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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2014

F  m

MARIA MP SILVA
SUMMARY ADMIN
13090 88TH AVE NORTH
SEMINOLE, FL 33776

SUBJECT: SILVA AIRE, LLC
Ref. Number: MO7000005186

We have received your document for SILVA AIRE, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 514A00005655
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| COVER LETTER N
TO:  Registration Section
Division of Corporations

SUBJECT: _C/é\/ﬁ /)7//25’ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA MP  DILVA

Name of Person

SUMVARY  H D/ MISTAATOR

F’im\ICcnmpany

/309, 85" fve, N

Address

Seminots | FlopiDA 3377 6

City/State and Zip Code

AR IA — ) Eeco M SN . Cor 2

E-mail address: (to be used for Teture annual report nolilication)
For further information concerning this matter, please call: :.n i
o
e
M
Wi A P SoeeA w27, 298 -0b1F -3
Name of Person Area Code Daytime Telephone Number C,,E:;
S
Enclosed is a check for the following amount:
& $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
: Certificate of Status, Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-3 must be completed)

1. Name of limited liability Company as it aEpears on the records of the Florida Department of
State: Sva Alre

2. Jurisdiction of its organization:

3, Date authorized to do business in Florida:

SECTION Il {(4-7 complete only the applicahle changes)

4. New name of the limited liability company:

{must contain “‘Limited Liability Company, * ~L.L.C." or “LLLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.")

5. [fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
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6. If the amendment changes person title or ctlpacny in accordance with 605.,0902 (1Xe), m,dn’:ate:u trorazen

that change: VA DY) < V0. ME&RM ‘QPMO\)Q
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Ho\r aMsSiiVa MG—RM ~ ADD ﬁ

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the,« it
aforementioned amendment(s), duly authenigated™ the official having custody of records in the
jurisdiction under the law of which this '

W of'lhe authomedffcprcsentallv;:
Meria WP sSilva

Typed or printed name of signee
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Filing Fee: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
%{rbmgs the following statement in order to change its registered office or registered ageni, or both, in the State of
orida.

1. Name of the limited liability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

,FL
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(b) ﬂ/la[l'a M p S\IIOQ‘_

Enter name of NEW Registered Agent and/or NEV Registered Office address:

T

NEW Registered Office Address:

GE *h Hd 7~ ¥4V b

. FL

If the limited iiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicgl. Qryin the case of a Florida limited liability company, it is hereby confirmed that the change(s)
firmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

Malia h. P Silva

Signature qfar mcn@:}m’huthoriicd reprefentative of a member Printed or typed name of signee

I hereby accept the appoiniment as regisiered agent and a;gree to act in this capacity. I further agree to comply with the
provisions of all statites relative to the pr(goer and complete performance of rgy duties, and I am Jamiliar with and accept
the obhganons of ey position as registered agent as provided for in Chapter 605, F.§, Or, r{ this document is being filed

i

d
to merely refl ange in the reiziwered office address, I hereby confirm that the limited tiability company has been

cl

notifiedin w of this ch

AL
Signatuce’of Rfgistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

INHS18 (2/14)



