- 4~065 00060

Bread and Cassel 12/29/2017 3:30:38 PM  PAGE 2/0

£6rYy

Division of Corporations Page 1 of 2

Florida Department of State
Division of Corporations
Electronic FFiling Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
aumber (shown below) on the top and bottom of all pages of the document.

(117000341187 3))) .

A0

HA 70003411873ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta:

Division of Corporationsg

pPax Numbe s (850)617-A383 .
f'rom: f

Rccount Hame . IMOAD AND CASSEL {(ORLANDG)

1194980000090 _
(4071835-4200
{4071839-42064

Account Number
Phene
Fax Mumbor

cntity to be used for future
email address please. %

E9:6 1) 623 L192

s#pnrer the oemail address for this buniness
annual report matlings. Enter oniy one

Email Addross:

L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN

Sr\VOL, [..'I.J(,.‘; o :3
[Ccrlil'lcule of Status lr 0 j ‘;'_ -
ICenificd Copy I 0 ] L a7
i [Page Count I 03 ] R}
: [Eslinmlcd Charge _" $25.00 l ) [Ti
f = T
'- W
? &{rﬂ o
! —
| v
| " @.(@o
! Electronic Filing Menu Corporate Filing Menu ™€ o O%Help
i Jtip

i
: hups:/felile sunbiz.org/seripts/efilcovrexe 1272972017



Broad and Cassel 12/29/2017 3:30:38 PM  PAGE 3/006 Fax Server

850-617-G381 12/28/2017 3:24:26 DM DPAGE 1/001 Fax Sc¢rver

December 28, 2017
FLORIDA DEPARTMENT OF STATE
SAVOL, LLC Division of Corporations

2667 ENTERPRISE ROAD
ORANGE CITY, FL 32763

SUBJECT: SAVOL, LLC
REF: LO5000068854

We have received your electronically transmitted document. Howaever, the
document Wwas submitted under the wrong elactronic filing type and cannot
be proceseed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
(850) 245-6051.

Justin M Shivers FAX hud. #: H17000339%280

Regulatory Specialist II Supervisor Letter Number: 317A00026286
Registration/Qualification Section

PO BOX 6327 — Tellahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Savol, LLC

(Mame ok the Limitcd I.'i:_u_ﬂ.im TInMDRBY N4l iy AnjcE iy ol auc eeordy)
{A Floakln E.Il'lllk?ti

f, sty Leannpany,

‘T'he Articles of Orpanization for this Limited Liability Company were filed on u7/13/2005
FOSODONGEES A

and assigned

Fiovida document anmber |

‘'his nmendipend i submitted 1o amend the following:

A. M amending name, enter the new name of the linited lnbility company rere:

- —a
The new name trust be distinguighable nikl contain e words “Limited Linhility Company,” the designation “11.C" or the abbreviftion Elavd

Enter new principal offices address, if applicable: o in =2 ¥
(Principal office addresy M UST BE A STREET ADDRESS) - ) -
L= r'"'
—_——— D m
. :_g ;:)

Futer new mailing address, if applicable: .

FIOIG W
(Muiling addresy MAY BE A DOST QFFICE BQX) R ey

B, If amending the registered agend and/or repistered office address on our records, ¢nter the name of ihe new
registered agent amd/or the new registered office address here:

Name 9 New Registered Agent:

New Itegistered QOffice Address:

Enter Florida sireet ackiress

. , Florida
Cinp Lig Uty

New Registered Azent’s Sippature, if chanping Registered Agents

I hereby accept the appoiniment as registered agent and eprec to act in this cepecity. ! further agree 10 comply with the
provisions of all stututes relative o the proper und complete performuance of iy dutics, and | am familiar with and
aceep the obligations of my position ay registered wypent ay provided for in Chapicr 605, F.5. O, if this documaent iy
being filed to merely reflect a change in the regisiered office address, hereby confirm that the timited lichility
coppany hus been notified in writing af this change.

If Changiag Wepisteerd Agent, Sigpaius ¢ ol New Hepivtered Apent

Page 1ol 3
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enter tie e, unie, nud address of each person being addecd

MCR =
AMBR -~

Title

MORM

Nanager
Authorized Member

MGRM

Name Address Type of Action
Tyler Spore, Trustee 854 W, Plymonth Ave.
—_— —_ - W Add
DeLand, Florida 32720 .
[} Remave

G Chenge

K yle Spore, Trustew § Wynmare Drive

= Add

Durlum, Mosth Carolina 27713

O Remove

O Change

0O Add

O Remove

1 Chanpe

0 Add

O Renwve

) Changs

O Add

3 Remuve

0 Change

0 Add

___ORemove

O Change

Page 2 of 3
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(Attach ndditional sheets, if necessary. J

- ——
- ———— S = =t
R M
. [ S
—D
s
- ) e i
: = O
@
— 9

E. Lffective date, if ather than the date of filing:

{uplionn})

(I an cflevtive dats is listed. the datz must be specitic and cant be privr w date of {iling or morc than 90 days efter 1ling.) Pursusnt o 605.0207 (3)(}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed s the

docwment’s effective date on ihe 1xepariment of State's records,

If the record spaciﬁe.s a deléyed offective date, but not an effective time, at 12:01 a.m. on the carlier of:

{b) The S0t aay atter the record is flied.

N

S

v—;(-”‘-.
Tz lm:nmmy

Raymomd A, Bicrmacki, ir., Member

ooz repeseaiahive of n menber

Tyied or fanicd name of siEoce
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