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COVER LETTER

TO: Registration Scetion
Division of Corporations
SILHOUETTEME SPALLC

SUBJECT:

Name of Lisuted Liabihn Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please retuin all correspondence cancernsng this matter to the following:

LARITZA CORRALES

Namwe af Parson

FFrem'Compny

1717 NW 18 WAY

Address
PLANTATION, FL 33322

Cits /St and Zip Code

C-mal address: (1a be used for future annual repart natificanon)

Fon further information concerning this matter, please call:

LARITZA CORRALES
a )
Name of Person Area Code Davtine Telephone Number
Enclosed is a vheck for the [ullowing amount.
i 51300 Filing Fee (1 $30 00 Filing Fee & (1 535,00 Filing lee & — 55000 [iling Pec,
Ceruficate of Status Cerutied Copy Certificate of Status &
racditionat copy is enclosed, Cerutied Copy

(rddional copy is encloced)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Cerporations Division of Corporations

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

Tallahassee, FL 32303

From: Aurys Rodri
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILHOUTTEME SPALLC

. . o C e L - 0611852021 ;
The Articles of Organization for this Limited Liabiline Company were filed on and assigned

. - L2100028403]
Florda document number

This amendment is submitted o anend the following:

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

The new name must be distinguishable and cenutin the words “Limited Liubiliy Company.” e designation “LLC o the abbreviation "L L .7

Enter new principal offices address, if applicable: : {H %
{Principal office address MUST Bl A STREET ADDRESS) : ol i
-yl -

R O
Enter new mailing address, if applicable: ._ ?“_-' -:
(Muiling address AJAY BE A POST OFFICE ROX) _ ' : -

[

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 oftice address here:

Name of New Reaistered Apent:

New Revistered Office Address:

Fonter Bl nder stiver address

, Flurida
(710 Zip Cocde

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

I hereby aceepr the appointaient as registered agent and agree io act m Hhis capucitv. 1 furiher agree (o comply with the
provisions of all swutes relative to the proper and complete performance of my duges, and Tam fumitiar with ond
aceept the oblizations of my position as registered agent us provided for in Chapter 603, 2.5 Or, if (s document is
being filed 1o mercly reflect a change in the regisiered office address, I hereby confirm that the Fmired liahility
copxany has been notified in weiting of this change,

If Changing Registered Agent, Sipnatuere of New Registered Agent
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If amendiog x{y:horizcd Person(s) guthorized .to manage,

or removed from gur records:

17865132455
f each pers

From: Aurys Roq.’p
enter the title, name, and address ©

MGR = Manager
AMBR = Authorized Member -

———y T TS

Title Name ' ] Address i
MGR ’ I.ARITZA CORRALES" . 1717 NW 81 WAY PLANTATION, FL. 33322 Add
CIRemove -
) CChange
AMBR ANA BEATRIZ SAMAOUR QUIROZ 9671 NW 24TH ST SUNRISE Fl.33322 )
‘ ) S {gadd
ORempye
i —
R
el ma

s . =
-EChasge I

——

ORemove

D Change

DAadd

ORemove

D_ Change

OAdd

CORemove

DChangc
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information, cnter change(s) here: fAttach addittonal sheews, if ncces-‘»‘w’)’-) . : \
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E. Effective date, if other than the date of ﬁ]ing:’ e (optional) ~ : ' '
. (If an eJkctive date is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 6_05.02(T_i Mk
Note: If the date inserted in this block does niot meet the applicabte statutory filing requirements, this date will not be listed as the

- document’s effective date on the Department of State’s records.

“the record specifies-a delayed effective dal.e,. but not an effective time, at 12:01 ani. on the earlier of: (b) The 90th day afier the

cord is filed.

01/01/2022

‘ Dated

—_ Sigonalure ofa mcny}‘ or puthorized representative of & member
C pris s COLERMES Chiaurt
- Typed or printed name of signee ,

Filing Fee: $25.00
-




