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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: SILVERBUTGOLD L.L.C.
Name of Limited Liability Company
The enclosed Artcles of Amendment and [ee(s) are submitted fur filing.
Please teturn ai correspondence concerning this mattes to the following.
Vanessa Cathoun
Name of Person
Paiasee
Fum/Company
2804 Gateway Qaks Dr #100
Address
Sacramento CA ®3833
Catv/State and Zip Code
1sos(@parasec.com
E-mn) address (to he used for futwic annual report notsfication)
For lurther informaiton concerming Lhis malter, please call,
Vanessa Calhoun at( 500y 854-8334
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the {ollowing amount:
¥ $25.00 Filing Fee {53000 Filing Fee & O $33.00 Filing Fee & ] 360.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &

{adduicaat copy is enclosed) Centified Copy

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Irvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 10

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT FIL E
TO £
ARTICLES OF ORGANIZATION 023 ygy
OF ey b 5,
S
fA szt‘. I35,
SILVERBUTGOLD L.L.C LLAhASSE!:J;‘J J
. i e . = PL0Ryyy -
{Name of the Limited Liability Company ns it now appears on our records.) i

b1y Com panv)

The Articles of Organization for this Limited Liability Company were filed on __10/11/2019 and assigned

Florida document number _ L19000256291

This amendment is submitted to amend the following:

A Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabihty Company.” the designation "1.1.C” o1 the abbrevinhon “L.L.C."

Enter new principal offices adcdress, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Maing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Repistered Office Address:

Fater Flarwa street address

. Florida
City Zip Code

New Registered Apent’s Signuture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duiies. and I am familiar with and
aeeept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document 15
bemg filed to merely reflect a change i the registered office address, I herebyv confirm that the limited liabidity
company has been notified 1 writing of this change.

If Changing Registered Agent. Signoture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Irom our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR LFG Legacy Founding Group LI.C 8963 Torcello Wayv [ Add
Boynton Beach. FL 33472
i_JRemove
TiChange
MGR LAUREN A SILVER 8963 TORCELLO WAY Tadd
BOYNTON BEACH. FL. 33472
XlRemove
OChange
MGR ADRIENNE SILVER 8963 TORCELLO WAY O Add
BOYNTON BEACH, FLL 33472
[ERemove
CChange
Mgr Max Garcia 10076 Isle Sticet DAdd
; L’..-l ‘..:E_;
Parker, CO 80154 ':_'(_} €3
e Bﬁnovc ! \
£e T2 —
2r = U
?l.;":'cr%ngc rr!
= s 4 (?ﬁ
— i "
Mer SARAI TROCCOLI 2525 Timberwyek Trail e £
2 o L(.—_] Ac}_’{)
) TR
Troy, MI 480938 -
[5Remove
{JChange
OAdd
ORemove

[3Change
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D). I amending any other information, enter change(s) here: (dttach addimonal sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(nptional)
document’s effective date on the Department of State’s records

(IT an effective date 1s histed, the date must be speaific nnd cannot be poos to dete of Hihng or more than 90 duys after filmg 1 Pursusnt w 605,0207 (3h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be histed as the

record 15 filed.

If the record specifies a delayed cifective date, but not an effective time, at 12.01 a.m. on the earlicr of: () The 90th day after the

Dated November 6

2023

Signatute ol a ey 2 gt AT,

y ‘anmtlvc of & member

Adrienne Silver
Tvped or printed name of signee

Filing Fee: $25.00



