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T Registration Section
Division of Corporations

SHSTRAAMERICAS LLC
SUBIECT:

Name ol Limited Liabilits Compuany

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please return all correspondence concerning this matter t the fallowing:

ANTHONY MORALES

Name of Person

MY USACORPORATION COM

Firn/Company

I RADISSON PLAZA SUITE 804)

Adldress

NEW ROCHELLE, NY 10801

Citvistae and Zip Code
INFOA MY USACORPORATION COM

E-mail zdidress: (1o be used Tor future asnual report notiheation } .

For further infornnation concerning this matier, please call:

ANTHONY MORALES 877 3312077 .
al{ ) o
Nume of Person Aren Code Iy ume Felephone Nomber A
Enclosed is a cheek tor the following amount:
212300 Filing Fee L1 $30.00 Filing Fee & = 33500 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Siatus Certitied Capy Certificate of Status &
taddibonal copy s enclosed) Certitied Copy

tadditionat copy s enchosedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 NOMonroe Street. Suite 810

Tallahassee. FL 32303

8E N Wd 62 Ud¥ 5202
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILSTRA AMERICAS LLC

The Anicles of Organization for 1his Limited Liability Company were fited an 01/27/2020

and assigned
IFforida document number 1-20000033001

This amendment is submitted to amend the following;

A. Ilamending name, enter the new name of the limiled liahility company here:

Fhe new name must be distaguishable and contain ihe words “Limited Lishility Company.™ the designation “1.1.C™ of the abbreviation =11, {

Enter new principal offices address, if npplicable:

~2
—

T
(Principal office uddress MUST RE A STREE TADDRISS) :‘6
- =3
. (R
.- Vel

Enter new mailing address, if applicable: - gf
(Maiting address MAY BE A POST OFFICE BOX) cain E
= (%)
oo

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

Name of New Repistered Apent:

New Registered Office Address:

nter Florida sireet address

. Flurida

Cuy Zip Code
New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the uppoimment as regisiered agemt and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I um familiar with and
accepl the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
campany has heen notified in writing of this chunge.

IT Changing Registercd Agent, Sipnature of New Repistered Agent




M amending Authorized Person(s) authorized to matnape, enter the title, name, und

address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

~

Name Address Tvpe of Action

MGR SILSTRA SADECV ECONOMIA 10, LOMAS ANAIUAC

A dd

NAUCALPAN, MX 32786 MX
ORemove

COChanyge

MGR MAX CUKIERT STRAUSS FCONOMIA 10, LOMAS ANATIUAC & Add
| Add

NAUCALPAN, MX 52786 MX
{TRemove

O Change

MGR LIZA CUKIERT STRAUSS ECONOMIA 10, LOMAS ANATIGAC & Add
- A

NAUCALPAN, MX 52786 MX
CiRemove

{OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

TAdd

CIRemove

OChange




D. 1f amending any other information, enter change(s) here: Llwach additional sheeis, i necessary.}

E. Effective date, if other than the date of filing: (optional)
Utan zifective dae is Bisted, the date must be specific and cannot be prior Lo dnic of filing ar mare than 90 days afler Nling.) Pursuant 10 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: {b) The 90th day afier the
record 15 Niled.

. APRIL 22 2025
Dated

Signature of 2 member or nuthorized represchadve ol s member

MAX CUKIERT STRAUSS
Yyped or printed name ol signce

Filing Fee: 325.00



