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COVER LETTER
TO: Registration Scetion
Division of Corporations

SUBJECT: % \Jﬂ [DﬂSJﬂQ_MC/hOﬂ+ KﬁmVQﬁWS L

Nume ol Limited Liability Company

The enclosed Articles of Amendiment and fee(s) ure submitted for filing.

Please return all conespondence concerning this matter o the tollowing:

tova  (andteo

Namwe of Persen

Cre Fin0iCigl SeEves [LL
0 Poxzerz
Woodstock, G 30188

ity/Staie and /’/B Oma ” 6 %

tlado. COOnk

E-mail address: (10 be mul {01 future amfual refort notification)

For turther information concerning this matter, please call:

puive (ke LT LYyz-my

Name ol Peeson Arca Code

Daytime Telephone Number

Enclosed 15 0 check for the following amount:

ﬁSZS,GU Filing Fee 07 S301.00 Filing Fee & 0J $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerulied Cupy Centiticate of Status &

tadditional copy 15 enclosed) Certitled Copy
{adeitional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Silva Cﬂﬂ&fﬁbﬁ(/ﬁ()m LorpvrhonNs LLC

(Nume ol the Limited Linbilitn Company #s it now appears nn our records,)

(A Flonda Cimited Lability Company)

I'he Articles of Organizaton for this Limited Liability Company were tied on D_—{‘ J ’L” ZD Z 2 and assigned

Florida document number LZ_/LD(X)\B l?)m cj

Thes amendment 13 submmitted to amend the follawing:

Al If ameading nanie. enter the new name of the limited liability company here:
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The new namte must be distinguizhable and contam the wands “Limited Liability Company,” the designation “LLC or the abbreviaton ~L.L.C."
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Enter new principal offices address, if applicable: =
(Principal office addross MUST BE A STREET ADDRESS) g_\j
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new revistered office address here:

Name of New Revtatered Agent:

Enter Florida street address

New Registered Office Address:
. Florida

Zipp Cexede

Ciny

New Revistered Agent’s Signature, if changing Registered Apent:
L hereby accept the appoiniment as registered agent and agree to act i this capacite. | jurther agree o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familiar sith and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this docunent is

being filed to merely reflect a change in the registered office address, | heveby confirm that the limited liabiling

company fas heen notified in writing of this change.

It Chunging Repistered Agent, Signature ol New Registered Apent



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 Tvpe of Action
MGl ao Victe Siva Yeuano 10 12gion De plk €4 o
Destin, EL 3254 _—

en =T
U Remove

T Change

_Iadd

ClRemove

Change

TJAdd

ORemove

CIChange

TAdd

CRemove

CIChange




D. If amending any other information, enter change(s) herer (Arach additional sheets, i necessaim:
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(optional)

E. Effective date, if other than the date of filing:
(IFan effective date is listed, the date must be specitic and cannot be prior to date ot filing or more than 90 davs afier fling.) Pursuant w 605 0207 {3)(b)
[¢ the date inserted in this block does not meet the applivable statwtory filing requirements, this date will notbe lisied as the

Note:
docunment’s eftective date on the Departiment of State's records

The 90th dav after the

It the record specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b}

record 1s Nied.

Dated \) Vl' -7 3 . 2022}

Stgnature or'a munly’m authorized representative ol a member

A

Cegisiced Paent
Vied or priled namg o \IanL

Filing Fee: $25.00



