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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STLVER HOUSE { LC

TN ame of the Lunited Lizbililv Company a3 .
/ onda Limited fasbihty Company)

1041072018 and assigned

The Articles of Organ:zation for this Limited Liability Company were filed an
LI8OMN246271

Florida docurmient munber

This amendment is subrmiticd to amend the following:

A. If amepding name, enter the new_name of the Limitec liability company here:
SILVER HOUSE 115A 11C
The new name st be distinguishuble and cemtain the words “Limsted Liability Carapaey.” the designaden “LLC™ of the abbreviulion “LLC”

Entcr new principal offices address, if applicablc: —
(Principal office address MUST BE A STREET ADDRESS)

Enter now mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent andior registered office address on our records. enter the name of the new
registered agent and/or the oew registered office address here:

o ~3
2T - L o |
—— [— ]
Name of New Reeistered Agent: . i
o o
. N T e -
New Repisiered Office Addrass: Al g
Enfer Flaride sirect address l:'_: R | )
: [ o [k
. Florida TS e [ t.
C-'{l‘ THF-GM‘ i s
Do — el
New Registered Apent's Signature, if changing Registered Apent: = N

1 herehy accept the appoiniment as registered agent ond agree to act in this capacity. I further agree o comp%? with the

provisions of aff statites relative to the proper and complete performance of my duiies, and { am familiar with and
accep! the obligations of my position as registered ageni as provided for in Chaprer 603, F.5. Or. if thix document is
heing filed 10 mereh reflect a change i the vegisiered office address, | hareby confirm that the limired tiahility
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Reglsiered Agent
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If amcoding Authorized Person(s) authorized to manage, cnter the title, naamg, and address of each person heing added

or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title

Name

Address

Type of Action

Q Add

0O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

.-
1.

.0 Re

’

o

N BER

=
5> 3 Chifige

.

W= B
e Ll

il =D Add,

-~

~—y

=
x

—

—

= 2 Rethove
(AS]

—y
—

- (ea}

-

O Chnoge

C Add

O Remove

[ Chanpe

Pagc2 of 3

Py

p-—



)

11/13/2818 18:27 5616941539 FAGE 04/84

D. If amending any other information, enter change(s) here: (Attach oddirional sheeis, {f necessary.)
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(optional)
Aate of Gling or more than 90 days after filing.) Purmaant to (150217 (3Xh)
fiding requirements, this date will not b listed as the

E. Effcctive date, if uther than the date of fUing:
(If an etfective date is tisted, dic date must be specific and cannot be prior @
Moke: [ the date fuserted ja this block daes not mect the applicahle statutory

dncurpent's eMective dare on the Depertnent ol State’s records

If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afier the recorc i5 filed,

November  13th 20
Bated i S 5
pp— )

Tigmtare of 2 membes of Fothoned eprescniative of 8 member

Patrick Zveiter Da Silveira

Typed ot printec anme of signee
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