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COVER LETTER

TO: Registration Scction
Division of Corperations

SURJECT: SILVER BRANDING GROUP, LLC

Name of Limned Liabilsty Company

The enclused Articles of Amendment and fee(s) a1e submitted for filing.

Please retuin all correspondence concerning this matter to the following:

Vanessa Calhoun

~ame of Peison

Parasec

Firm/Company

2804 Gateway Oaks Dnive si0

Address

Saczamento CA 95833
Cuy/State and Zip Code

riopsi@lpatasec.com
E-mml address (10 be used Jor future snnual repart notilication)

For further information concerning this matter, please call

Vanessa Calhoun at (800 ) B54.8334
Name of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following amount:

(N $25.00 Filing Fee {1 530.00 Filing Fee & L1 $35.00 Filing Fee & () $60.00 Filing Fec,
Cemuficate of Status Certified Copy Ceruficate of Status &
{addinenal cepy 1y enclosed) Certified Copy

(addisional copy 1 enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FILL 32314 2413 N. Monroe Street, Suite 810

Tallahasses, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVER BRANDING GROUP, LLC

(Name of the Limited Liability Compuny as it now appears on our recnrds.)
(A Flonda Limned Liability Company)

The Articles of Orgamzation for this Lirnited Liability Company were filed on 05/02/2023 and assigned
Florida document number _-23000216055 .

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limuted Liabilsty Company.” the designation "LLC" o1 the abbseviation “L.L.C."

Enter new principal nffices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

2
. =
’ s

Name of New Repistered Agent: . T -

New Registered Offjce Address:

Enter Floruda street adidress

. Florida
Ciny

T
New Registered Agent’s Signature, if changing Repistered Agent:

LZ3h td PO

I herebv accept the appointment as registered agent and agree to act {n this capacitv. { further agree to comply with the
provisions af all statutes relatve to the proper and complete performance of my duties. and i am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document 15

being filed to merely reflect a change in the registered office address. | herebv confirm that the imited liabthity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If wnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam e Address Tvpe of Action

ANIBR LLFG Legacy Founding Group L1.C 8963 Torcello Way R Add

Boynton Beach, FL 33472
CIRemove

Ui Change

Mgr LAUREN A SILVER 8963 TORCELLO WAY DAdd

BOYNTON BEACH. FL 33472
HRemove

OChange

OAdd

L!Remove

OChange

- f1Add

Remove

}Change

O Add

[..Remove

O Change

00 Add

(ORemove

((1Change
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D. If amending any other information, enter change(s) here: (-rtach additional sheets. i necessary.)

E. Effective date, if other than the date of filing: (nptional)
(f an effective date 1s hsted, the dute must be specific and cannot be prict w date of Hling o more than 20 Juys alter filng ) Pursuant 1y 60350207 (3ih)

Note: I the date nserted in this block does not incet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of Stale's records

If the tecord specifies a delayed effective date, but not an effective time, at 12.01 a.m. on the earlier of (b)  The 9th day after the
record is filed.

Dated 11/13/2023

4

Signature of a mélghbebor-artazudepaseniative of a member

Adrienne Silver
Tvped or printed name of signee

Filing Fee: $25.00



