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ARTICLES OF AMENDMENT
+ TO
"ARTICLES OF ORGANIZATION
OF
SILVERSTONE SOLUTIONS LLC

{Name of the Limited Lisbility Company as it now appears on pur records,)
(A Flonda Limnted Laoildy Company)

The Asticles of Organization for this Limited Liamlity Company were filed on 171521 and assigned
L21000491651

Florida document nnmber

This amendment is submitted to amend the following:

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

Il new name must be distinguishable and conlain the words “Limited Liabitiny Company,”™ the designation “LLC™ o the abbrevianen “LL.C

Enter new principal offices address, if applicable: 3833 Powarhine Road Sulte 201

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdalte FL 33309
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- , . 3833 Powerline Road Suite 201 ~

Enter new mailing address, if applicable: —

]

(Mailing address MAY BE A POST OFFICE BOX) Font Lauderdale FL 33309
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B. If amending the registered agent and/or registered office address an our records, enter the name of the ndregistered
agent and/or the new registered office address here:

Mame of New Registered Agent:

New Registeicd OfTkee Address:

Fnter Flaridu street dddress

. Florida
Cir Zip Code

New Hepistered Agent’s Sipnature, il changing Repistered Agent:

[ hevehy accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanites refative ro the proper and complere performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Ov. if this document is
being fifed w merely reflect a change in the regisiered office address. § hereby confirm that the limited liahility:
company has been notificd in writing of this change.

1T Changing Repistered Agent, Signature of New Registered Agpent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ndine Address Type of Action

OAdd ,

CIRemeove

(GChange

Oadd

Clemove

O Change
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ORemove

CIChange

Cladd

LIRemove

OChange

ij Add

ORemove

O hange
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. If amending any other information. enter change(s) here: (ditach additional shecis, [ necessam.)
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E. Effective date, il other than the date of filing: (optional)
{0 an efective date is listed. the date mest be specitic and cannet be prior 1o date of (g or more than 90 days afer filing,) Punsuant te 6050207 {3)(h)

Note: [f1he date inserted in this block does nut meet the applicable statutory tiling requirements, this date will not be listed as the
docurment’s effeetive date on the Department of Stale’s records,

If the record specifies a delayed erfecuve date. but notan effective time, at 12:0H a.m. on the carher of: {b) “Ehe Yikth dav afler the
record is filed.

Dated Seplember 16 ‘ 2024
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Signature of w'member or authéfized representative of a imember

Nat Smith

Typed of printed hame of signee

Filing Fee: $25.00



