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COVER LETTER

TO: Registration Section
Divisian of Carporations

SU;lJECT: SAVOY CRESTUSA,L.L.C.

(Name of Limited Liability Company)

The enclosed Artleles of Amendment and fee(s) are subnutted for filing.

Please return all corraspondence concerning this matter to the following:

AZINA KANJI

(N uf Person)

FINANCIAL ACCOUNTING SERVICES PLC
(Firm/Company)

L s |
730 W. COLONIAL DR T By =
m =
(Address) ';% == —Fl
Tm & ‘
P_q- -0 —
{City/State nnd Zip Code) g_< —d
Mo m
w3 e
For further information concerning this marter, please call: g_c_n" o O
P
om ™
AZINA KANJI at{ 407 y 423-2371 X112 jreed —d
(Name of Pergan) {Area Code & Daytime Telephons Number)
Enclosed is a check for the foliowing amount:
I} 525.00 Filing Fee %30.00 Filing Fee & [3%55.00 Filing Fee & {560.00 Filing Fue,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy

(additional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisrration Section Regisiration Scctian

Division af Carporations Division of Corporaiions

P.O. Box 6327 Clifron Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallphassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAVQY CREST USA, L.L.C.
Wame gf the Limi 1abil N

{ orda

w [
imiled Liability Company

" The Artlcles of Qrganization for this Limited Liability Company were filed on JUly 07, 2008
Florida document number LOB000065641

and assipgned
This amendment is submitted to amend the following:

— —
B B
o ':: -y
A. Ifamending nane, enter the new name of tho limited lianbility company here; 'g:?% s} s
ek r
ag ‘-l —
The new name must be distinguishable and end with the words “Limited Liability Company.” the designationry?$.C" or the ab§f wlitlon
Lier R r O
i .
Enter new principal offices nddress, if applicable: %:j -
=3
(Principal office address MUST BE A STREET ADDRESS) orm ':’l
>
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered ageni and/or registered office address on our records, gnter the nome of the new
registered agent and/or the new registered office adgress herg:
Name of New Repgistered Agent;

New Repisierad Offlec Address:

(Enter Florido street oddress)

. Florida
(Ciny
New Repistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and ogree to act in this capacity. [ further agree to comply with

|
the provisions of all starutes relative to the proper and complete performance of my dutivs, and [ am familiar with and

accept the obligations of my position as registered ugent as provided for in Chapter 608, F.8. Or, if this document s
being filed to merely reflect a change in the registered office oddress, | hereby confirm that the limited liability
campany has been natified in writing of thix change,

(Zip Code)

(I Clionging Repistered Apgent, Sipauturg uf New Registergdl Agrnl)
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If smending the Managers or Managing Members on our records, gnter the title, nime, and nddeess of each Manager
or Managing Member being added or removed from aur records:

MGR = Manager
MGRM = Managing Member

Title Name Afdress Type of Actign
MBR ASHISH TAJDIN NURANI 5621 WINDHOVER DR _ "] Add

. Remove

MBER MOEZ TAJDIN NURANI 5621 WINOHOVER DR — B[] Add
ORLANDO FL 32818 Remove
MBR MALIAKAL CHACKO MANI Add
ORIANDQO FL 32819 : o Remave
MG R @ savOY CREST HOTEL - £821 WINNHOVER DR ol Add
APAeimeNTS (L€ ) DUBAT ORIANDO, FL, 32819 _a[] Remove
Add
Remove
ze 2
mo, ==
F2 0 cnl[]Adf:
E T30 Remas
N -
D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessgry.) m
:ﬂm > .yl
ra - O
N
—§E—

Dated SEPTEMBER 1§ , 2008

SlgnamrcW‘tcmbc Ao prcﬂauvc of a member
-
ZAHIR KANJI, CPA

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00

& Savej Coect thlel AfM'fmme‘ CLeedDuhac
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