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ARTICLES OF AMENDMENT (((H22000272287 3)))
TO

Page 2

ARTICLES OF ORGANIZATION « - °
3 OF
SAVOL,LLC

{Neme of the L imited Liablllty Company s it now appears on our records,)
oride Limited Ligbility Company)

The Articles of Organization for this Limited Liability Company were filed on

07/13/2005
Florida document number L05000068854

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Ligbifity Campany,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maliing address, If applicable:
(Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address herg:

B. If amending the registered agent and/or registered office address on our records, cuter the name of the new registered

S, B

—_— ~

- P m

Name of New Registered Agent: : —.
, E =
New Registered Office Address: ‘. _—
Enter Florida street eddress v, —_
[ R |
e - - jll

, Florida - =

City @'Qéde -

New Registered Agent’s Signature, if changing Registered Agent: "—-,__.::“ ?_

! hereby accep! the appointment as regisiered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regtstered Agent, Signature of New Registered Agent

(((H22000272287 3}})
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If amending Authorized Person(s) authorized to inanage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actdon
MGR Raymond A, Biernacki, Jr., Trustee 2667 Enterprise Road
CAdd

Orange City, Florida 32763
@ Remove

{IChange

MGR Tuddson Tyler Spore, Trustee 854 W, Plymouth Avenue G Add
A

Deland, Florida 32720
CRemaove

CiChange

MGR Houston Travis Spore, Trustee 1402 Chesterfield Court _——
=

Fusiis, Florida 32726
CORemove

TIChange

OAdd

TORemove

DO Change

Oadd

CRemove

Z1Change

T Add

ORemove

CiChange
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D. It minending any other information, enter change(s) eve: (Aitach additivnal sheers, i necessary,)

E. Effective date, f other than the date of {Thug: {aptional)
{12 an efretive date is fisfed, the dale wust be sreeife s cunnel b prive o date of filing o more than 90 days after filing. } Fursoant 1> 6058207 (3)(k)
Note: 17 the dete inserted in this block dozs not ineet the applicable siatulory filing requirements, Uis dats wiil not be listed a5 the

ducument’s elfective dute on the Departmment of State's records,

i the record specifies a delayed cffeethie date, but not en effective lime, et 12:81 o, o the savlier oft (b)) The 90th day after the

record 15 filed,

A e A e
Tated f‘k A CL s o WS
g / - 7
N {"% A Fi
s i 3 % 't'.,) £ -
N TS R Pt
: i Signatere of @ wembe fﬁr nuthorzed representative of 2 tnembay

Raymond A, Bicrnackd, Ir.. Authorized Repiesamative
Typed of printed RATIC 0] Bignce.

Filing Fee: $25.00



