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TO: Registratlon Section
Divlsien of Corporations

CURVE HOLDINGS, LLC
SUBIECT:

2016-11-22 08:03:33 CST

COVER LETTER

Name of Lirnited Liability Company

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

Please return al} correspandence concerning this moiter to the following:

Cris M Neely

TFP Internationa! Inc.

Name of Person

Firm/Compnny

20B07 Biscayne Doulevard, Suite 203

Aventura, FL 33)80

Address

CiyiSiate and Zip Code

cnecly@iradefinancesolutions.com

E-mail address: (io be used for future urnbal répan solificaton)

For further information concerning this matter, piease calit .

Lerena Pardo

786 2850763
at { )

Name of Person

Enclosed 35 cheek for the lollowing amount;

00 $£25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificale ol Swatus

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 8327
Tallahassee, FL 32314

FLOSS - S0 3 Wolerr Klug Onling

Aren Code Daytime Telephane Number

[ $35.00 Filing Fee &
Cernflicd Copy
{sddilionat copy is yncluucd}

L2 $60.00 Filing Fee,
Centificate of Siatus &

Certified Copy
{additinnal copy i coclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Executive Center Circle
Tallahessee, FL 32301

12122023573 From: Kimberly Laughiey



To: fageScf? 2016-11-22 08:03:33 CST 12122023573 From: Kimberly Laughrey

/L. En
P O
ARTICLES OF AMENDMENT ”/6”0}' /7
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CURVE HOLDINGS, LLC
{(Nome of the Limnited Linbilini Q%mgnnv “f it %ow Appenrs an our vecords,)
{A Florida Limlted LTability Company)
The Articles of Organization for this Limited Liability Company were fled on ¢ 0“’2"} 5 and assigned

Florida document numbar 115000149282

This amendment is submitted to amend the following:

A. If amending name, gnter the new niame of the lmited lobiliy company here:

The new nnene maist be distinguishoble nnd contnin (he words “Limited Liability Company,™ the destgnation “*LLC™ ar the abbrevistion “L.L.C"

20807 Biscayne Boulavard, Suite 203

Enter new principal offices uddress, if applicable:
Prit

Aventura FI 33180

Enter new mailing uddress, i applfcable;
dailing oddress MAY BE A P QFFICE BAX

B. If nmending the registered agent and/or registered office address on our récords, gnter the name of the new

registered agent and/gr fhe new registered office address here:

Name of New Registered Apent: C T Corparation Systemn
New Regstered Office Address: ¢/o C T Corporation Systern, $200 South Pine Island Road

Erver Filarid siveet address

Planistion Floridg 33324
Ciry Zip Codls

New Repistered Apent's Sipnajure, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agenf and ngree 1o act bt this capacity. 1 finther agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to mnerely reflect u change in the registered office addrass, { hereby conflip that the limited liability

compaiy has been notified in writing of this change.

Petar Trawinski
Assistant Secretary
hangiog Registered Agent, Signatore of New Repistored Agont
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I amending Authorized Person(s) authorized to mannge, enter the Gtle, name. and aeddresy of each person being added
or removed from onr records:

MGR~= Manager
ANMBR = Aunthorized Member
Title amge Address Tvpe of Action
TFP International Inc 20807 Biscayne Boulevard, Suile 2
MER B Add
Aventurn F) 33180
3 Remove
(3 Change
SILVASAN GLOBAL FUND, LL« 490 HOLIDAY DRIVE .
N [J Add
HALLANDALE BEACH, FL 330(
i z] Remove
O Change
0 Add
- [m
1" 17 =
[l u|

O Remove

0J Chonge

O Add

0 Remove

FLISS » AN 5 Wabiesi mluwer Quline

O Clhange
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12122023573 From: Kimberly Laughrey
D. I amending any other Infor_maﬂon, enter change(s) here: (Atrach additional sheets, if necessary,}
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L. Lifectve date, if other than the dale of filing:
document™s effective date on the Department of State’s records.

{optional)

(il un effective daa is listed, the dafe must be specific and cannat be prior o dase of fitling or more than 2 days afler (ing.) Pusuim o 6050207 (A0
(b) The 90th day after the record is filed.

Mote: fthe date inseried in this block does not meet the applicakle siacnory filing requirements, this date with not be listed a5 the

20/6

[

=
C

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of!
Dated November |6

Tlgnature of © member or@lmwc ol @ memiber

AZT IS S 11VAasSan vanzger
Typed or prinied name of signee
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TFiling Fee: $25.00



