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L " ARTICLES OF AMENDMENT H 16000209368
s TO
ARTICLES OF ORGANIZATION
OF

SAVOY FINANCIAL HOLDINQ. LG

The Articics of Organtzation fur this Limited Liability Company were filed on _L1/12/2008 and sssigned
Florida document numiber 108000105290

This amendment ix submitted to amend the following:

A. If amending name, enter the new name of the limited Uability company here:
NA —
Thte new name ditust be distinguithable and contein the vords “Linited LishRity Campany,” the desigeation "LLC™ of the abhreviztion “LLG
’ N/A =
Enter new principel offices nddress, if applicable: .
e address MUST BE ADD S
m
aC .
RN
Enter new maolling address, il applicable; N/A ~—
iz o MAY BE A POST OFFICE BO o

B. If amending tho reglstered apent and/or registersd office addreys o1 oor records, epter the name of the new
registered agent andlor the ey registered office address heve:

Name of New Regintered Agent: NiA
New Redjstered Office Address:

Enter Flaridp street addresy

, Florida
Ciy Zip Code

Nrw Ropistered Apent’s Signainre, |¢ chanping Registerad Ament:

I hereby occept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famBiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i this document is
being filed to merely reflect a changa in the regisreved office addrass, I hereby coryirm that the limited Hability
company has been noiified in writing of this change,

T Changiog Registered Ageot, Sienatrre of New Repiitced Azeat
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If amending Anthorized Persan(s) authorized to macnge, enter
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MGR= Manager
AMBR = Authaorized Member
Iitle Nome Addres Tyvne of Action
MGORM Giovanni CAPPELLIN 1400 SW AVENUE# 102
3 Add
MIAMI, FLORIDA 33145
B Remove
3 Change
MGRM Giorgio BRUTTINL 155 ALHAMBRA CIRCLE
' H Add
SUITE 301
1 Remove
CORAL GABLES, FL 33139
: O Chavps
MGRM REFBO REAL ESTATE INVEST) 255 ALHAMBRA CIRCLE 8 Add
SUITE 301 ,
A Remove :
CORAL GABLES, FL 33134
Changs
MGRM ALESSANDRO BRUTTMNI 255 ALHAMBRA CIRCLE 0 Adg
SUITE 301
__O Remove
CORAL GABLES, FL 33134
0O Change
O Add
(] Remaove
O Chenge
—
ory
. OAdd —
m
[
O Remove !
o
O Chanpgdze
Yo 7
Poge 2013 N %
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PLEASE CORRECT THE NAME OF THE PXISTING MANAGER/MEMBER. -ALESSANDRD BRUTTINL

CHANGE "ALLESANDRQ" TD READ "ALBESANDGROY., THANKS

E. Effcettve date, If ofker than thie data of HEny: - { )
(1Fn offocfive e I fiter, G clote 2mest be speific and caonot be pior o date of Sling or tane an 39 days oiter fifing.) Pormant b 605.0207 G
‘Netzg 1f the date inserted In this binek dnes net meet the applleable stifutory Alint requirements, (his dzie will it ba listed as the

document's effective date an the Department. of State’a recorde.
If the recoid specifies a delayed effective daie, buk not en effective Hime, st 12:04 a.m. on the earlier of;

(b) The 90th day aftar the record ts ﬂlmf./3

Dated

H160002598 88



