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SUBJECT: SAVOY HOSPITALITY, LLC — é,“"
REF: L0S000107205 — 5

We reeceived your electronically tranemitted document.. Bowever, the
document has not been filed. Pleage make tha following correetions and
refax the complete document, including the eledtroniec £iling cover sheet.

You asR to remove two mambers and add one memdver, we don't list mambers we
list mansgers or managing mambars

Please raturn your dooument, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any questions coancerning the filing of your document, please
call (850) 245-6043. .

Aud. #: HOBOOQZ16562
Number: 208A00050611

Joey Brysan
Regulatory Specialist II Lea
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TO: Repivtration Section
Mivision of Corporations

COVER LETTER

sugiecr: SAVOY HOSPITALITY, LLC

(Name of Limired Liability Company)

The enclosed Articles of Amendment and fea(s) ars submitted for filing,

Please return all correspondence coneerning this matter to the following:

AZINA KANJI

[MNuwme ol Person)

FINANCIAL ACCOUNTING SERVICES PILC

(Firm/Company)

730 W. COLONIAL DR

{Addrens)

ORLANDQC, FL 32804

For further information canseming this martter, please call:

AZINA KAN.I

{(Name of Persan)

(City/Siote ond Zip Code)

al( 407 ) 423-2371 X112
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Enclgsed is a check for the following amount:
O $25.00 Filing Fec 2%30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Seotion

Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

00

{Aren Code & Daytime Uelephone Number)

D$55.00 Filing Fee &
Cartified Copy

(additional copy is enclased)

Q860,00 Filing Fee,

Certificate of Status &

Certified Copy

(additional copy 18 enclosed)

STREET/COURIER ADDRESS:

Registration Section
Divizion af Corporarions
" Cliflon Buildinpg
2661 Frecutive Center Cicle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO o ‘gﬁiu:
ARTICLES OF ORGANIZATION P
™=
OF o LTl
— T,
™ oXn
SAVOY HOSPITALITY, LG : Soo
(Ngme of fhe Limited LRI Comanayas i paw anegen oo qur cesurds) Z S
prigda Limite a Ilt}' ompnny 7:_,,‘
®R T
The Articles of Organization for this Limited Liability Company were filed on November 3, 2005 and assigited E},‘“
-

F[oﬁda document number L0S000107205

This amendment (s submitted ta amend the following:

A. If amending name, enter the new name of the Hinited lability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbrcviation
“LL.c”

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the naw
registered agent and/or the new registered office address here:

Namne of New Registarad Ansp(:

New Repistered Office Addrass:

{Enter Florida street address)

. Florida
{City) (Zip Code)

New Registeved Agent’s Signarure, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with
the provisions of ail statutes relative io the proper and complete perfurmance of my dutias, and ! am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, F.S. Or. if this document is
‘being filed to merely reflect a change in the registered office address, / hereby confirm that the limited liakility
company hay been notified in weiting of this chenge.

(It Chunging Repitered Apent, Signature ul New Reglatered Agent)
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If amending the Managers or Managing Members on our records, enter the title, dame, and address of cach Manager

ur records:

r Managing Member heing added o X
MGR = Manager
MGRM = Managing Member
Iitle Name Address Type of Action
MR ABHISH NURANI E821 WINDHOVER DR _ ] Add
ORLANDO F1 32810 Remove
MGR MOEZ NURANI 5621 WINDHOVER DR [} Add
) ORIANDO ElL 32819 o) Remove
NIGR SAVOY CREST USA, L.L.C. 5621 WINOHOVER DR ) Add
. ORIANDO _Fi 32819 _ =] Remave
) Add
[7] Remove
b [ Add
] Remove
Al
{71 Ramave

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
w
(o) <
— G}
[72] [2:]
S-S
™ =X
_—
fae) "T; L)
n:’-gF:
= S5m
et 1+ g-ﬂo
@ 25
= =~
- s
L7 ]

. 2008 , .
J
Signatue af a member or futhorized replggntative of 2 member

ZAHIR KANJL, CPA
“Typed or printed name of signea

Deated SEPTEMBER 15

Page2 of 2
Filing Fee: $25.00
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