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COVER LETTER

TO: Registration Section
Division of Corporations
SILHOUITTENE SPALLC

SUBJECT:

Name vt Limited Laabality Compans

The enclosed Articles of Amerdment and [ee(s) are submitted lor Mling.

Please return all correspondence concerning this matter o the following:

LARITZA CORRALLES

Name of Person

Firm/Company

[717 MW IR AWAY

Address

PLANTATION B 33322

Ciiv/sStie and Zap Code

T adidress: (Lo be used Ton Tamire anmual repsil etfication|

For further information concerning this matter. pleasc call:

LARTTZAN CORRALES

I b
Narnie ol Person Area Code I ievtine Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee TI 83000 Filing Fee & 1835300 Filing Fee & 7] s61h00 Filing Fee.
Certificate of Stiius Centified Copy Cenificate of Stitns &
tadditiomil copr s enclosad) Certitied Copy
(additivnal copy is anciosed)

Mailing Addresy; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassee, FL 32514 2415 N. Monroe Street. Suiie $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SILHOUETTENME SPATLC

iName of the Limited Linbility Company s it now appeiis on our records. )
1A Floredz Linnted Liatality Companyy

- . . . C s o 18 2021
The Articles of Organization for this Limited Liability Company were filed on

and assigned
(21000284931

Florida document number

This amendment is submitted to amend the following:

If amending name, enter the new name of the himited liability companv here:

The dew namme must be distmguishable and contain the words “Limited Eiabilis Company . e designation “ELCT or the abbreviation 9 O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

PR '-.3
=
B. Il amending the registered agent and/or registered office address on our records, enter the nafe of‘tge new registered
agent and/or the new registered office address here:

i
)
. O
Name of New Rewmstered Agent: - = .t
H r ,.)
New Registered Office Address: S ¢
finter Flortda soreet adidress i :_P_" N
¥ oo
-m o
. Flonda —
vy ¢ LipCode
: . <0
New Revistered Asent’s Siegnature, if changing Registered Ayent: E:S .

[ hereby accept the appointment as regisiered agent and agree 10 det in this capaciiv. | further agree mri_ﬁ}f}' with the
provisions of all stautes relative 1o the proper and compleie performance of my duties. and [ am, unu%ruiuk’mn[
aceept the obligations of my position as regisiered ageni ay provided for in ¢ happter 603,175, ()r*!fn’ doctent is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the /IYE"HL’ abiline
company has been notificd inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMGR LARITZA CORRALLS 1717 NW BT WAY PEANTATION BT, 33322

A

—_IRcmiove

JChange

ANMBR ANA BEATRIZ SAMAOUR QUIRe GGTENW ZHTTE ST SUNRISE, 1133322

- Add

JRemove

CIChange

“lAdd

JRcmorve

JChange

TJAadd

_JRemove

Change

JAdd

TJRemove

JChange

JAdd

JRenmen g

TIChange




F

D. If amending any other information, enter changel(s) here: tAtach adelitionead shevts, 1f neeessary

E. Effective date, if other than the date of filing: (optional)
(I an eliective date s Hsted, Ute datte must be specilic and eannot be prior o date of 1iling o mare than A1 davs atier filing. y Pursiizni lo 603 0207 (31h)

Note: 1M the date inseried in this block docs not meet the applicable statmory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

I (he record specifies i delaved cifective date. but notan effective Hme. at 12:01 2., on the earlier of: (by - The Yoth day afier the
record 15 filed.

Dated /Z//D /202,

Svbr o a member or authorized representaive of a nember

X (s Coplatec  Ladmse

i Typed o prioted nume ol signee




