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The Artictas of Organization for this Limited Liability Company were filed on 96/28/2018 A and assigned
Florida document number 118000233976
This amendment is submitted 1o amend the followving:
A, If amending name, enter the mew nanie of the limited liability compapy here:
SILIBRAIN, LLC
The mew nawne mast be distinguishable #nd conal e words ~Limied Liability Company.” the designation “L1C” or the abbreviation “L.L.C."
Euater new princlpal offices address, If appHeabie:
(Principal offkce address MUSYT BE A STREET ADDRESS)
Enter new mailing address, If applicable:
¥B P OFFi 0.
B. If amending the registered sgeat sadfor regislered office address on our records, guter (he aame of the pew

registered agent and/or the new registered affice nddress hers:

New Registered Office Addresy:
Enter Florids mreet addrasy
. Florida
. Cley - Zip Codle
MNew Registered Agent's atnre {f chs R A

1 hereby accept the appoinimenl as registered ogeni and ogree o aci in this capacity. ] further agree io comply with the
provisions of all stasures relative to the proper and complete performance of my duiies, and [ am familiar withand
atcept the obligations of mv position as registered agent os provided for in Chapier 8§05, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparry has been notified i writing of this changa.

IT Changing Reghilered Agent, Signatars of New Roghtered Agent
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If amending Authorized Person(s) anthorized to masage, guter the titls, name, and addresy of each person belnp added

or vemoved from gur records:

MGR= Mansger
AMBR = Authorized Member

Title ame Address Tyoe of Actjon

1 Add

3 Remove

O Change

0 Add

{3 Remove

0 Change

1 Add

0 Remove

1 Change

0 Aud

O Remave

0 Change

O Add

Tl Remove

0 Change

T Add
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D. If amcading any other information, enter change(s) kere: (Aitach additlonal sheets, if necessary.)

E. Effective date, {f other than the dute of filing:

(optionai)
{1 un effective date (s listed, the dawe troust be specifio and cannot be prior w dato of Rling or more than 90 devy sftcr Aling.) Parsuent to 6050207 (3%%)
Note: [fthe date Insertad in this blook does not meet the appticable statusory Allng requirements, this dave will ned be Bsted as the
document’s effective date on the Department of State's records

If the record specifies a delayed effective date, but not an eﬁ’nctlve tima, at 12:01 a.m. on the earler of:
(b} The 90th day after tha record is flled.

Dated

*

Doda A. & qon Ly
Signealure ol a rremaber or guthorizad

Ve 57 & TRenbET =

Dorita Amelia Baldizon Diaz
Typed or prinied name ol signee
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