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TO: Registration Section

Division of Corporations

COVER LETTER |

Silva Commierce & Investments Group
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Flease return all correspondence concerning this matter o the fotlowing:

Rodrige A Stlva Trincado

Name of Person

Sibva Commerce & Investments Group

13203 Longacre Dr.

FirmfCompany

Rodrigo A Silva Trincado

Name ol Person

linclosed is a cheek for the following amount:

= $25.00 Filing Fec

U
T
:,:(‘J
=
Address 5"_: 1
Rl
Windermuere, IFL 3317806 g,
» ;‘/"_(:
City/State and Zip Code SO
B!
porets2472@email.com e
oy T8
E-mail address: (to be used for future annual report notification) —
iT]
For turther information concerning this matier, please call:
407 819-2385
at { )
Arca Code Daytime Telephone Number
T £30.00 i‘iling Fee & £ $35.00 Filing Fee & 2 $60.00 Filing Feu,
Certificale of Status Certificd Copy Certificate of Status &
{addinonasl copy is eaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF[L 32314

Certtfied Copy

(xdditional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Silva Commerce & Investments Group

(Nuame of the Limited Liability Company gy 18 now sappeass on our records.)

A Flonde Liited Liability Company)

. . . . . . L I . - ; MY
The Articles of Qrganization for this Limited Liabiliy Company were Nled on July OF. 2019
19000171792

and dssigned

Florida document number

This amendment is submintied to amend the following:

A. Ifamending name, enfer the new name of the limited liability company here:

NIA

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “1.LC™ or the abbreviation "L L.C.”

. L - . . /A
Enter new principal offices address, if applicable: '

39

(Principal office address MUST BE A STREET ADDRESS)

L A

713a)

YL
£2:h Wd 9- 13020

i1z

!

. e - . N/A
Enter new mailing address, il applicable:

(Muailing address MAY BEA POST OFFICE BOX)

!

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

T
Name of New Regisiered Agent: NIA
New Reeistered Oflice Address: NIA

Enicr Florida sireet adedress

. Florida
Ly Zip Code

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act i this capacity, § further agree (o comply with the
provisions of oll states relative 1o the proper and complete performance of my duties. and | ant famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this docusment is
heing filed to merely reflect a chenrge in the registered office address. L hereby confirnn that the fimited liahilite
company: has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) a uthorized to managee, enler
or removed from our records:

NMGR = Manager

AMBR = Authorized Member

~

Tit Name

|

MGR Carol A Diaz Rivas

- the title, name, and address of cach person_being added

Address

Camine Longquen Sur #4387

I'vpe of Action

ZlAdd

Parcela 32, Erapa [ Condominio Las Palmas

= Reinove

del Oliveto

ClChange

OAdd

ClRemove
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O Change

O add

[FRemove

CChange

CiAdd

ClRemove

CiChange

] add

CIRemove

CChange




D. If amending any other information, enter change(s) here: (dnach additionad sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(e efective date s listed, the date must be specitic and cannot be prior W date of filing or more than YO dayvs alles tiling, ) Pursiwant to 6330207 (3)b)
Note: |{the date inserted in this bluck daes not meet the applicuble statwtory filing reguirements, this date will not be listed as the

docwinent’s effective date on the Department of Swaie’s records.

The 90th day alter the

I the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the carlier of: (b)

y% ﬂzjwm T

Tyfed dr prinlcﬁ n@fsiﬁnrc

record is iled.
September 14 2022

Pated




