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COVER LETTER

TO: Rupistration Section
Division of Corporations

SILVERS LINING, LLC
"SURIECT:

Name of Limssed Lisbitits Company

The enclosed Articles of Amendment and teeisy are submatted for tiling.

Please return all correspundence concerning this mateer w the Tollowing;

DAVID SILVERS

Name of Persan

Fim:Company

1732 IRVING STREET

Address

SARASOTALFL 34236

Cutv/State and Zip Code

dovid.jsibvers@gemail.com

E-rind ssddress: (10 be wsed for future annual report notification )

For turther information concerning this matter. please call:

DAVID SH.VERS 951 405-2210
al [ )

Name of Persan Area Code

PDayume Telephone Number

Enclesed is a cheek for the following amount;

. §25.00 Filing Fee [ $30.00 Filing Fee & H 55500 Filing Fee & C $60.00 Filing Fee.
Certificate of S1atus Cenified Copy Certificate of Starus &
tadditiomal copy is enclosed} Certified Copy

Gadditienal copy is enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2315 N. Monroe Street, Suite §10

Tailahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SILVERS LINING. LLC

{Name of the Limited Liability Company as it now appears on apr records.)
(A Florda Linned Lability Compuny)

JULA6, 20o1 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document nuimber 1.2100030935%

This amendment 1s submitted 10 amend the following:

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

DAVID SILVERS, LLC

The new name must be distinguishable sod contsin the words “Limited Liability Company,” the destgnation *1.LC™ or the abbreviation ~“L.L.C™

Eonder new principal offices address, if applicahble:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Avent:

New Remstered Office Address:

Frter Floride sireed address

. Florida
iy Zip Code

New Registered Agent’s Signature, if chunping Repistered Aoent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
compaity has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registercd Azent




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 Tvype of Action
_ Ciadd
ORemaove

O Chunge

T add

TJRemove

JChange

TTAdd

JRemove

O Change

JAdd

TJRenmwove

OChange

:] Add

JRemuve

TlChange

;Jr\d\i

CJRemuove

JChange




D. If amending any other information, enter change(s) here: Cliach additional shecis, if necessary.)

. Effective dale, if other than the date of filing: {optional)
{lan ettective date is lisied. the date must be specitic and cannat be prior to date of filing or more than 90 davs atter filing.) Pursuant to 603.0207 (3w b)
Note: If the date inscrted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records

It the record specifies a delayed effective date, but not an effective time, at 12:01 w.m. on the earlier of: (b)Y The Uth duy after the
record is filed.

Dated / g} A g id f ; @ . __f

Signature of @ member Ur-af'nurmd representauve of 4 member

DAVID SHLVERS

Typed or printed nume of signee

Filing Fee: S25.00



