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() Registration Section

Division of Corporations

SHAAS FINANCIAL SERVICES 1.

SUBJECTT:

1888405391< From Silvas Financial Sernces, LLC

COVER LETTER

P

Nime of

The enclosed Articles of Amendment and feels}are

Lismied Linbilits Compans

submitted tor tiling.

Please retern all correspondence coneerning this matter o the following:

MARIOSIHLVA

SILVAS FINANCIAL

Name ol Peesen

SERVICES 1L

F220 8 EENEVERSITY

birm Compasi

DR STE H02

DAVIE Fi

Audadress

Ciiy Niute wnd Zap Code

F-mml mldrese (10 he uwed o fuinre annuad repart notification

For further intormation concerning this matter. please call:

a4l }

Nume of Person

Enclosed s a cheek for the following anount:

1 S28.00 Filing Fee T 330,00 Filing Fee &

Certiticate of Staies

Muilingaddress:
Reyistration Section
Division of Corporations
11O, Box 0327

Tullahassee, FE 32314

Aren Code Diestime Telephone Numbe

Ch $33.00 Filing Fee &
Certitied Copy

— Seu.00 Filing Fee.
Certificae of Sunos &
Certified Copy
ceddivemat cupy s enclosel

cadditivmal copy iy eachised)

StrectAddress:

Registration Section

Pivision of Corporations

The Centre of Talluhassee

2405 N Manroe Street. Suite 816

Tullahassce. FIL 22303
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((H2A000285550 ) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RILVAS PINANMCIAL SERVECES, LLLL.CL

From. Silvas Financial Senices. LILL

rrvcutds )

T ; “Oroanizating 4 Ce T Tk S v e e G217:2000
The Articles of Organization for this Limiied Lizbilie Company were fifed on

andassigned

. AN OO T7 641
Florda document nember Hinoatuo076

Thix amendment 18 submitted to amend the totlowing:

A I amending nume, enter the new name of the limited liability company here:

SHVAS FINANUIAL SERVICES LLC

The new numne st be distngeshable ad coman diz wends

Enter new principal offices address, ifapplicable:

“Liemted Ledaditn Commpien . the destgnauson “LLC "o the abotevanen 7L L.CT

{Principal oftice address MUNT BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{Muifing address MAY BE A POST OFFICE BUX)

B. If amending the registered sgent and/or registered office address onour records, enter the name of theTgw ¢
- e

avent and/or the new registered office address here:

. , a7
Nume of New Revistered Avent: MiA

cyjsiered

New Registered Qlice Address:

CENIE

foster Fdorwda vreet uddroas

 Florida

LTS

New Registered Agent's Sienaturee il chunping Registersd Avent:

/.’-‘;N 'r.‘f‘-

Lherchy occept the appointinent as regisiered agenr cod ageee o act in this capacite, [ further aeree o comphe with the
provisions of ofl statiees relative 1o the proper and complere performance of mv duties, and [an familior with and
aceept the obligarions of myv position as registered agent as provided jor i Chaprer 603, F.SCOr i this doctnent is
heing filed 1o merelv reflect a change inthe regisiered office address, Therehy confirnn that the tivvired Tiahilin

comgrmn s beers nenitivd rwriting of this choange.

I Changine Reeisterad Ageat, Sipnature of New Reaistered Aoent
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Hamending Authorized Person{s) suthorized to manage, eater the titte, name, and address of cach person being added
ur remuoved From our records:

MGR = Manoger
AMBR = Authorized Member

Title Name Address Type of Action
- — :,':\d(l
(TRemove

TIChange

ZIAdd

ClReminve

¢ hanpe

_JAdd

ORemune

T1Change

Zidd

O ey

IChange

“JAdd

[JRemame

T hange

TlAdd

IRemne

hange
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D, Ifamending any other information, enter change(s) heres (Anach additional shects, neeessai)

K. Effective date. it other than the date of filing: {optinnl)
9 efecing e s listed, the date st b pecific siad cannot e prion tedate of ity or mere i SO g ailer Gl Pussidig w nb 80207 e n)
Note: [1the date inserted inshis biock does o meet the applicable statutars Biing requiremenis. this date il not be lsed as e

document s ellecinve Jaie on the Department o) Staje s reconids

It the recand specities adelaved offective date, bii noran effeciive iime_ a 12 01 anu onibe earherai™ thy The Uikh day atter the

vegord 1a Hiled

ALIGUNT 20 024
Dated

- —

Signaitre of a member o Juthonzed tepresentintia e ol o member

SHAVAS FINANCEAL SERVICES. L.

Taped on printed pame of signee

Filing Fee: $25.00



