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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

JULIE DEWEY

SAVILLS INC.

3424 PEACHTREE ROAD NE, SUITE 2100
ATLANTA, GA 30326

SUBJECT: SAVILLS INC.
Ref. Number: 820595

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA NOT FOR PROFIT CORPORATION,
but your entity is a FOREIGN PROFIT CORPORATION. Piease complete and
return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 020A00019658

www.sunbiz.org
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COVER LETTER

TO: Amendmeni Section Division of Corporations

. Registrution/Addition of Staft Members to Corporation - Savills tnc.
SUBJECT:

Numwe of Corporation

Jncos
DOCUMENT NUMBER: 5292%

The enclosed Amendment and fee are submitted tor tiling,

Please return al! correspondence concerning this muatter 1o the tollowing:

Julie Dewey, Director of QOperatians *Secetditr; Cortact

Name of Contact Person

Savills Inc.

Firm/Company

3424 Peuchtree Road NE, Suite 2100

Address

Atlanta, Georgia 50326

City/State and Zip Code

ssatcher@savills.us

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matier. please call:

Sheila Satcher. Project Associate 304 435-32606 *Prinary Corttact
al g }
Name of Contact P"erson Area Code & Davtime Telephone Number

Enciosed is a check for the following amount:

X$33 Filing Fee O 843.75 Filing Fee & 184375 Filing Fee & U1 $32.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
[nvision ot Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Strect, Suite 810

Tallahassee. F1L 32303

N



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s, 6071504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)

| Savills Inc.

{Document number of corperation (it known)

[ A]

{ Nume of corporation as it uppears on the records of the Department of State)
Pew Yor £

3. 02/2 /1467
{Incorporated under laws of)

(Date authorized o Jo business in Floriday

SECTION 11
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
incorporation? N

4. [1Tthe amendment changes the name ol the corporation. when was the change effected under the laws ot its jurisdiction ot
COINAA
3

{Namwe of corporation afier the amendment, adding suffix "corporation.™ “company.” ur "incorparated.” or appropriate abbreviation, 1f
not coniained in new name ot the corperativn)

(If new pame is unavailable in Florida, enter alternate corporate name adopled for the purpose ot transacting business in Florida)
6. 11 the amendment chunges the period of duration, indicate new period of duration. .
N/A
(New duration)
7.

[ the amendment changes the Jurisdiction ot meorporation. indicate new jurisdiction

3
3
o)
£
—
1~
[
-
ey
NAA (Vo
{New jurisdiction) =

o |

If amending the registered agent and/or registered office address in Florida, enter the name of the
new reaistered apent and/or the new registered office address:

, . N/A: no changes o existing
Nanie of New Revisiered Agent = =

(Florida street address}
New Repisiered Office Address:

(Cirv)
New Registered Agent's Signature, if changing Registered Apent:

. Florida

(Zip Code)
! hereby accept the appeintment ax registered agent. | am famitiar with and aceept the obligations of the position.

Signature of New Registered Agens, if changing



9. I the amendment changes person. title or capacity in accordance with 607.1504 (4, indicate that change:

itle/ Copaeity Numg Address Tvpe of Actiun
MBR Thomaus Capoccfalo, Exce. Mg. Dir Wells Fargo Cir., 333 SEE 2nd Ave., Ste. 2800
[dadd

Mtamu, FL. 33131

CRemove
MBR Andrew P, Lechier, Vice Chairman Monarch Tower, 3424 Peachtree Rd.. Ste. 210
Aadd
Atlanta, GA 30326
CRemove
MBE Mare Fechier, Managing Director Wells Fargo Cir, 333 SE 2nd Ave., Ste. 2800
Dadd

Miami, FL 33131

D(L‘IHU\'L‘

OAdd

D{UI]]()\'L‘

Oadd

CRemove

Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than %0 davs prior 1o delivery
ol the uﬁpllcauun‘to the Department of State, by the Secretary of State or vtherofticial having custody of corporate records in the jurisdiction
under the taws of which it 1s incorporated. N .

R AL, 4 f’-‘-‘-l"!-:/

20 rd

e

{Signature of a director, president or other officer - it in the hands of
a receiver or other court appointed tiduciary. by that fiduciary)
Julie Dewey Dircctor of Operations
{Tvped or printed name of person signing) {Title of persun signing)

FILING FEE $35.00



