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Silverstone Services LLC et TR
TSume of the Limited Liahility Company as (1 new appears on eur records.) IR Y A

UA Flonda Tomned Taabihty Company}

i .
1ar1gre3 and assigned

The Articles of Oreanization for this Limited Liability Company were filed on

Florida document nuimber L23000555890

This amendment is submutted 10 anend the followmg:

A. If amending name, epter the new name of the limited liabdity company here:

The new nwme mest ke distinguishable and eontain the words “Limited Linbiliny Company.” the designastion “LLCT or the abbrevionon “LL.C”

Enter new principal offices address, if applicable: 6U1 Brickell Key Lrive, Sulte 700

(Principal office address MUST BE A STREET ADDRESS)

Miami, Florida 33131

601 Brickell Key Drive, Suite 700

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OF FICE BOX) Miami. Florida 33131

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered

agent and/or the new registered oftice address here:

Namwe of New Repgistered Agent:

New Registered Oftice Address:

Enter Florida sireel addross

. Flarida
Ceny A Cawlee

New Hegistered Avent’s Signature, if changing Kegistered Agent:

[ lerein aceers the appoiniment ax resistered aeent aned aoree 1o gt i this capaciiv, D fuether agree o complv wieh thae
3 7 1t p & f RN & 730
provisions of el statntes veteiive to the proper and complete performance of myv duties. and Dam faniliar with and
accept the oblivations of myv position as regisicred agent as provided for in Chapier 603, F.8 O il this docuntent iy
heing filed to merely reflect o change in the registered office uddreas. Thereby confivnt that the limied liahifin:

company hay been notifivd Inwriting of this change.

IT Clisnging Registered Agent, Sigastuce of New Repistered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addreas Type ol Action
AMBR ABU BAKER, JOSEF 6C1 Brickell Key Drive, Suile 700 S
L fade

Miami, Floriga 33131 —
I Remose
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CiAadd

ORemove

O Change
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CIRemove
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CIRemove

S Change
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D. 1T amending any other information, enter change(s) here: (Auach addinonal shects, (P necessary.)
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E. Effective date, if other than the date of filing: {optional)
{17 an effective date is Tisted, the date must be apecitic amd cannet be prior 1o date of frhing or more than 90 Gy aflen fiting ) Putsaam 1o 6030207 (3}
Node: [1the date inserted in this block does not meet the applicable statory filing requireiments. this diate will not be listed as the
document’s effective date on the Department of State's records.

[ the record specifivs a delaved citective date. but notan etfective ame. at 12:07 aan, on the carher of: (bh - Lhe Yt day atier the

record 1 Nled.

s 4
Daied Sept 9 . 202
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Signature of @ member or guthorized representative ofa member

Robin Jones

Typed oF printed name of signee

Filing Fee: $25.00



