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COVER LETTER

TO: Amendment Secuion
Mivision of Corporations

SUBJECT: Silver Creek Brokers

Nuamwe of Corporation

DOCUMENT NUMBER; 122000191934

The enclosed Statement of Change of Registered Otfice/Agent and fee are submutted for filing.

Please return alt correspondence concerning this matter to the totlowing:

Jason Fernandez

Name of Contact Person
Silver Creek Brokers
Firn/Company

483 Greenwich Circle

Address
Spring Hill, FL 34609
City/State and Zip Code

silvercreekbrokers@gmail.com

[:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

[ e

Jason Fernandez S 753-0817 i
it ( ] ]

Niume of Contact Person Arca Code & Dayiime Telephone Number

[

Enciosed 15 a §33.00 check made payable w the Department of State.

Mailing Address: Street Address: L2

Amendment Section Amendment Section . o

Division of Corporations Division of Corporations ' -

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Sireet, Suiie 810
Tuallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

JASON FERNANDEZ
SILVER CREEK BROKERS
483 GREENWICH CIRCLE
SPRING HILL, FL 34609

SUBJECT: SILVERCREEKBROKERS LLC
Ref. Number: L22000191934

We have received your document for SILVERCREEKBROKERS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 822A00018008

DEC -5 2022

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stauaes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the State of Florida.

1.

Name of the limited liability company: -r/( /fft (-Zf(/(’ 8 ﬂ"/e 724

2 () S/vbe (RFER BARAE2S by SVVEC CREEL BROKELS
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
V88 LREErpS1cy (ra L€

Y83 CREE Ity Crit s
St Hitk, ft Fveos

St Pl  FC 296°9

¢-2/-2027

3 Date of filing/registration in Florida

L 27000 191193y

4 Document number

s ) MIZES STITES (AP A 77080 HLbrtr fpoC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

’

Registered Office Address  (MUST BE FLORIDA STREETADDRESS)
SEVE Sou7d Sectspapm frvd SU/i€ # D¢

QLlArr20 Ld2pL
(b) J#foA/ FERV S12£1

2
[ jompe }
Enter name of NEW Repistered Agent and/or NEW Registered Office address: é‘i -
=c!"1
S/vEx heg r LRO£EC S X
NEW Registered Office Address: —n
Y8R CREC}HS ey (vRCLE PR

1

SER vl H see o Jyeop - c

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of gpganizatio

/\//ruf}hc operating agreement of the limited liability company.
A

ALony FERV $12ET
o6t a member dcautfiorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agenr and agree tg act in this capacity. [ further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of ]g
the obligations of my position as registere

e for pgy duties, and | am Jamiliar with and accept
agent as provided for in Chapter 603, F.S. Or, z_[
to merelv reflect a change in the registered oi?ce address, I héreby confir i

this document is being filed
i ‘m that the limited
no%oﬂhw chefige.

ability company has been
. W
Wf Registered Afgent .~

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)




