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LIMITED LIABILITY COMPANY
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (HU BOTH FOR

Nome of the Hmited liability company:
{4

-~

Pursueini 1o the provisicns of seetions 8030114 or 6050016, Florida Statutes, the undersiygned thnied lahility company
submiis the joilowing steement in order 2 change its repisiered office or regisiered agent, ar boih, in the State of
1,

SILVERMINE VENTURES LLC

()
(Nore:_MUST BE ST,

Principal oifice address o lintited liability company

SHY WESTCHESTER AVENUE, §.312

MMailing uddress ol Bmited hobility company:
(Nove: MAY BE POST OFFICE B(YY)
RYE BROOK, NY 10573

185 BLAINS ROAD. SUITE 30UwW
MILFORLD, CT Deu61d
05714220160 M16000GD4071
3 Date of Bling/regiswration in Florida 1. Docurment number
S REGISTERED AGENTS INC.

Rugisieret] Agent and Reguaered (hice skown on the reonrds of the Florida Dapt. of Stute:

Regiztered Cfltce Address

030 NURQCKY POINT DRIVE, 8T 1504

" - —
. 7., oo
TAMPA 313607 LR
. , FL: e .
- ¥ o
e~ S
=, CR i
() ﬂ T —
Coter pame ¢F NEW Regitjered A L andior NEMW Reviviered (Mice pdilress o) ~ o i g
- X :
Te o G-
C T Cerporation Svstom rC; — .-
23
— et
NEW Registored Office Address: = @
. pRd
1200 Soutk Ping istond Road
I rinzion 3112¢
‘ ¥l

I the linited liability company is not erganized under the tzws of the Stute of Florida, it is hereby confirmed thar after
the change ar changes are made, the Florida street address ol the registered office and the business office of the registered
agent witl be idemical. Or, in the case ol o Florida limited Jiability company, it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the uriiz %:guni:{atinn or the aperating agreement of the limited Hakility company.
]
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L Yoyl _ Mt
Sig.}.ﬁum of & mc)rw_,ﬁ::!lforitc represengitive aF o imemper

fel ] Ernnes
Fhereby aocept the oppoiniment as re

prnvisions af il staiutes relative 10 the proper and complele performanee cf
the obli \;:::!r’un:r of my position as regisiered agenr as provided jov in C
fuamerefy 1 3

notified in viriting of this «

Frinted or typed nams o signee
istered agent and agree :}“ aol I this capaeiry. ) fiother agree to comply with the
T Corporation System

rg_g uties. and L um fenniiior with and accept
! i i Chaprer 603, ©.8. Or, if :
reflect @ change in rhe registered office cddrase I hereby confiom thar the lmited Habiliny company hias

y, i this document {s beirbq Jiledd
S il
fgnge. ] .
M m MicheleMiller, Asst. Secretary
Signature of Regiatersd Agent 1 -

Divisien of Corporatlonss P.O. Box 6327« Talluhussee, F1. 32314
FILING FEE: $25.01



