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COVER LETTER

TO: Registration Sectiun
Division of Corporativns

SUBJECT: 6{LVEP\ STREET MP\UAGEMEMT

Name of Linnted Libilny Company

The enclosed Articles of Amendnent and teets) are submitted tor Hiling,

Please return all correspondence concerning this matier to the following:

Eeic.  ADLER

Nute ol Penon

_SILyER _STREET MANAGEMENT

FunveCenspany

Ho_ _MAIN T N o

Address S

TACKSINVILLE L. 3229@

(.'Il}‘fﬂlul!:lllﬂlp Conde

Fri &R Q SILVEL STREE T MANAGCEM ENT

E-manl address, (o be used tor tuture annual report aotification)

For further information concerning this matier, please call:

FaTH WARE w229, 529 1333

Numwe of Persen Arca Code Dinvtinwe Telephone Number

Enclosed is a check for the following amoun:

7~< $25.00 Filing Fee ] S30.00 Filing Fee & [3855.00 Filing Fee & Tosel Ol Filmg Fee,
Certifivate ot Status Certified Copy Certuficate ot Status &
vaddenenal copy s enclosedn Certitied Copy

vaddational copy s enelused)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF S :3

SILVER. CTREET  MWAGEMe T, ((KDECT 21 PR 343

(Nume ol the Limited Liability Company s it now appears un bm recurds.)
——
07 .md d\‘lellL(!

(A Flonda Limnted Liabiliy Company) A

The Articles of Organization tor this Limited Liabiliny Company were tiled on ,;q DEC Z
Florida doctment number /__ /QOOO 20)3?_(

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

The new mame must be distinganshable and contam the words “Linnted Lisbihty Company,” the designation “LLC™ or the abbreviation "LL.C ™

Enter new principal offices address, if applicable: . . .

(Principal office uddress MUST BE A STREET ADDRESNS) o

Enter new mailing address, if applicable: _ e e

(Mailing address MAY BE A POST OFFICE BOX) ) L -

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 office address here:

Name o New Registered Ageni: _ S

New Resistered Office Address: o
Farter Fhortd sirevt addeesy

. Florida
< Zip Conde

New Registered Apent’s Signature if ehanging Registered Apent:

{ herebv aceepr the appoiniment as registered agent amd agree w act in this capaciiv, § purither agree o comply with the
provisions of afl stautes refative 1o the proper and complete perfarmeance of my duties, and am jamitior with and
accept the oblfgationy of piy posicion s registered agent as provided for in Chapter 603, 1.8, Or, if this docrement is
being filed to merelv reflect a change in the registered office address, [ herebv congivns thar the timited fiability
company has been notified in writing of this change.

I Changing Kegistered Agent, Signature of New Registered Agent




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

MGR = Manuger
AMBR = Authurized Member

Title Name Address Tvpe ol Action

AMBR  JUHN LOCK LJooD 1210 MAIN ST N o

%&MK@AE}E [ 3,22‘0 e IRemove

O Change

ANBR.  AnpRew DORAZIO 130 MAIN ST N o

I@Kﬁﬂ{ﬂf@_éé_/ @_3220_(0 (GRemove
LI Chunge

CiAadd

TORemove

O Change

CAdd

O Remwose
CI1Change

CaAdd

ORemove

CiChange

Oladd

ORemove

(JChange




D. If amending any other information, enter change(s) here: (Arach additional sheeis, i necessary.)

{optional)

E. Effective date. if other than the date of filing:

(I an effective date is Hsted, the date must be specilic and cannot be prior o Jdiste of [ing or more than 940 days atte tiling.) Purswant w 605.0207 (3)th)
Note: 1t the date inserted in this block does not meet the applicable statuwtory filimg reguirements, this date will not be Jisted as the
docament’s eftecthive date on the Departinent ot Ste s records.

The 90th day atier the

11" the record specifies a defayed effective date, but notan etfective tme. at 12:01 aum. on ghe carlier o ()

record is hiled.

Dated _2-_‘-{_553“75&5_5 S Az_.il_

ERIC. _ADLER e

Typed o printed maine ol signee

Filing Fee: 52500



