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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SILVIO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are sybmitied for Gling,

Please return all correspondence concerning this marter o the following:

SALINAS LITUMA, SIL.VIO X,

Name of l'erson

FirmvCompany

1562 BARBERRY DRIVE

Address

KISSIMMEE, FL 34744

City/State and Zip Code
MELVASL@HOTMAIL{COM

E-mail address( {to be uscd for fururc annual report netification)

For turther information cancerning this marter, please cail:

MELY A SANCIIEZ 954 655-8412
at{ )
Name of Person Aren Lode Davtime lelephone Number

tinclosed is a chech for the following amount:

B S$2500 Filing Fec {0 830.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Certificatc of Status Certificd Copy Certificate of Starus &
[addsnnal eapy 1% encioned) Centified Copy

{eddilional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ANDRESS:
Registration Section Registration Section

Division vl Corporalions Division of Corporatians

P.O. Box 6327 Cliflen Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tatlahassea, FL 323010
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"LES OF AMENDMENT
TO
LES OF ORGANIZATION
OF

(IName of the Limilf%

The Articles of Organization for this .imited Liab

Florda document number L 2300007506 |

i

H‘hm!ﬁ. Comgan! 2% it naw appeany yn opr recurds )
onda Limited Liability Contpar.y)

02/10/2023

lity Company were fited on and assigned

This amendment is submitted to amend the follow

ng:

A. If amending name, enter the new namc of the limited liabllity compuny bere:

The new nume must be distinguishable and comain the word

Enter new principa! offices address, if applicaby
(Principal office address MUST BE A STREET

3 “Limited 1isbihity Company,” the dssignation “LLC" or the abbreviation "L.L.C."

i562 BARBERRY DRIVE KISSIMMEE, FL 34744

-

e:

MUDDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE 4 POST OFFICE B(

B. 1f amending the registered agent and/or

X)

1562 BARBERRY DRIVE KISSIMMUL, FL 34744

B —— ey -

34

registered office address on our records, enter the name of the new

registered ugent and/or the new registered offige address hepe:

Name of New Registered Apgent:

SALINAS LITUMA. SILVIO X

New Rewistered Qflice Addregs:

1562 BARBLRRY DRIVLE

Enter Florida sereet adidress

KISSIMMEE Florida 3474

New Registered Apent’s Signature, if chanping Rey

! hereby accepr the appoiniment as registered d
provisions of all statutes relative to the proper
accepl the obligations of my position as reglstd
being fited to merely reflecr a change in the reg
company hus been notified in wriling of this ch

Zip Coulr

rgent and agree to act in this capacity. I further agree to comply with the
und complete performunce of my dulies, and am familiar with and

red agent as provided for in Chapter 6035, F.8. Or, if this document is
istered office address, I hereby confirm that the limited liahility

LI,

If Changing Regisiered Agent, Signature of New Roginicred Agent

Page 1 of 3

1000 36 Y633
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If ameading Authorized Persva(s) authorized nagei(c)nt%)dré&l% Z’mbe 1%] address of cach person being added

ur removed from our records:

MCR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MGR SALINAS LITUMA, SILVID X. 1561 BARBLERRY DRIVE

H Add

KISSIMMEE, FL 34744
O Remove

O Change

2 Add

[ Remove

£ Change

0 Add

O Remave

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

Hage 2 of 3

103 000 2646 3Y 3
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D. If amending any other information, enter chlunge(s) here: (Anach additional sheeis, if necessury.)

FEVEEN Number 35.2792786

E. Ellective date, if other than the date of filing: (optiopal)
{If an effectivc datc is listed. the date must be specifie andcannat be prior 10 date of filing o7 more thun 90 days after filing ) Iursuant o 605.0207 (33b)
Note: Ifthe date inserted in this block docs nol meet the applicable statutory filing ruquirements, this date wifl not be listed a3 the
document’s effective date on the Department of Statc's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the earlier of;
(b} The 90th day after the recora Is filed.

OCTOBER 18 2023

Tpa—F=ls

" TSignature of u sheniker or authorized repreacntative of w member

| dated

SALINAS LITUMA, SILVIO X,

Tx ped or printed namc of signex

Page3of 3
Filing Fee: $25.00

412 000 2646343




