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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 120000000195
REFERENCE ; 354394 4321592
AUTHORIZATION
COST LIMIT : 25, 00 L R
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FORETIGN FILINGS

NAME: SILVERCAKS FLORIDA, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COQPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap -- EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2010
CARINA DUNLAP
CSC
TALLAHASSEE, FL

SUBJECT: SILVEROAKS FLORIDA, LLC
Ref. Number: MO6000000073

fencomv 61 4dV 01

We have received your document for SILVEROAKS FLORIDA, LLC and the
authorization to debit your account in the amount of $516.25. However, the
document has not been filed and is being returned for the following:

The name of this company -- SILVEROAKS FLORIDA, LLC -- is too similar to
the name of an active Florida company -- SILVER OAK, LLC (Document
Number L1000039695), because the addition of the words "Florida" or "of
Florida" to the end of a name does NOT constitute a significant difference.

Therefore, your company will have to adopt an alternate name for use when
transacting business in Florida.

Along with your reinstatement, you will have to submit a separate form -- A
WRITT$EN CONSENT TO ADOPT ALTERNATE NAME. The fee to file this form
will be $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914. '

Buck Kohr
Regulatory Specialist Il Letter Number: 110A00009606
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA
We, the undersigned, do hereby certify that we are the Managers and/or Managing Pt
Members of Siveroaks Florida, LLC % %’X,‘ ‘
(Name of Limited Liability Company) 4:' %(
> Gar
a limited liability company duly organized and existing under the laws of % - oA
s
Delaware . Q - 6‘:“
(S1ate or Country of Organization} ’ “}\ e
Because the name of this foreign limited liability company does not satisfy the
A requirements of the s. 608.406, F.S., the limited liability company hereby adopts the
following name to transact business in the state of Florida:
Silveroaks Florida (Delaware), LLC
(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C,, or LLC.)
Date: /2012010
Signature(s) of Manager(s) and/or Managing Member(s):
/s/ Bryan Thornton autharized representative of managing member

CR2E122 (7/07)



