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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT- SILVERBUTGOLD L.L.C.

Name of Limnted Liebi ity Company

The emclosed Articles of Amendment and fee(s) are submitted for filing.

Please teturn all correspondence concerning this matter 10 the following.

Vanessa Calhoun

Name of Person

Parasec

Fim/Company

2804 Gatewav Oaks Dr #100
Address

Sacramento CA 93833
Cny/Siate and Zip Code

1lsos@purasee.com
E-mm] addiess (1o be used for futwe annual seport noufication)

For further informatton concerning this matter, please call.

Vancssa Calhoun ar( 800y B54-8334

Nuame of Person Area Code Dayltime Telephone Number

Enclosed is a check for the following amount.

(4 $23.00 Filing Fec [J $30.00 Filing Fee & (0 $53.00 Filing Fee &

(0 $60.00 Fiking Fec,
Certificate of Status Certificd Copy

Certificate of Status &
(additional copy is enclosed) Centified Copy
(adduional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassec, FI. 323063



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVERBUTGOLD L.L.C.

(Name of the Limited Liability Company as it now appears on vur records.)
(A Flonds Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on __10/11/2019 and assigned
Florida document number _E 19000256291

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distmguishable and contiin the words “Limited Lisbi ity Compuny.” the designation “LLC" o1 the abbrevintion "L 1..C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mutling address MAY BE 4 POST OFFICE BOX)

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

r~J
- [
=3
[V}
Name of New Repistered Agent: ) =
New Registered Office Address: : . = :
Fnter Flarda street address - = B
- =<
s = —
. Florida =
City Zr',vJ_Coa('ev.‘:'r
SN
New Registered Agent’s Signature, if chapging Registered Agent: —d

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and | am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, [ herebv confirm that the limited liability
companv has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent




Iff amending Authorized Person(s) authorized to manage, enter the title and address of cach person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LLFG Legacy Founding Group LLC 8963 Torcello Way < Add
Boynton Beach, FL. 33472
ORemove
(OJChange
_MGR 8963 TORCELLO WAY O Add
BOYNTON BEACH, FL 33472
KlRemove
(JChange
MGR ADRIENNE SILVER 8963 TORCELLO WAY CiAdd
BOYNTON BEACH, F1. 33472
[¥Remove
O Change
Mer Max Garcia 10076 Isle Street CIAdd
Parker, CO 80134
fRemove
O Change
Mgr SARAH TROCCOLI 2525 Tumberwyck Trail OAdd
Troy, MI 48098
HRemove
O Change
OAdd
ORemove

[JJChange




). If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(f an effcctive date 15 hsted, the date must be speqific and cannot be prior to date of NNling or moie than 90 days after f1hng.} Pusuant 1w 605.0207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s cffective date on the Depaitment of State’s records.

If the 1ecord specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b}  The 90th day afier the
record is filed.

Dated November 6 . 2023

Stgnature of g mcﬂﬁm@bﬂmlwc of 1 member

Adrienne Silver
Tvped or pninted name of signee

Filing Fee: $25.00



