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COVER LETTER
TO: Registration Section
Division of Corporations

Siltam1 LILC
SUBJECT:

Name of Linned Liabiliny Compans

The enclosed Articles of Amendment and tfee{s) are submitted for fling

Please return all correspondence concerning this matier 1o the fallowing:

Silvia AMaria Moroni

Name of Peraon

Siltami LLC

FirmvCompany

BE4ENW 00 PLL

Address

Miami, FLL 33178

City/Sue and Zip Cade
ramlisvazeglive.com

E-matl address: (10 be used tor future annoal report noniticationy

For further information concerning this matter. please call:

Ramfis Vaz 786 A88-7507
al ( )

Name of Person

Arca Code

Enclosed 1s a cheek tor the following umount:

m 52500 Filing Fee O $30.00 Filing Fee & £ 853.00 Filing Fee &
Cenificate of S1aas Certitied Copy

vaeddizional cops is enclosedh

Mailing Address;
Registration Section
Division ot Corporations

Street Address:

Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N.Monroe Street, Suiie ¥1

Tallahassee, FL 32314

Registration Section

Talluhassee. F1L 32303

Naytime Telephone Number

S60LO0 Filing Fee,

Certificate of Starus &

Cenitied Cupy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Silfumnl LLC

(Name of the Limited Liability Company as it now appears on our records.)
’ samliy Companyy

- . L P P, . 7134202 .
Fhe Articles of Oreanization tor this Limited Liability Company were filed on U1713/2020 and assigned

20000010278

Flonida document number

This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviason “LL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. If 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:

N : silvin Mana Moront
Nume of New Registered Agent: Silvia Maria Morunt

New Reetstered Qffice Address: RE4S NW 100 P

Frter Flovida streetaddress

Miami Florida RRANA
Ciry : Aip Code
v =
New Registered Agent’s Sign re, if changing Registered Avent: =
L ecgistered Agent’s Sjvnature, if changing Registered Ave e B

—:u
[ hereby uccept the appointment as registered agent and agrec o act in this capucity, ! firther (@EQ 1o Ernpl_v WA the
provisions of Wl staruies relative to the proper and complete performance of my duties. and T anthmiliccsvith QL
. . - . . - - - i - e Lt BN .
accept the obligaiions of my position as registered aeent as provided for in Chapier 603, £.5. ()&Nluxmwmnmu iy
being filed to merely refloct a change in the registered office address, Thereby confirm that the @ﬁiﬁ'd {Tling ¥ i

compeany has been nodtiod in writing of this change. Men 3
—r\; e
g W
m ——




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Sthvia Maria Maromi NE43 NW OO0 PLL Miani. FE 33178
Y
TRemove

OChange

MOR Milagros Rubiu 845 NW 00 PLOMiami. FLL 33178
ClAdd

- Remove

Change

T Add

TRemove

O Change

ElAdd

ORemove

CIChange
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D. ITamending any other information, enter change(s) here: (Arach addinonal sheets, if necessarv,)

E. Effective date. if other than the date of filing: {(optional)
(I1an effective dase is listed. the date mustbe specitic and cannot be prior o date of filing or more than 90 days afier tiling.y Pursuant w 60350207 (3)1h)
Note: 1 the date inserted in this block does not meet the applicabic statutory Hling requirements, this date will not be listed as the
document’s effective date un the Depariment of State’s records,

[1'the record speeifies w detayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day after the
record s filed.
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Dated . Tt —
o o ol .
o — i
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v o M
Z\Krmﬂﬁ'u ol"a member or authorized representative of @ member m. . = @
) - Y P
- "
Silvia Marka Moroni / Milagros Rubio " -

Typred o1 printed name ol signey



