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SILVER SAND ACTIVELLL
BJECT: N—
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The cnclosed Articles of Amendment and foc{s) ans submitted for Giling,

Planse refum aH comespondense eanceming this matier o the following:
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GERMAN PENA z= 2 1
T L -
Neree of Person D M
-, B Y {
‘ FEBT
12555 ORANGE DR SUIE 4063 }2"' 3t .
Addresy
DAVIE, FL. 33330 ®
City/Staie and Zip Code
srinformationd%@gmail.com
TSI G0dvesses (10 B ircd Tof FoLlmG Ermmaal Topait nentication)
For further information conceming this motter. please call:
GERMAN PENA (754 , 2236212
at .
Nume ol Peraon Aren Code Daytime Telephone Nusnber
Entiosed ks & check for the following amoun:
8 $25.00 Fiting Fee O £30.00 Filing Foc & (1 555.00 Filing Foe & [ $560.00 Filing Fer,
Certificate of Status Certifled Copy Cenifloame of Statys &
tadditions] copy is enclomd) Certified
. (additiom) copy fs
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistralion Section Registation Section
Division of Corporations Division of Conporations
P.O, Box 6327 Clifion Building
Tallahassee, FL. 32314 2681 Executive Center Circle
Tallahassee, RL 32301
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'ARTICLES OF ORGANIZATION
OF

- 2016-11-18 17:28:26 (GMT) Iv‘

SIL.VER SAND ACTIVE LLC

.Wlmlﬁ and mig‘i
\ \

The Articles of Onganization for this Limited Liability Company were filed on

Florida document number 16000074884

This amendment is submitted to amend the following:
A+ If sevending name, enter the pew name of the mited liabjlity company here:

The new name must be Otinguishoble mrd comtain the words “Limmied Lisbifity Conpaty,” the designamion “LLE™ or the ablreviation *L.

Enter pew principal offices address, if applicable: 12535 ORANGE DR

ipal office address M. E A STREET AD SUITE 4063
DAVTE, FL 33330
Enter new mafling address, if applicable: 1258 ORANGE DR
Y BE 4 POST OF, SUTTE 4063
DAVIE, FL 33330
B. If amending the registered agent and/or mglstued office address on our records, enter the name of the new
od agent and/ egistered office address bere:

v
J gnafy thanging Registered Agent:
‘ '

! hereby accepi the appotmtment as registered agent and agree to aci in this capacity. 1 firther ;
\ s ] agree 1o comply with
provisions of . cg!l Statules relative to the proper and complete performance of my duties, and I am famitior w.‘}:’i?’ ard
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Oy, if this docwment is
being filed to merely reflect a change in the ragistered office address, 1 heveby confirm that the Hmited liability

company has been notified in writing of this change.
If Changing Registired Agent, wm

Page 10f3
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If amending Authorized Perzon(s) suthorized ¢ manage, enter the
or remoyed from our. xecords:

MGR= Manager
AMBR = Authorized Member

2016-11-16 17:28:36 (GMT)
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M - SANDRA PLATA 4512 TAYLOR STREET !
MGRM 0 Asd
HOLLYWODD, FL 33021
W Remove \
O Chanpge ‘
MORM GERMAN PENA 12555 ORANGE DR
® Add
SUTTE 4063
L1 Remove
DAVIE, FL 33330
Page2of3  (H16000282718 3))
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D. 1famcnding any other information, enter change(s) here: (drach additionad sheets, if necessary ) ‘
N/A .

-

{IFun effoctive datc is |Istzd, medaumhmﬁfwwmmmmwdmafﬁlhmmmmmgomlﬂc‘fﬁlhw Pummmﬁ-os.m E) 1)
Dete; 1 the date inseried in this block does not meet the applicable siannory filing requirements, this date will not be listed as the
document’s effcclive date on the Department of State's records.

E. Effective date, if other than the date of Ring: ' (optional) =

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earifer of:
(b) The 90th day aftar the record is filed.

Dated i
11/152016

Signnture of's or of & mamber

GERMAN PENA
Typed o primted namc of G
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Filing Fee: $25.00

{((-+8D00282718 3)))



