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COVER LETTER

TO: Amendment Section
Division of Corpurations

. - . . SILVARTUINC
NAME OF CORPORATION:

AT AT g ., P13000062202
DOCUMENT NUMBER:

The enclosed cbrticles of Amendment and fee are subnutted for filing.

Please retuen ol correspondence canceming ihis matter to the tollowing:

JOSE SILVA

Nome of Contact Persoen

SILVART. INC

Firm/ Company

F431 RIVIERA BOULEVARD, SUITE 119

Address
MIRAMAR. FLORIDA 33023

Ty State and Zip Code

JOSEQ AARTCRETE.COM

E-mail address: o be used for fuure annual report notuncaiion}

For further mformation concerning this matter, please call;

ANA VASQULZ (‘)5-3 _UR30234
ot )
Name ui Contact Person Arca Code & Daviimw Telephone Number

Enclosed is a check tor the follewing amonnt made pavable w the Florida Department ot State:

2 533 Filing Fee O3843.73 Filing Fee & OIS41 75 Fiitng Fee & OS$52.20 Piting Fex
Certificate ot Siatus Cerniied Copy Certiticaie of Staus
{Additional copy s Certitied Copy
enclosed (Additional Copy

Is enciosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 0327 Clirion Butlding

Tallahassee. FLL 32314 2601 Executive Center Circle

Tallahasser, FILL2230]



Articles of Amendment Fﬁi ) !"
o i ©
A -3
Articles of Incorporation b G @
¢
: B18Ngy ¢
SILVART, INC . PH i 22

{51
L
e

Sk
{Name of Corporation as currently filed with the Florida Deptes
e

P L3000062205

{Document Number of Carporation (1 known)

Pursuant w the provisions of section 6UF 1006, Florida Statues. this Flovida Profit Corporation adopts the tollowing amendimeni(sy w
it Articles of Incorporation: .

A, HHamending name, enter the new name of the corporation:

The nmew

name s he disingunishable and coniain the word “corporation,” Ccompany.” or Cincorporaied T or the abheeviation
Corp, " Tne, T or Co 7 or the desigaation "Corp, T N Ine, T oe CCa U0 protessional corpardation name st condain the
word “chartered,” Uprofessional associanon, ” ar the abbreviation AT

i 7451 RIVIERA BOULEVARD, SUITE {19
B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

MIRAMAR. FLORIDA 33023

C. I-_nlf-r_ new mailing ad'drclﬂs, ifﬂ])‘[:].hc:l!)]c: . ’ 7431 RIVIERA BOULEVARD. SUITE 119
tM ailing address MAY BE A PONT OFFICE BOX)

MIRANMARCFLORIDA 33023

D. ITamending the registered apent and/or registered office address in Florvida, enter the name of the
new redistered aeent and/or the new registered office address:

Some of New Registered Ageni

(Florida serevt godress

New Revisiered (Office Address: CFloruda
17y 12 Condees

New Registered Avent’s Signature, if changing Registered Agent:
{hereby aceept sthe uppaintment as registered agent. Lam jamilior with and aceept the obligattons of the position.

Signanre of New Registered Agens, if chunging
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If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title, pame. and
address of ¢ach Officer and/or Director being added:

tAttach wdditional sheets, if necessaryy

Please note the officecidivector tle by the first letter of the aifice title:

P = Presideni: 1= Viee President: T= Trogsurer: S= Secretary: D= Divecior; TR= Trusiee: C = Chairnnen or Clerk: CEQ = Chivy
Frecutive ificer: CFOY = Chicl Financial Qgicer, If an oficeridirector holds move than one iitle, st the firss borter of each vifice
hedd Presidear. Treasurer, Director would he PTID.

Changes showid be noted iy the following manner Coaerenidye John Do is fisted as the PST and Mike doves is fsied as the VL Theve s
wohunge, Mike Jones feaves the corporation, Sallve Smith iy noamed the Vand 8. Tiese shopled be noted as dohn Doe, PTus o Change,
Mike Jones, Voay Remaove, and Sally Smith, SUax an Adid.

Exitmple:
N Change PT Juhn Doe
X Remove v AMike Jones
N Add SV Sally Smith
Type ot Actiun Title Name Address
iCheek One)
i VP ORALIA BASTIDAS SI6G NW 16T AV
(] Change
DORAL. FLL 33178
Add ?
Remove
2 Chunge
r\tld

Remiove

3) Change _
Add
Remowve

4 Change _

Add

Remosye

Ay Change
Add
Remove
) Chuange
o Add

Remove
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2200
The date of each amendment(s) adoption: it other than the
date this docoment was sianed.

V21201
Effective dute if applicable:

tier mrare than Y6 davs atter amendmeny file doies

Note: IF the date mserted in this block does notmieet the applicable statutory tiling reguiraments. this date will not be Histed as the
document’s etfective date on the Depasiment or Siate’s vecards,

Adoption of Amendment(s) (CHECK ONE)

The amendmentts) was. were adopted by the sharcholders, The number of votes cast for the amendmentisy
by the shareholders wasfwere sulficient for approval.

O The amendmentrs) was-were appraved by the sharcholders through voting groups. The following statemon
atest he separateh provided for cach vorng mroup entivicd te voie separately on the amemdnwening:

“The rumber of vores cast for the amendmenif 3) was were sutficient tor apntoval

hy

frofing group)

O he amendmentisy wasswere adopted by the board of directors without sharchokder action and sharcholder
aeHOn Wis not required.

O The amendmentis) was were adopied by the incorporators withou: sharcholder action and sharchalder
action was not required,

Dated //////zg/zglg -

Signature
By a dire
selected, by anincorporator - 1 in the hands ot a receiver, trusiee, or other court
appointed fductary by that fiduciory)

. }?ﬁe =\

o printed name of person signing)

(@%ﬁd@ﬂi

{Tithe of person signing)

. president or other ofticer - it direciors or officers have not been
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