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COVER LETTER

TO: Amendiment Seciion
Division of Corporations

NAME OF CORPORATION: S {- VEr JEA '/QI-O/Wﬁf
DOCUMENT NUMBER: /3 96 ooop S8BYLR

The enclosed Articles of Amendment and fee are submitied tor filing,

Please return all correspendence concerning this matter o the tollowing:

Hotscio Gowlelel

Name of Contacl Person

Silvore Scq HomeS sn/C

Firnv Cotmpany

HSo Doveltl AvE Sw'/ri 350

Address

Al o 7e $P FL 294

Ciny/ Srate and Zip Code

St'[UEQ <Ea HoMeg @ GM#;/-COM ~

E-mail address: (to be used tor Tuture annual report notificatian)

?..‘

For surther information concerning this matier, please call:

fersto cowesdzz W o 767 3373

Nume of Contact Person Arca Code & Davtime Telephone Namber

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

O $35 Filing Fee $43.75 Filing Fee & O$43.73 Filing Fee & OS8$2.50 Filing Fee
Certificate of Status Ceruited Copy Certificate of Status
(Addinonal copy i Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Streer Address

Amendmuent Seclion Amendment Section

Divizion ot Corporations Divigion of Corporations
P.0). Hox 6327 Clitton Building

Tallahassee, FLL 32314 2661 Eaccunve Center Cirgle

Taltahassee, FLL 32301




Articles of Amendment
to

Articles of Incorporation
of

<ilver SER HOMES NC

(Name of Corporation as corrently filed with the Florida Dept. of State}

P 46000058443

{Document Number of Corpa erion (i known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmunt(=)

1ts Articles of Incorpuration:

AL Hamending name, enter the new name of the corporation:

A Tle e

name west he distingnishable and contain the word "('r}r',-'iul'[.'luf.'. T tcompany,” or Cincorporated” or the abhreviation

CCorp, T el or Col " ar the designation “Corp. " Ve or CCe A professional corporation name musit contuin the
word “charfered.” Vprofessional assaciation,” or the abbreviation "P.A7

B. Enter new pringipal office address, if applicable: “ “5-0 Dove '-A-\ q UQ H’ 25
(Principal affice address MMUST BE A STREET ADDRESS ) ‘Lt'
pllasowte (¢ FL 32Y|Y

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) lleo Opuelas ALL # RED

Altamont vo ﬁfbyu

ot =

[anl ] o

A

13 If ameoding the registered agent and/or registered office address i ° _rida, enter the name of the -f,: 1
new registered agent and/or the new registered office address: w3 - o
Neame of Now Regstered Agent H'o A o éOMZ’q LEZ . —3‘?5
- [op}

Hso Dovelay Abe gjs_o_;' -

fFlarda sireet address)

New Revisiered Office Address: AZ ; A Mo Y YL SP . Florid: 1%32 ?/ ('f

1Citvy 1Zipy Codvj

NS

PR

New Registered Agrent’s Signature, if changing Registered Agent:
Fherehe aveepn the appormment s regiciered agene. L am fomilior ot and aecept the oblivations of the position.

Sipnanre,

[ F iy 3 vl
.\-l.fr' kcgm'{c%'d .—lgM changing
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o amending the Officers and/or Directors, enter the tile and name of c.on officer/director being removed und titke, name, and
address of each Officer and/or Director being added:

eAttach wdditional sheets, if necessary)

Please note the officec/director tide v the pirst letter of the ojtice e,

P Prostdonr 1= Vice Presideont; T= Trowsurer: 8= Secevigry: D= Divecror: TR= Trustee, O = Chairman or Clerk, CEO) = Chivy
Executive Ofticer: CFO = Chivl Financial Officer. I an officeridirector holds more than one dide, fist the first letier of cach office
feldd, Prosident, Treaswrer, Director would be I'TD,

Chunges shoadd e nowed in the polloweing manner. Curvenmity Johin Daoe is listed as the PST and Mike Jones is disted as the ) There 1s
a clnge. Mike Jones eaves the corporarion, Sellv Smith (s named the Vand S, These showld be noted as Joha Doc, PT as a Change,
Mike dones, Voas Remaove, and Sullv Smith, SV oas an Add.

Example:

N Change e John Doe .
N Remove v Mike dunes
N Add SV Sally Smith
Type vl Action Title N Addiess
(Check One) 2l A ifon C#
I Change Dt craceW Blaow YNV S V=

Add F2+1Y
_)(_ Remove

2y __ Change

Addd

Remove

3 Change

Add

£

Remove

4} Change

Add

Remove

) Change

Add

Remuove

6 Change

Add

Remove

Page 2of4 ™




F. i amending or adding additional Articles, enter change(s) here s, .
{Attach additional sheets, ifnecessary).  (Be specific)

e

.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the cmendment itself:
Lt ot applicable, indicate NZA)

L

Page 3 of 4




The date of cach amendment(s) adoption:
dite thus docoment was signed,

Effective date if applicable: C l ] ) I}-

(e snore i 90 dave after amendmeoni file date)

. i nther than the

Note: 11 the date inserted in this block does not meet the applicable seotory filing requiremernus. this date will not he listed as the
document’s ctfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHFECK ONE)

d']’hc amendmente st wasiwere adopted by the shareholders. The number of votes cast for the amendmentrs)
by the sharcholders wasfwere sutficient for appraval.

O The amendment(s) wasiwere approved by the sharcholders throug), young groups. The following statement
. - . . Yo
must he separately provided for cach voting group entitled to vote s¢iarately on the amendmenifs):

“The numbet of votes cast tor the amendmentis) wasfwere suificient for approval

hy

(voling group)

O The amendmentis) wasiwere adopted by the boasd of directoss without sharcholder action and sharehe! Yo
action was not required.

—
-
T S
z T
0J The amendmeni(s) wasfwere adopted by the incorporators without sharehodler action and sharcholder t —
action was nul reguired. e w
L%_\ | o = { . ‘ ‘
¢ x -
Dated } I I / . i
& Ou(h/d/\/_ o
Stgnatire o

. , — o o W
(By a Jirector, prgsident or other e {‘ if dm:y's or tf#rs have not been
selected, by an incoTpess in thf h:

s of iwecciver=tfustee. or other court
appuinted fiduciary by that fiduciary

{Typed or printed nam .‘l‘\j person signing)

{Title of person signing)
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