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COVER LETTER

TO: Amendment Section

Division ol Corporations (.O\A V\M

NAME OF CORPORATION: lehdﬂ\ W\M (/{NY\WJ/'

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied {or filing

\NC-

Pleuase return atl correspondence concerning this matier to the following

Pnone.  Marding

Name of Contact Person

Firm/ Company
01715 Fortune Pa/}aww Swite_\U0s™
Address

daumth, YA, 55;}5(0

City/ Stae and Zip Code

lawra@silverbieldayoup, com

. i
E-mail address: (to be used for tuture annual 1'cp()1't\1}'01it'|uuioﬁj

(3]
For further information concerning this mauer. please call

- e

Wﬂfmt‘/ Wiavdin h

YR TATA

vi
aoy , 519- qsu&““' o
at{ PP » o H
Nume of Contaci Person Area COdL & Davtime Telephone \’umll)u - i |
Y D
Enclosed is a check for the following amount made pavable w the Florida Deparument of State RN TP )
m ‘ [
ane
oy m gaq- . 4 e geey- . j_,-_.. - dmm s pecre . : ._,1 o
(] 833 Filing Fee (184373 Filing Fee & $43.75 Filing Fee &  [J$352.50 Fiting Fee i
Centiticate of Status Certitied Copy

Certiticate of Status

{Additional copy 15 Certitied Copy

enclosed) (Additional Copy
15 enclosed)
Mailing Address Strecet Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Strect, Sunte 8§10
Tallahassee. FI. 32303



Articles of Amendment
o
Articles of Incnnmrminn

Silvearficld Grantord Commpyual ﬂ,em\f\w)\

(Name of Corporation as currently filed with the Florida Dept. of State)

T Y N

(1>ocument Number of Carporation (if known)

Pursuant 1o the provisions ot section 607.10006, Florida Swutes, this Florida Profir Corporation adopis the following amendmeni(s)
its Articles of Incorporation:

A, If amending name. enter the new name of the corporation:

Silverfield Commerdial Healhy, ing ,,

name must be distinguishable and contain the word CG![)O} ation,

‘company, " or “incorporated ™ or the abbreviaiion “Corp.,’
“he, " or Col U oor the designation “Corp, ™ “Inc,” “Co” A professional corporation name must contain the word
“ehartered.” “professional association.” or the ubhreria!ion PAT Q
B. Enter new principal office address. if applicable: M )

(Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable: t\J vr
(Muailing address MAY BE A POST QFFICE BOX)

'ds) r~3
=
'_--.C“) =
D. 1f amending the revistered agent and/or registered office address in Florida, enter the name of lhc I 31 o "3-3
b e
new registered avent and/or the new registered office address: ! 2

1]

-
o

Tl
Name of New Registered gent M \ W v
' 1

1

fFlorida street address)

0h:€ Hd S-

New Revistered Office Address: . Florida rm

tZip Code}

(Ciey)

New Registered Agent’s Sienature, if changing Registered Agent:
Fhereby accept the appoimiment ax registered agent.

{am familiar with end accept the obligations of the position.

VLS

Signamre of New Registered Agent, if changing

Check if applicable
O The amendmeni(s} is/are being filed pursuant to 5. 607.0120 (11) (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please noie the officer/direcior title by the first leter of the office title:

Po= Presidens V= Viee Presidens; T= Treasurer; §= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chieff
Exeentive OQfficer; CFO = Chief Financial Ojfficer. If an officer/direcior holdy more than one vitle, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should he noted in the following manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
AMike Jones, ¥ as Remove, and Sully Smith, 81 us an Add.

Fxample:
N Change T John Doe
& Remove v Mike Jonues
N Add Y Sallv Smiih
Type of Action Title Name Address

(Check One)
1) Change N k

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

Ji Change

Add

Remove

6) Change

Add

Remove




. If amending or adding additional Articles, enter change(s) here:
(Auach additiona] sheers, if necessarv).  (Be specific)

N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendiment it not contained in the amendment itself:
(if not applicuble, indicgre N/4)

N




The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Etfective date if applicable:

(ne more than 90 davs afier amendment file date)

Note: i the date inseried in this block does not meet the applicable siatutary Nling requiremenis, this daic will not be hsted as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

'i;/]'hc amendmeni(s) wasfwere adopted by the incorporators, or board of direciors without sharcholder action and sharchoider
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitded 10 vote separately on the amendment(s):

The number of votes cast tor the amendmeni{s) wasAwere sutficient for approval

by
(voting group)

Dated /fﬂ/f'/ ﬁ/!, 202('/
Signature /

{By a dircctor, president or uther officer — i directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appoeinted Nduciary by that fiduciary)

zw/f/w/z//

(Typed or printed name of person signing)

Fosits?

(Tile of person signing)




