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PAGE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Silex Remodeling LLC
(Nam frmited [Ta Company & turg on ords
(A Ylorida Limited L1abilfiy Compuny
The Artlcles of Organization for this Limited Liability Company were filed on 072112016 and assigned
Florida document number 16000136418 .

This amendment is submitted o amend the following:

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

The new name must be diatinguishable and contain the words “Limited Liability Company,”™ the designation "LLC" ar the abbreviation “L L.C."
Enter new principal offices address, if applicablc;

Pringi] address MUST BE A STREET ADDRES.

Enter new mailing address, if applicablc:

(Mailing address MAY BE A POST QFFICE BOX)

B, Il amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office a g :

Name of New Registered Agent:

New istercd €

Entar Flarida sueet addross

, Florida
City

Zip Code
New Registered Agent's Signatyye. if changing Rogristercd Agents

I hereby accept the appnintment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of ol statutes relative o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

being filed 10 mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifled in writing of this change,

. ~2
I Changing Reglstered Agent, re of New itored
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being addcd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR World of Titles Service Inc 4361 Lazlo Way Apt 903
. W Add

Fart Myers, FL 33901
1 Remove

O Change

0 Add

3 Remove

O Change

0O Add

O Remove

O Change

O Add

2 Remove

[ Change

0 Add

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Atiack additional sheers, if necessary,)

E. Effectlve date, il other than the date of filing:

{optional)

(1f an effective date is listed, the date must be apeeific and cannot be prior to date of filing of Inore then 90 days wfier filing,) Pursuant Lo 605.0207 (3)(b)
Note; If the date Inserted. in this block dodr not mect the appliceble statulory fling requirements, this date will not be listed as the
document’s effeciive Jatc on the Deporiment of Statc's records.

If the recard specifies & delayed effectiva date, put not an effective time, at £2:01 a.m. on the earlier of:

{b) The 90th day after the recard is filed,

Dated September 08 /"—Tﬂjﬁ

Sighatie-ofertember or authonzed roprosctative of a member
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Lauren Vadney, Attorney«in-Fact }‘,_ r':% m_:
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