(Reguester's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

R RATHRA A

900081811429

Lol 000033

HABA06--01053--012  #%25.100

L

Ten o3
™m (o]
I_—C.) —
pe el G
Yy Yom
Tt
75
Wz
M ey

- -
- =
Sﬂ I
;O} -w
= o
:}m D

ég\
=
f
Q)}

L

M

i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2006

JOSE NAVAS
5420 NW 197 LANE
OPA LOCKA, FL 33055

SUBJECT: SAVAN, LLC
Ref. Number: LO6000096829

We have received your document for SAVAN, LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

i;i 3

-5

The document must contain written acceptance by the registered agent, (i.és"l —

hereby am familiar with and accept the duties and responsibilities as regisigred =

agent for said corporation/limited liability company"); and the registered aggﬁj's o
signature. =

. . . o

The designation of the registered agent must be at a Florida street address. 29 o

o @

Please return your document, along with a copy of this letter, within 60 dag?_é'r’“ér el

your filing will be considered abandoned. +

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 306A00067334

o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Sqvan, LLC .

" (Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tose Navas |

(Name of Person)
ey
2a
$aven, LLC =
" (Firm/Company) Tﬂ
=
54a0 NwW B
Hao N 197 Lo NE Mo
{Address) -
P n
ODnalocta FL 330665 e
I (City/State and Zip Code) '
For further information concerning this matter, please call:
Jacguelind P{ mef le) amg&ﬁ y 407-8T005
" {Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Mst.on Filing Fee []$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Fiting Fee,
Certificate of Status Certificd Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Dated

¢ R

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SavaN, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on O C+D b e é
document number _L

,';Oogpd ‘assigned
owetoe 0GEp&aY ! .
SECOND: This amendment is submitted to amend the followi

b ‘ 3,% o T
) add Jacqueline ﬁmml—tl S T i =
o reqistered  agent, ﬁ fo = gf,}‘
@) r(’.mos){ Tose S, NavaS a5 a g‘g @ =
regiskered agent, N
B Pwase ehange purpose ot LLC

O §¢rvice , msjrallaﬁﬁﬂl mmn#cnan(f’.pnd
sales «f qir conditioners and.reﬁaug@fq%cﬂs;,

Movember 1Y . Flow

« 1 C

Signatule 8 b\nﬁmbbr or authorized representative of a member

Tose Navds

- Typed or printed name of signee

Filing Fee: $25.00



I, Jacqueline Pimentel, accept all responsibility of being the new registered agent for
SAVAN LLC HMER 1.06000096829. Should you have any questions, please do not hesitate to
contact me at 305-467-8765.

Sincerely, '
= IS
Jacqueline Pimentel

6980 NW 186 Street 3-221
Hialeah, FL 33015
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