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COVER LETTER
TO: Registration Scetion
Division of Corporations
Silverstone Homes [0

SUBJECT:

Name of Eimited Liabiliny Company

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

Please return all correspendence concermimg this matter o the folluowing,

Christopher Koepplinger

Numie of Person

Silverstone Homes, FEC

Firm/Company

621 Golden Dawn |Lane

Address

Apopki/ Florida 32712

Ci/State and Zip Code
chris@ stlverstonchomestl.com

-l address: (o he psed for futore il repernt nedilication)

For Turther intormation concerning this matter, pleasc call:

Christopher Koepplinger 7 A00-4263
atq }
Nume ol Person Aren Code [hevtime Telephone Number

Enclosed is o cheek for the following amoumnt:

m 52500 Filing Fee (3 830000 Filing Fee & 3 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certtiicaie ol Stitus Cerufied Copy Certificate of Status &
tadditional vopy is enclosed) Certitied Copy

taddationi) cupy s enclosedd

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Sunte 810

Talahassce. IF[. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF LI

Silverstone Homes 1L1LC EDZJHPR -6 ﬁH Q: f113

(Name of the Limited Liability Company as it now appenrs on our records, )
(A Honda Limned Tiabalite Company) >

TALy - - ATE
. , . L o ] 12/09/201 5 T —-u.E'rL
e Articles ol OQrzanization tor this Limited Liability Company were filed on and assignéd

LAOOO2RT-L

Florida document number

This amendment is submitted to amend the following:

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

The new nisme must be distinguishable and contain the words “Limited Linhility Company.” the designation =1L o the abbreviaion ~1.1L.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Oflice Address:

e Florida streer address

. Florida
Ceny Zip Conde

New Registered Agent’s Signature, if changing Registered Agent;

P hereby accept the appointment as registered agent and agree to act in this capacite. 1 jurther agree to complyv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [am jamiliar with and
accept the obligations of my position as regisiered agent ax provided for i Chaper 603, F.S Or if this document is
heing filed wo merely reflect a change in the registered office uddress, I herehy confirm that the limited liability
compeny has been notified inwriting of this change.

I Changing 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 added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nuame Address Type of Actign

MOGR Breu Lovings 621 Golden Dawn Lane, Apopka IFE 32712

= Add

CiRemove

ClChange

Oadd

CiRemove

C1Change

OAdd

CIRemowve

CiChange

Ciadd

CiRemove

G Chaunge

Oadd

CIRemove

CiChange

ClAdd

O Remove

CIChange




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

K. Effective date, if other than the date of filing: (optional)
{H an effective due s Histed, the dite must be specitic and cannal be prior o dae of filing or more than 90 duvs after filing. ) Pursiant 10 603,0207 (34h)
Note: 1§ the date inserted in ihis block does noi mect the applicable stakutory filing requirements. this date will not be listed as the
document’s effective dute on the Departiment ol State s records.

I the record specities a delaved cffeeiive date, but not an eftective time, at 12:01 wom. on the carlier of1 (b)) The 90th dav atter the
record s tiled.

Februgry 24 2023

Dated .

>

Signature ol o membgenr authorized wepresentative af o member

Christopher Koepplinger

Typed or printed name of signec



