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COVER LETTER
TO: Registration Section .
Division of Corporations s

AITAMIGROAN LLC
SUBJECT:

Nane of Limiied Liakitity Compan

The enclosed Articles of Amendimens and #eels) are submitted for filing.

Please retumn all correspondence conceming this matier o the fullowing:

MIGUEL NOGUEIRA PENA

Name al Person

MTAMIGROANTILC

Firm:Company

OR20 INEEAN CRELK PR #3507

Adidress

MIAMI BEACH, FIL 31141

Cits/Stae wnd Zip Code
ACCOUNTING20SILVASBOX.COM

=l

T-munb addres<s {10 be used for futare annual report notiticatinn)

For [urther informiation cencerning this matter. please calk:

at | }
Nume ar Person Area Code Daxtime Tekephone Number
Iinclosed is a check for the tellowing amount:
0 825.00 Filing Feu O 530.00 Filing Fee & [l §55.00 Filing Fee & Z 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

caddditional copy iy enclsed) Cenified Copy
vieddiionn? copy i enclised)

MailingAddress: StrectAddress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. IF1. 32303

Fram; Silvas Financiel Sarvices, LLC
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((LE123000147734 33)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Silvas Financial Services, LLC

|2/0872022

The Articles of Organization for this Limited Liability Company were tiled on

andassigned

Flonda document number 122000516835

This amendment is submitted to amend the following:

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

MAA

The new name must be distinguishable and contain the words “Limited Liabibily Cownpany. " the designaucn ~“LLC o the abbreviaion "L L.C.”

Enrter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA it .
o3

(Muailing address MAY BE A POST OFFICE BUX) o~
1

agent and/or the new registered office address here: -

Name of New Repistered Agent:

N/A o

New Registered Office Address:

Fativr Plorida sireet acddvess

. Florida

ity

New Repistered Agent’s Signature, if changing Registered Apent:

7p Cadv

I hereby accept the appeintmen as registered agent and agree (o act in this capacity. § furiher agree 1o comply with ihe
provisions of all statutes relaive 1o the proper and complete perfivmence of my duties, and { an familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 803, 1.8, Or_if this docunent is
being filed to merely reflect a change in the regisiered office address, Iherehy confivm that ihe limited linbiliny

cempany has been notified in writing 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGRM  RODRIGUEZ BALADO. ANA BELEN 6620 INDIAN CREER DR #3507
= Add

MIEANMI BEACIL FE 334
ORemove

TiChange

T Add

CORemave

OChange

D Add

ORemove

O Change

i:.' Add

ORemave

DO Change

add

CRemove

ClChange

O Add

Okemaove

OChange
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0. Ifamending any other information, enter change(s) herer (Aruch additional shects, i necessan.)

NIA

E. Fffective date, if other than the date of filing: {uptional)
(1 fany efective e is Lisied, Lthe dase musl be specific and cannot be prior 1 date ol (3ling or more than 90 days witer filing.) Puruant 1o 6031007 (Kb
Note: 1 the date inserted in this black dovs not meet the applicable statutory filing requirements. this date will not he listed as the
documeni’s eltective date on the Deparument ol State’s 1ecords.

IF the recard speeifics a delayed effective date, but not an erfective time, at 12°03 a m, on the earlier of: (h)  The 'Mih day after the

record ia filed.

APKIL 20 2023
Dated .

’mﬁuz@’ Y]ogu&./w,

Clgnature of a member o suthorized representative ol a member

MIGUEL NOQGUUEIRA PENA

Ty ped or printed name of <ignee

Filing Feo: $25.00



