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COVER LETTER

T0): Registintivn Section
Divisian of Corporations

SURJECT: SILVASELLERLE

Mame of Limited Liabilit: Covgpacy

The enclosed Anictes of Amendment and fee(s) are submited for filing,

Please return all correspendence concerning this misiler 1o the following:

ALENANDER SiLVa

Name ol Person

SILVASELLER LLC

frmComgpany

10669 PEBBLE COVE LANE

AGGITss

BOCA RATON, FL. 33493

CinsState and Zip Cods
SILVASELLEROFICIALGGMALL.COM

E-roail eddrees: {1o Be vsed for fiure arsnial repost notfication)

For further information concerning this matter, please call:

ALENANDER SILVA ap [ 305 y 039-3343

*aine of Persen Ares Codde Dastinte Telephore Numnbser

Enclosed 5 a check for ibe following amouni:

™ 325.00 Filing Feve C $30.00 Filing Fee & TJ $355.00 Filive Voe & - 3a0.00 Filing Fee,
Cemtificate of Stanis Certifted Cuopr Certificals of Stams &
(acrdrtona ooy 13 zazionzd) Certifiod Copy
(addrtional tepy s anciosel)

Mailing Address: Streci_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 12214 2413 N Mowroe Street, Suite S10

Tellahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
SILVASELLER LLC

iName of th

. . L. . L . . L. . 5.0 .
The Articles of Qrganization for this Limited Liability Company were fied on 93-16-2023 and assigned

Floridu docuert puniber E23000136607

This amnendmens is subndtted to mnend the failowice:

A IEamending name, cofer the new vame of the Nindted Bability compaay bhere:

The oew pame must be distinquishable and contain the words “Liputed Liability Company," the cesigration "LLC" or the abbrevidiica “L.L.C ~

Enter new princlpal offices addiess, t applicalle:

(Principal office address MUST BE 4 STREET ADDRESY) . S =

Enter sew malllng address, if applicable: _
(Muiling address MAY BE 4 POST OFFICE BOX; ==
2

B. If smendiug the yegistered agent and/ar registered ¢fflce address on vy records, entey the name of the new reglstered
asent and/or the new repisteved office address here:

Name of dew Repistered Agdent:

New Registered Office Addiess: {0669 PERBLE COVELANE

Envcer Flovida siteer auddrasy

BOCA RATON TS
BOCA RATON . Ployida =< 193

O 2y Code

New Registered Agent's Stanatury, if chagging Registered Agent:

! heraby accepr the appointment ax registered agent and agvee o act in this capacioe, | juriier agree (@ cemply with the
provisions of ali statvies relative to the proper and complere pecformance of wv duties, and [ o familior with and
accapt the ebligations of my: position oy regisicred agent as provided for in Chapier 603, F.S. Or, if thiy dociment is
being filed 1o mereh reflect o change in the regusiered office addrgss, { beredy confivu thay Jrejii.-ni.'mi labitin
company has heen notfied inwriting of this change.

a

Signehirr? o1 Newv Regisfered Agei

N

s
m a/z o% Regiibred Agent




IT amendiog Authorized Person(s) authorized o nianage, eiler the title, pame, and addyess vl vach prrson beinge aidded
o removed from ont reconds:

MGK = Mauager
AMBR = authovized Member

Tlle Name Adldpess Tvpe of Action

AMRR ALEXANDER SIEVA 10669 PEBRLE COVE LANE Sadd

TiRemove

BOCA RATON, FI, 33498 & Chuge

AMBR GABRIEL SILVA 10669 PEBBLE COVE LATIE Tadd

TiRemove

BOCA RATON, FI 3403 & Chanae

Cadd

= e —— —————— e —_—_——_ .

~ Rampve

[TIChenge

Uadd

—Hemove

< IChange

[add

IRemovy

CiChange

TOaAdé

TReumove

CiChange




D. If amending any other informatton, coter changeis) beve: pdrack addiional sheets, 1f necessans)

E. Effectlvr dite, if uther than the date of filing; 09-26-2023 {upticaal)
{Ifa efective date is lisied. the date mmust be specide and cannot be pror i date of diing or mote thiel ) days attes Sling) Pursuan! 1o 663 0207 (33k)

Jgig; il the date inserted in this block does rof meet the applicable swtutory fling requirsments, this daie wit) not be listed os the

docuirent’s eflective date on: the Depaninient of State's recenls.

e reeord specities o delaved effective date, but not wn e¥fective time, 2 12:00 A, o the earlier off i) The uth day after the
reeord s filed.

Daey SEPTEMBEK 26,

ALENANDER SILV A

Typad or pruded name of sipnee

Filing Fee: 325,00



