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COVER LETTER

TO: Amendiment Section Division ot Corporations

o Registration/Addition of Swif Members to Corporation - Savills Inc.
SUBJECT:

Name of Corporation
32059

n

DOCUMENT NUMBER:

The enclased Amendment and fee are submitted for hling,

Pleuse return all correspondence concerning this matter to the following:

Lizzy Santana, Project Associate

Name of Contact Person

Savills fne.

Firn/Company

Wells Fargo Center, 333 SE 2nd Avenue, Suite 2800

Address

Mianu, FL 33131

Civ/State and Zip Code

esantana(@savills.us

E-mail address: (1o be used for future annual report notitication}

For further informatian concerning this matter. please call:

Lizzy Samana. Project Associate ( 305 ):123-1‘)3(:
at
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the foliowing amount:
NS3S Filing Fee 0 $43.75 Filing Fee & (1 843.73 Filing Fee & 0 $32.50 Filing l'ee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendnent Sectien Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite §t0

cet,
Tallahassce. FI, 32303



PROFIT CORPORATION
APPLICATION BY FORFIGN PROFIT CORPORATIHON TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607, 1304, F.8))

SECTION]
(1-3 MUST BE COMPLETED)

(Document number of corporation (if known)

| Suvills Ine.

{Name of corporation as it appears on the records of the Department of Siate)

2. 3
(Incorporated under laws of) {Datc authorized 10 do business in Florida)
SECTION L
(4-7T COMPLETE ONLY THE APPLICABLE CHANGES)
4, If the amendment changes the name of the corporation. when was the change efiveted under the laws ot its jurisdiction of
incorportion” N/A
| ONIA
3

{Name of carporation after the amendment, adding suffix "corporatian,” “company.” or "Incorporated.” or appropriate abbreviauion, 1f
nol contained in new name of the corporation)

(I new name is unavailable in Florida, enter alternate corporate name adopted tor the purpose of ransacting business in Florida)

& [f the amendment changes the period of duration, indicate new period of duration.

NIA

(New duration)

7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

NAA

{New jurisdiction)

8. If amendiny the registered agent and/or registered office address in Florida, enter the name of the

new reeistered acent and/or the new registered office address:

, .
. . . N/AC o chanees W existing
NMeame of Now Revisterced Ayent i 5

(Florida strect address)

New Resistered Office Address: . Florida

Uiy (Zip Code)

New Resistered Agents Siovnature if changing Repistered Avent:
[ herehy aveept the appointment as registered agem. Fam fumiliar with and aceepr the oblisations of the position.

Nignature of Now Registered Ageni, if changing



9. 11 the amendment changes person. title or capacity in accordance with 607.1504 (4. indicate that change:

Thle/ Canacity Nanie Address Fype of Action
AMBR Amanda Gisclie Montanez-Alvaradd Wells Fargo Cur. 333 SE 2nd Ave. Ste. 2800
lAdd

Miami, FL 33131

TRemove

CAdd

D{CIHO‘-’C

Oadd

Q{CII]O\'C

CAdd

!D{C]]IO\'C

Cladd

TRemove

0. Attached is a certificate or document of similar import. evidencing the amendment. auihenticated not more than 90 davs prior 1o delivery
of the ztlppllcuuon to the Department of State, by the Secretary of State or otherofficial having custody of corparate records in the jurisdiction

under the laws of which its incorporated.

{Signature of a director, president or other officer - itin the hands of
a receiver or other court appoinied fiduciary. by that fiduciary)

Thomas Capocetulo Executive Managing Direclor

{Typed or printed name of person signing) (Title of person signing}

FILING FEE 835,00



