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e COVER LETTER

TO: Registration Section
Division of Corporatinns
Silver Eaning Ranch LLC
SURIECT:

Nane of Linred Dby Contpans

The enclosed Arbcles of Amendient and feets e submntied tor filing.

Please reiur

vall correspondence concernimg this matier to the fullowng:

David A Yergey M

N of Peison

Yergevand Yergey AL

Frn Cosnpuny

2HE Borth Magnelia Avenwse

Address

Orlandao, Flonda 32501

oty Sate and Aip Code

dverges asereevlon com

Pomand asddress tie be used for lutiee anoal tepost notefivanion s

For further mrormasion concernmg tus atter, please call,

Praavid A Yergey A

. B ¥
A Cande

Name af Person

.

Cottriied Copy

Cerntiviie nl‘Slnm\’A"

— -

Mailing Address:
Registration Section
Pavision of Corparations
.0, Box 0327
Tallahassee, FIL3251

44

BTN

53300 il Lee X

taddrenal copa e eelosad,y

=0

[Lovtine Telephone Numieer

56000 Filing Fee,
Certificate of Stus &
Cernfied Copy

taddroenal copy s enelosed]

Street Address:

Registrition Section

Division of Corporations

The Centre of Tallahassee

2413 N Monrog Street, Suite R0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Silver Lining Ronch LLC

-
: =
(N of the Limited Liabilin Commpuny s it now APEIELES 00U records.) o (—Cf-
A Flonda Toted Tl Company R
: . L . : . . o o Alareh 30,2020 o -
[he Articies of Organizaiion for this Limited Liabihty Company were (iled on ~reh 30,29 ~ @nd assigne
_ 000092 T 5 e =
Florida document number 12000 ! . s
S - . 2 ¥3)
Fhis amendment iz subnutted 10 amend the following: - =
A Ifamending name. enter the new name of the limited liability company here:
.
The new name must be distingushabie and contzin the sotds “Lamited Liabilins manpany,” the desrgnasesTn “LLC T or the aobres fatnon 1L
Enter new principal offices addeess, if applicable:
(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applieable:

(Matling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered

agent and/or the new registered office address here:

Natow of New Registered Agent:

New Registered Qffive Addyess:

] P R
AL LRIt B A B Y TP LI

. . . Florida -
New Heaistered Apent’s Siensture, iF cianving Revistered Aovent:
a i ul

Ji Coude
Fherehy aceept the appomment ax regiviored agent and agree 1o act in s capacuy. L furilior agree o compiy wal the

provisions of all statutes relative 1o the proper and complete periormianee of nv dugies. and 1am fomilior with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, 1.8, Or, (s doewment s
hetng tiled t merely reflect u change in the regrsiercd ofifee address, hereby confirm that the limited fiabiluy
company has been notified by owriting of this change,

l.f_L'lunn-,:im; Hegistered Kot

peol Signature of New Registered Aven)




If axiending Authorized Persanis) authorized to manage. enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Tille Name Address Tyvpe of Actiun
MGR Paut Hewdoieh . TUsa Misch vwene

=y

MWanter Patk Flondy 327492
_ —Remene

—_ t(‘h:mgu‘

. '_Jig‘C) W."?e// /h’e'ﬂ\ud

) %GW __Fg_/gf_gé“ A N
32 792

MER A_den ¢ Hfid_ﬂ ch

LAY

— e e Change

. . ) o . Y
_ e _ Hemove
——— - ~ Change

_— . _ BART

— - . T Remove
- : . '_:'('h:m-._.-r

——— R L A Y 1;
—. I o . __ Remene

e o R W | HYTTLY
P —— e - - _ - PO Y ‘i
o - e Remne

. o ) R JChange



D. If amending any other information, enter changets) herve: 1duneh adidiviomal sheers., it necessan

-
—— A —— - -—— - —_— - — ' - - — - ——— — e

t. Effective date. if other than the date of filing: (optinnal}

Han ettectn e date s histed, 1he date must he spoaiic and cannat be poor e dite of Nl or more than 90 day~ atter filng 1 Persuaet o D3 @07 (hghy
Note: Hthe date insened s Block dees not micet the applecable sttntory tilng requitementa, this date wiil not be lsted as the
document’s eifectve date on the Department ot Stae's recoris,

19 the mevard spoatie s delay s eflon e dane Bui net 2 SHevtive time. 200 0 o fe carlicr of tire The onbday atker the

tevord i3 ffed.

v _6_///%9. 20 _

it ot maenther on e inres e o oF o mensher

b 0. todrichr

Taped on prmted pame ol sienee

Filing Fee: $25.00



