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COVER LETTER

TO: Registration Section
Division of Corporations

SILO ENTERPRISE. L1LC
SUBIECT:

Name of Limited Diabiliey Compans

The enclosed Articles of Amendment and feers) are submited for filing,

Please return all correspandence concerning this matter to the following:

FERNANDO SILV A

Name of Person

SKYTRUST ENTERPRISE. LLC

Firm/Company

123 NWAATH ST #214-12

Address

BOCA RATN, FL. 33432

Cinv/state and Zip Code

FERNANDO@SKYTRUSTENTERPRISECOM

B-miil address: (e be used for fetere annua! report netiticatiang
For further information concerning this nuetter. please call:

FERNANDO SILVA 361 4632557

At ( )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee [ $30.00 Filing Fee & 1 S55.00 Filing tFee & (0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
sddional copy 1y enclosed) Certified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIE 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee. FLL 32303



‘ | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILO ENTERPRISE, L1LC
(Name of the Lamited Liabilitn Company as it gnow appears on sur records.)
(A Flonda Dimyted Tl Company)

33/ .
01232016 and assigned

The Articles of Oreanization for this Limited Liabilny Company were filed on

. \ 17
Florida document number -1 0000016627

This amendment is submitted to amend the tollowing:

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

o
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The new name must be distinguishable und contain the sords “Linstted Liability Company.” the designation =110 or the :lhbrc\'izllinn‘&h.l..(%B
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Enter new principal offices address, if applicable: ! RISl
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(Principal office address MUST BE A STREET ADDRESS) - =M
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Enter new muailing address, if applicable: :
(Muailing 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 the new registered

agent and/or the new registercd office address here:

Name of New Revistered Agent:

New Rewgistered (Mlice Address:

Eater Florid seroer adidrexs

. Florida
i Zip Crade

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

{ hereby uccept the appoiniment as registered avemt and agree to act in this capacitv. | further agree ro compdy with the
provisions of all startites relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the vbligations of niy position as registered agent as provided for in Chaprer 603, F.S. Or. if this docunient is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabifi

company has been nenificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Avent




IT 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 Name Address Tvpe of Action
AMBR JOAQE. LEITE DE OLIVEIRA 4310 BANY AN TRAILS DR
CAdd

COCONUT CREEK. FIL. 33073
= Remove

O Change

]
2100 3

AN| JU‘M}ISI,'\IO

0 ﬁ_mo

DCR.‘IHL, “’
(9% ]

-

~
O a8d

\l

0374

19 ML
VIS JO AHNT IS

SHOI
3

CORemove

ClChange

ClAdd

CIRemove

IChange

JAdd

O Remove

JChange

Oadd

CIRemove

ClChange




D. If amending any other information, enter change(s) here: cdvuch additional sheets, if necessan)
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E. Effective dale, if other than the date of filing: (optional)
1 an ertective date is listed. the date must e speeitic and cannot be prior (o daie of filing or moere than 9 davs afler tiling.) Pursouant to 6030207 (3K
Note: Ifthe date inserted in this block dees not meet the applicable statutory Hling requirenients. this date will not be fisted as the
document’s effective date on the Deparunet of State’s records.

H the record spectiies a delaved effective date, but not an effective time, at 1 2:01 a.m. on the carlier ot ¢thy The 90th day afier the
record 15 filed.

JUNE 4TI 2022
[ared .

Luceas Canfosro

4 Sigrature of g member ar zuthorized representaiive of a member

LUCAS CORDEIRO

Typed or printed name of signee

Filing Fee: $25.00



