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Division of Corporations

March 19, 2018

AUDLEY ASHLEY
10239 NORTHGLEN DR
CLERMONT, FL 34711

SUBJECT: SILVER AND GOLD PROPERTIES, LLC
Ref. Number: L17000080913

We have received your document for SILVER AND GOLD PROPERTIES, LLC
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 118A00005515

www.sunbiz.org
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COVER LETTER

TO; Registration Section
Division of Corparations

suBtECT: S\ (mc\ lea\Q Qmmﬁ'r\z‘s QA

Name of Limiied mhllm Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing.

Please retuen all correspondence concerning this matter 1o the fotlowing:

A\ CX\&\{ F\ \’\\\9\ \,\

Name of Pers m

lFirm/Company
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Tmailgddress? (o be used tor future .mdx al report nullllt.ﬂmn)

For further information concerning this matter, please call:

;}\\Ja\\%u q\\\\\iu 4 305, _ KOl &W&q

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O 82300 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & AR560.00 Filing Fee.
Certiticaie of Status Certitied Copy Certiticate of Status &
(additional copy s enclosed) Centified Copy
. . ladditional copy 15 ¢nclosed)
0O -

e N Q)\\\(LL%&U% SLOM CTe )
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

<1 LRy O BG\C& DMDJ{NS(\Q.'Si LI

T Name of the Limited Liability Compang as it now appears on pur recerds. )
(A Florida Limned Taahiliny Company)

The Articles of Organization for this Limited Liability Company were liled on ! i RV é, § M\ 2 and assigned

Florida document number _L_ 7 IR 009 \ 2) .

This amendment is submitted 10 amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The ness name must be distinsuishable and cantain the swords ~Limited Liability Company,” the designation "LLCT or the abbreviation "LLCT
v A ) b

Enter new principal offices address, ifapplicablc:

(Principal office address MUST BE A STREET ADDRESS)

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
resistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offiee Address:

Enter Florida street address

. Florida
Ciny 2 Conde

New Revistered Agents Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwiics, and L am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 11y merely refloct a change in the registered office address, Thereby confirm that the imited fiability
company has been notified inwriting of this change, !
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If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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manage, enter the title, name, and address of each person _being added

Address ~ Type of Action
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X Remove
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O Remuove
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" - . v
D. I amending any other information, enter change(s) here: ddrtach additional sheets, if necessary.)

. Effeetive date, il other than the date of filing: /'2/3/ / / 7 (optional)

(1 an efective date is listed. the date must be specific .\nd cannot be privr 1 date of Hling or more thar Y days atier ling.) Pursuant w 6050207 (3)ih)

Note: I the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed.
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