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ARTICLES OF AMENDMENT

TO
AR
TICLES OF ORGANIZATION(((HWO00302702)))
OF
SAVOY CAPITAL FIRM, LLC.
{ e bt ag it pow s rs on gur r
orl et ty Company
The Articles of Organization for this Limited Liability Compeny were filed on 08/28/2007 _ and assigned
Florida document number _L07000088313 .
—f
This amendment is submitted nd the followi gfﬂ%
8 . nt is mabmitted to ame ¢ following;: ,p% = “ﬂ
| 2H S ==
A, Ifamending name, gater the new name of the limited ligbility papy h %E:i ~ d .
rnl N LK
! T razeT)
The new name must be distinguishabie and end with the words “Limited Liability Company,” the dcmgnanon "'—{-_9' or the:abbreviation
uL L C - =] T
:DP
e | I~
=
=T o=
B. am-ding the reglstered agent and!or reglstered oﬂ!lce address on our records, gnter the name of the pew

(Enier Flovida street address)

, Florida
(City)

(Zip Code)

e t's

If changfn d Agent;

{ hereby accept the appointment as registered agent and agree (o act in this capacity, I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am_famiiiar with and

accep! the obligations of ' my position as registered agent as provided for in Chapter 608. F.S. Or, if this document is

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

(If Changing Reglstered Agent, Signajure of New Reglstered Acent)
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If amending the Managers or Managing Members on our records, enter the title, name, and adqdyress of each Managey

or Mansggin r being added Moy records:

MGR = Manager
MGRM = Mangaging Member

Title Name ' Address (((F107000302 702} of Action

MGRM SEWELL SAM . 1504 BAY RD STE 1810 [ Add
MAMILFL33139 U8 |

/] Remove

[ Add
—["] Remave

MaAda
[IRemove

- : [ Add
[ |Rcmove

(ladd
[ JRemove

[1aad
[ jRemove

D. Ifamending eny other Information, enter change(s) here: (Attach additional sheets, if necessary.}

pated DECEM,BER 19TH
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