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COVER LETTER (H H (](}Ca 297/61 9)

0 Reglsiration Section
Bivlsion of Corgarations

CURJECT: GRAN SAVANA SEASON LLC

Name of Limited {.iability Company

The enckstd Anicles of Amendment-and fee(s) are submittod for filing.

Please veturn il torrespondeiice Concerning this makter to the il lowing:

Marityn Alonso.

mimie af Persan
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Fiem/( ampuny
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MIAMI. FLORIDA 33165
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ARTICLES OF AMENDMENT
TO - _
ARTICLES OF ORGANIZATION
OF
GRAND SAVANA _SEASGN LLC
The Atictes of Orginizatiol for this Limited I_.:'abi@i(y.(ﬁ«‘sm;mny were filed on 047172011 and assigned
Florida documment nuimber L11000038352

This amendment is submitted 1o amend the i‘uﬂnwing;

A.- Il amending name, guter the pew: the.H

The. B warne must be distinguishable and end with the words “Limited Liability Company,” the desipnation “L8.0" or the nhbre viation’
SLad

Fater: new principal ofﬁcesﬂdd}ess, ifapplicable:
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. H amendiug the regiqiered ngem -andiar. registefed nfﬂec aldress on- our records; eafer (he m@m -af the new
¢ d offic, :

Name of New Registered Agent:-

“New Rewist ered Otfice Addréss:

Enter Fleicda streir-iddrais

. Florida
Cin 2ip' Code

1 hereby avcepr thy upp(um’rm’n! avregisiercd agent and.agree 1o el in this capocity. Lfnr ther Hgree o comply with
the prosisions-of oll sratuies vélative. 1 the  proper and camplete: perfarinanée of miy dinlis. andl o fumitior with and
accepi the obligations of my positian: as‘registered. agem. s provided for.in C’hapmr 6(18 £SO if this docrment i : J

heing filed-ta merely reflect a change in the registered office addrogs. Fherehy confirni that the tinired Kabilisy
cangiton: has heen rmnﬁvd inweriting ufthis change.
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i hanging Reghiered Agent, Signuure ol New [egitered Ageng
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bers on our records, griter SIALE
or Mana § ; .
MGR =Mauager
MGRM = Managing Member.
Title Name - édﬁzmg Type of Action
MGR _ ELSA HERNANDEZ 1148 SW 27 AVE. _Oadd
MM«EL 33435 L T¢] Remove
[} Al
[} Remone
T A
] Remove
Add
Remave
ClAadd.
) Remove
: {MAadd
S [CJRemeve
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Signature o? member or aalinrized represenialede B a member
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