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COVER LETTER

TO: Registration Section
Division of Corporations

SILVA EMPIRE LLC
SUBJECT:

Name of Limited Liabitity Company

The enelosed Articles of Amendment and fee(s) are submitted for [iling,

Piease return all correspondence concerning this matier 1o the following:

LUCIMAR V. MUSCH

Nume of Person

LM ACCOUNTING & PAYROLL SERVICES LLC

Firnv Company

8382 BAYMEADOWS RD, SUITE 4

Address

]

JACKSONVILLE. FLL 32256

L.

City/State and Zip Code
LMPAYROLLI@GMAILL.COM 3
d
E-mail wddress: (o be used Tor Tuture annual report nonitication) -
For further information concerning this matter, please call:
LUCIMAR V. MUSCHH 904 699-6634 L
at( ) -
Noame of Persan Arga Code Daytime Telephune Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee {1 $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate ol Status Certificd Copy Ceruficate of Status &
{additional copy is enclomed) Centilied Copy

{additional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVA EMPIRE LLC

{Name of the Limited Liability Company as it now appcears on our records.)
H tability Company)

The Articles of Organization tor this Limited Liability Company were tiled on 05/0572023

L22000246141

and assigned

Florida document number

This amendment is submitted to amend the following:

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

SILVA EMPIRE SERVICES LLC

The new name must be distinguishable und contan the words “Limited Liahitivy Company.” the designation “LLC™ or the abbroviation “L.L.C.”

Enter new principal offices address. if applicable: 7740 PLANTATION BAY DRIVE. APT IIIO.S

(Principal office addrexs MUST BE A STREET ADDRESS) ~ JACKSONVILLE. FI. 32244 e

Enter new mailing address, if applicable: -

(Mailing address MAY BiY A POST OFFICE BOX}

- F

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

Name of New Registered Agent: LM ACCOUNTING & PAYROLL SERVICES LLC

8382 BAYMEADOWS RD.SUITE 4

Lnter Florida street address

New Registered Ottice Address:

JACKSONVILLE Florida 31244

Citve Zip Cnde

New Repistered Agent’s Signature, if changing Repistered Agent;

[ hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complieie performance of my duties, and T am familiar with and
accept the obligrations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




’

If antending 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 Mcember

Title Name Address

Tvpe of Action

MCGR DANIELA DAMASIO DE JESUS 7740 PLANTATION BAY DRIVE, APT 1108

= Add

JACKSONVILLE. FL 32244
ORemove

—iChange

TiAdd

ORemuove

Change

P Add
o
el

JRemove

LiChange

~3

ey ]
ChAdd

+

TIRemove
.t

7

CChange

i

D‘J.‘

Add

ORemove

TIChange




