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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

JACK JAWITZ
2919 26TH STREET WEST
BRADENTON, FL 34205

SUBJECT: SILVA NC HOLDINGS LLC
Ref. Number: L18000261 106

We have received your document for SILVA NC HOLDINGS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed biank form(s).

There is a balance due of $7.50.

Piease 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.

Yvette Scott
Document Specialist Il Letter Number; 521 A00017383

www.sunbiz.org

T o wrt ot man o ™ oo PR TY 7% TS \NX” My v 131 3 —



COVER LETTER

TO: Repistration Section
Division of Corporations

susseer. _oilva NC Holdings LLC

Nume ol Limiled Liability Company

The enclused Articles of Amendment and fee(s) ure submitted for filing.

Please retum all correspondence conceming this matter wo the following:

Jack Jawitz

Name ol Permm

Aaron & Norah LLC

(e}

FirmiCumpuny :*3{;1;

2919 26th Street West =
Address ..,

Bradenton, FL 34205 e
Tt

) ) . CuviSue and Zip Cude "—_I (_j.);
jackjawitz@gmail.com 2
m

F-mailaddeess: (10 be used Tor Tuture annial repon notTieation]

Far further information concerning this maiter, please cali:

Jamie Clark a0 941 748-4556

Namwe ol Persan Arcy Code Daytime Telephone Number
linchosed is a cheek Jur the fllowing smount:
5 $25.00 Filing Fee 0 $30.00 Filing Fee & 55500 I-'iling_i Fee & & s60.00 Filing Fec.

Centificme ol Slutug Certilied Copy Certificate of Swus &
tudditional vopy 1 encloscd | Centilied Copy

(addrtionuad Py i awlosads

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Silva NC Holdings LLC
(Name of the Lim]

The Anticles of Organization for this 1.imited Ligbitity Company were filed on 11-07-2018 and assigned
Florida document number 118000261106

This amendment is subinitted (0 amend the tollowing;

A. Ifumending name, gnter the aew name of the limited liability compuny here:
Aaron & Norah LLC

The new nunwe st B distinpurshable sod contoin U sonds - inied ighility Conpany,”™ o Jhesignation ~1107 or the abb:{:vl.nnm'%l(

TS
>

Enter new principal offices address, if applicable: BT
'..__ 1 0 s
(Principal affice uddress MUST BE A STREET ADDRESS) =i g
oo = 3
TS ,,,.%
cNC 0 I
,\rﬁ ';—’\ . 4 I
Moy . *
Enter new mailing address, if applicable: e s
—
(Mailing addrexs MAY BE A POST OFFICE BOX) m
B. If amending the registered agent and/or registered office address on our recards, enter the name of the pew cegistered
agent and/or the new registered office uddress bere:
Nume of New Registered Apent:
New Registervd OlYice Address:
Enrer Floridu streel address
. Florida
i Zip Conke
NEW Apent's Sisnature, il ng Regi

P hereby uccept the appoiniment as registered agent and dgree b act in this capacity. 1 further agree (o comply with ihe
provisions of Wil sttutes relative 1o the proper und compiete performunce of my dinies, and | am jumitior with und
aceept the abligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or. if this document ix
heing fited 1 merely reflect u change in the registered Otfice address, | hereby canfirm thar the limited liahitin:
vompany hay been notified in writing of this change.

If Chuaging Regivicred Agent, Signature of Wew Registered Agens



I[f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Jitle Name Address Type of Action
e S e _ _ Ciadd
TRemone
O Chanyy
——— —_ S —_ TJAadd
—_ JRemne
SRR Chang
bt 7] —ty
—im
T Qo]
Z = e
TS e
6 o OReagy
AL e
Sl
ek "
i e OChange
(3] -4
OAdd
ORemun e
OChange
CJAU
- ORemove
JChange
N SdAdd
ORemav e

OcChunge




D. If amending any other information, enfer change(s) here: (Airuch additional sheets, if necessary.)

Pl
(=]
o ]
W) i
rmy ]
- o s
: — =
. f': ~ -
nCch -0 i ﬂ
Gk B B
l-']:f’ — ;‘ ?
".'_::_"_J .e
7 L
rmn -4

05-01-2021
t. Effective dute, il other than the date of (iling: (optional)
(i an effective dete is listed. the dute rmnd be specilic amd cantoy be prior o daty oF tiling or mone than 90 dayy afler filing.) Pursuzm w 605.0307 {3h)
Note: If the daie inserted in this block does not meet the applicable stututory liling requirements. (his date will not be listed s the
document’s elTetive date on the Dvpartment of Sie’s reconds,

I the record specifics u Jelayed effectise due, but not an efTective time, at 12:010 w.m. on the earlicr ofs (b)) The SUth duy ufler the
revord is tiled,

S e
Dated /77"*) € /7 AO2Y

il

Sagnaturd of + mamber o authoricd represenitive ol @ nember

Ryan Jawitz

Tveed on printed name of signee

Filing Fee: $25.00



