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COVER LETTER

TO: Registration Section
Division of Corporatioens

SILVER PALM CAPITAL N, LLC
SUBJECT:

Name ot Limited Liagbiling Company

The enclosed Articles of Amendment and feets) are submitied for riling.

Please return all correspondence concerning this matter to the following:

Roland Desrochers

wName of Persan

Sibver Pulm Ceputal 11 LLC

Finn/Compans

8326 NW 62nd PLL

Address

Parkland, 1. 33067

City/State and Zip Code

rolandmdidyahoo.com

E-mail address: (10 be used tor futare annual report notitication}
For turther information concerning this maiter. please cail:

Roland Desrochers 786 323-663
at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foliowing amount:

= $25.00 Filing 'ee 1 $30.00 Filing Fee & ] 55500 Filing Fee & ] 860.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
takdimonat capy s enclosed) Certified Cﬁp_\‘

taddimonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVER PALM CAPITAL L. LLC

tName of the Limited Lighilitv ¢ DEIpAnY @y it now appears on our Fecords.)
i Fonda Limited Liabiy Compansd

- . i L - ; 2/17/202
lhe Articles of Organization tor this Limited Liability Company were tiled on 0211772021

1.2100008 10660

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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 Liahility Company.” the desicnation “1LLCT or the abbreviation "L LC.

. o . : 320 NW 62nd PLL
Enter new principal offices address, if applicable: 336 NW 62nd PI

(Principal office address MUST BE A STREET ADDREsS) ~ Parkland. FL 33067

s . . I\“‘z Y WAV 67
Enter new mailing address, if applicable: 326 NW 62nd PL

(Mailing address MAY BE A POST OFFICE BOX) Parkland. FL 33067

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:

Name of New Registered Agent: Roland Desrochers

. - 37 A G ¢]
New Registered Office Address: 8326 NW 6.2nd PL

Eter Florida street address

Parkland Florida 33067

City Zipy Conde

New Revistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree to compiv with the
provisions of wll statutes relative o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. D hereby confirnn that the limired liahiliny

caompany has been notificd inseriting of this change. W

If ¢ Iu(m_uu., Registered \ nt. Slgn.nun of New Registered Apent




£ ' N
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 = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Fean Paul Desrochers 3421 SW 17 TH AVENUE
T)Add

DAVIE, FL 33330 _
- R move

dChange

MGR Roland Desrochers 8326 NW 62nd PL
m A dd

Parkland, FL 33067
ORemove

TiChangy

T1Add

CRemove

“1Change

O Add

IRemove

CiChange

JAdd

CJRemove

C1Change

] add

CiRemove

CiChange




D. Ifamending any other information. enter changets) here: (dirach additional sheets, i necessarv.

E. Effective date, if other than the dute of filing: {optional)
Ifan cffeetive dae is Histed. the date must be specitic and cannot be prion 1o date o filing or mare than 90 dass afier fling.) Pursuant w 6050207 {3ith)
Note: [fthe date inseried in this block docs not meet the applicable statutory filing requirsments. this date will not be listed as the
document’s eifective date on the Depariment of State’s records.

If the record specifies a defaved effective date. but notan effective time, at 1201 aan. on the carlier of: (by  The 901h dav aiter the
record is filed.

December | 2021

/ Senature o3 a mumh/-ﬁ:mlhun?cd represeniative of @ member

Rulamd Desrochers

Iy ped or printed name of <ignee

Filing Fee: 32300



