of Action
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r - + 4 [ .
Iy Hamending any other information, cieter chanpge(s) heves 7Ataeh additionud sheets, i necessary.)

o Effecetive date, i otlier thirn the date of Liling:

{optional)

i The clfectsor date mnst be spectfic, conugt he pror o date of receipt of et dale and camot be more T 909 day s alie

the dute this dovment 35 Bl by the Flocda Depsa meem of Snic)

June 24 2014

Pated .

Signaiure of 3 nemi

T .._....___n pu] o prlr\lw. To ._@01 /’q_ﬁv'
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Filing Fee: $25.00
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