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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

EMANUELLE OLIVEIRA

CSG CAPITAL SERVICES GROUP INC.
446 W. HILLSBORO BLVD

DEERFIELD BEACH, FL 33441

SUBJECT: SILVA FINE DESIGN LLC
Ref. Number: L18000274101

We have received your document for SILVA FINE DESIGN LLC and your
check(s) totaling $40.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 319A00000768

Cuckt of Hoeo _ 7S

RECEIVED
MAR 11 2010

www.sunbiz.org

MVivieinn of Cartwaratinne - PO ROY 62927 ‘Tallabhacenna Flarida 39214



COVER LETTER

T Registration Section
Division of Corporations

EDN SALES & SERVICES LLC
SLBJLCT:

Name of Limited Liabilay Company

The encloacd Articles of Amendment and fee(s) are submitted tor filing.

PMease return all correspondence concerning this matier o the following:

NATALIA MEDEIROS

Name of Person

CSG- CAPITAL SERVICES GROUP INC

Firm/Compiny

446 W HILLSBORO BILVD

Address

DEERFIELD BEACH. L 33441

CitviState and Zip Code

NATALIA@THEWAYGROUP . BIZ

Eematl address: (10 be used tor future annual repon aotificatiom

bar further information concerning this maner. please call:

NATALIANEDEIRGS 354
| )

Nanw of Person Area Code

Enclosed s oo cheek for the following amount:
ﬂ N2500 Filing Fee S20.00 Filing Fee &

Cernficate ot Stnus Certilied Copy

Davtime Felephone Number

01 S55.00 Fiking Fee & O So0.00 Filing Fue,
Certficite of Statis &

Certified Copy

{additionul copy i« enclused)

MAILING ADDRESS:
Registration Section
Drivision of Corporations
PO Bos 6327
Talluhassee, FL 32314

wadditinal caps s encliseh

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

26061 Exceutive Center Circle
Tallahassee. FL 3230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDN SALES & SERVICES LLC

(Nume of the Limited Liahility Company as it NOW Appears on our records. ) M
(A Floridu Timited Daability Company)

RRVEIL

e . . . . - . . C oy - . 1222220019
The Articles of Organization for this Limited Liability Company were filed on ¢ ol

Larh} =
S L
e DO0033183 - r
Flarda document number [.19000033133 oL
[ o
~ an
Thiz amendment s submiied to amend the following:

AL Wamending name, enter the new name of the limited liabiliey company here:

Ehe new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “1.LCT or the abbrevianon 7LLCT

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Inter new mailing address., if applicable:

(M uiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered oflice address here:

Ninne of New Reuvistered Agent:

New Registered Office Address:

Enter Florida soreet addresa

. Florida _ . _
Cite Aipp Conde

New Revistered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. I further agree to compiy with te
provisions of afl siantes relative 1o the proper and complete performance of my duties. and [ am familiar with and
wecept the oblications of my position as registered agent as provided for in Chaprer 605, .5, Or, if this document is

heing fited 1o merely reflect a change in the regisrered office address, Ihereby confivor that the limited labiline
company has been netificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



I ymending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
EDX HOEDING LLC S641 BOCA GLADES BLVD W
AMBR G
O Add

BOCA RATON, FL 33434

O Renove

JH Uhange

O Add

1 Remove

O Change

0 add

O Remose

B Change

D .'\l.id

O Remone

O Change

O Add

O Renune

3 Change

O addd

O Remuonve

O Change
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D..If amending any other information. enter change(s) here: (drach additional sheets, if necessary.

(optional)

. Effective date, it other than the date of filing:
Ui eftective date is Bisted. the date must be specitic and eannot be prior 1o date of Oling or more than Y0 davs after filing. y Pursoan o 6050207 il
Note: U the date izserted i this block does not meet the applicable statitory filing requirements, this date will not be listed as the

document’s etfective date on the Deparunent of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

{b) Tne 90th day after the record is filed.

~
MARCH J4TH . 2fl|ﬂ .
Dated q . . L =
/ / Y =
: ' r- = «
bl o= i
e c 2
— - Signzz}urc of a membdror authorized representative of a member e — iy
L
MARCOS REZENDE - REGISTERED AGENT '/l;'u ; 1 W
. oye gry
Typed or prinied name of signee R Gy b;‘q‘;
— __i oo
P
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