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ARTICLES OF AMENDMENT Ny
- iy ,""‘-
TO N o
ARTICLES OF ORGANIZATION R
OF T,
LA we 3
-~ L
SILVER REARS MANAGEMENT LLU ,
(Name of the Limited Lishility Company as it now appears on our records.) '
(A TTonda Timited Tabilny Companyy
The Articles of Organization for this Limited Lisbility Company were filed on 4522 and assigned

o 13 1763
Florida document number 122000163763

This wmendment s submitted to amend the following:

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

The sew manme must be distingishable and contain the words “Liomed Liability Company.” the designation “LELCT o the abbreviation “LLE.C”

Enter new principal offices address, if applicable: ) .

(Principal office address MUST BE A STREET ADDRESS) 604 Bunyan Trail. Unit 11240
Boca Raton, FLL 33481

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

Name of New Registered Apent:

New Registered Office Address:

Enrer Flornfa s ect address

. Florida
City Zip Cenle

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

[ hereby wccept the appointment as registered agent and agree o aet in this capacit. { further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam famitiar with and
accept the ahligarions of my position s registered agent as provided jor in Chaprer 605 F.S. O if this document s
being filed to merely reflect a change in the registered office eddress. Dherehy confirm that the limited labiline

company has been novfied in weiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: i~ '.' ; -
A :
MGR = Munager Iy -
AMBR = Authorized Member L,
[ " ?: R
Title Name Address e T %L Type of Action

O add

ORemove

TiChange

O Add

_ Remove

(JChange

O add

CiRemove

CIChange

Ciadd

ORemove

L Change

C1Add

CIRenwnve

OChange

OaAald

CiRemove

OChange
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D. Il amending any other information, enter change(s) here: (dncch additional sheets, if necessary)

. V= wn

Eo T .

% . r -
-~ . -
S | \“

= -
[ i“\ :
\
. . ¥
v
- e
L

E. Effective date. if other than the date of filing: {optional)
(M un effective dute is listed, the date imust be specitic and cannot be prior w date of filing or more than 90 daivs afier Gling b Pussuant (o 6050207 (3kb)
Note: 1 the date inserted in this block docs not meet the applicable statutory fling reguirements, this date will not he fisted as the
document’s eftective date on the Department of Stite’s records,

[F the record specifies a detaved effective date. but not an effective time, at 12:00 a.me on the eaelier oft (b) The Sinh day after the
eecord is fled.

Dated 12324

isfBien Zion Alcalay

Stgnature of a member of authongzed reprsentative of o member

Ben Zion Alcalay

Typed or printed nwne of signee

Filing Fee: $25.00



