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ARTICLES OF AMENDMENT
| ' TO
ARTICLES OF ORGANIZATION
OF

SILVIA ARSOCIATES LLLC
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The Ariicles of Organization for this Limited Liability Company werc filed on _ 5715 201E
Flerida docimenr numbey _U 8000120703
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This amendment is submitted 1o emend the following: 5

A, If amending name, eoter the new name of the limited liabllity comprny here:

SILVA ASSOCIATES L.

Thy eew smumz gl oo disungmishable and conlam e werds “Lamied Liability Company,” the depnainn “LLCT ar the abbeviativn “(LL&,”

Enter new principal offices address, if applicable:
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B. If amending the reglstered agent snd/or registered office address on ouvr records, cnter thezname dfthe new
veoistered nesn andfor the new reoistered of ficr addpes heres . T
Nonow nt New Regpslesed Ao ‘e —
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}herahy accepi the a‘upat'mme.';a as registered auent wud agree ta aotin s cupacity. I purther agree to comph with ihe
pruvisiuny of all statuies relerive 1o the praper and compleie performan.: of myv duties, and £ am familiar with and
accept the chiigations of my position oy registered agent us provided jor-4 Chupter 803, F.8. O, if 1his documens i
kReing filod 1o merely reflect o change in the regisiered office address, 7 herety confinm thart the limied lahilisy
compeiyv kus besn notfted v wiliing of this change,
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I mnending Avthoerized Person(s) autherized to manage, ¢aler the tihe, nasue. and addresy oF each person being adaed
ar removed from onr records:

MR = (Manager
AMBR = Authorized Member

Title Nune Andress; Tyvpe of Action

- O Aad

0 Remove

0O Chauge

e e . et e . 3 Add
e e e s i __TJPRcimove
_ C Change
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0O Remowe:
O Change
SR e e _ - 0 Add
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O Change
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D. if amendiag any other informadon, enter change(s) bere: (Auach additiona! sheets. if necessaiy.)
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E. Effective date, if nther than the date of filing:

foptianal)
T an e¥ecnve date 14 ligted, the date rrust b spesifie and canpot bie privr vz dars ol Bling o0 more i 90 daws afier Fling.) Purcuanr by 4050207 (2)(b)

Note: 19 the date inserted in this btock docs not meet the applivabl srarutory “ting requirements. this Jzie will nocbe sted ag the
Cdogumient’s efective date en the Deparimen of Swtg’s weords,

If sihe record specifies a delayed affective date, but not 2n effactive time, at 12:01 a.m. on the eatizr of:
(L) The 30th day eéfter the recard Is filed,
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EDGAR SILVA
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