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COVER LETTER

TO: Reaistention Seciion
Division of Corporations
Simon Sava Fia i LLC : :

SUBJECT:

Name ol Limited Linbility Compana

The enclosed Articles P Amendment and leeds) are submitted for filing.

Please return all correspondence concerning this matter o the lollewing:

Simon Lowe

Nanwe ot Person

senon Savs, Fis 0L Le

Firm € ompan

22124 Chrapola Trl

Anddress

Sorrento. FLO32774

Cits i pate snd Zip Code

sintolowe e emailcom

i--ml address o be vred or RRere wnnual reparnt setteeiom

For tarther information coneerning this matier. please calls

Stimien Lowe 07 TlE-uTen
aty }
Name o s Area Civde Prastinee Felepimre Suimber
Enciosed s a cheek tor the iollowing amoeunt:
= 52300 Filing Fee SO0 Filing Foe — S3300 Filing Fee & L S60.00 Filing Feu
Certificate of St Cortificd Com Certthicate of States &
Grdditiomal vopy s enclosed) Certified Copy
sacdwond! cop s envlosedd
Mailing Address: Street Address:

—
Registration Sevtion Registration Seciion

Division of Corporations Division of Corporations

DO Box 6327 The Cenire of Tallahassee

Taliahassee. i 32514 24153 N Monroe Street, Suite 816
Talinhassee. FiL 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St Savs, Fix e LY

(Name of the Limited Liabilin Compans as it aom appears on our reeneds.)
CA Flopda Tamited Tl Companysa

222 0

The Articles of Oreanization for this Limited Liability Compansy were filed on

ang assicned
. D2 37
Flortda docoment number oot =40

This amendment iz ubmitied w amend ihe following:

A, Iamending name. enter the new name of the limited liability company here:
S8 Homes, LLOC

Ehe new nume muost be Sainguihable and contain the sords “Lined Liskilin Compuny.” the designation "LLCT or the abbresiation <L LG
Enter new principad offices address. if applicable:

[l
[ ]
VR ";
. . s B
{Principal effice address MUST B A STREET ADDRESS) - "m"‘ .
. ¥ e
)’ o Vil
y o' Lamt
Enter new mailing address. it applicable: BN, | ":}
tMuwiling address MAY BE A POST OFFICE 50Y) TR
e

B. It amending the recistered sgent and/or registered office address nn onr records, enter the name of the new v
asent and/or the new revistered office address here:

eaistered

St of New Row

psterad Avent:

Soow Reeistered Office Addre

SR

i Dlorg i sieccn address

. Florida

A Code
\;L'\\ Rt".'.iﬁ[‘-'rl‘\] -'\”L‘IH“ ~".i'_'||i|llll'l‘. irt‘h:lll"ill" Rt."’i\ll.‘l't‘l! Aoent;
A il =

! heiehy aecept the appoiniment as registored agent and agree te aci nibis copacine ! pother aaree o comply il ihe
pravisions of ali stauies relative o the proper and complete perfornance of v duties. ond Lan familiaor with and
cecept the eblisations of niv position as regisiered agent as provided for in Chapter 605, F.N Orcif this docimient i
being filed 10 merely reilect a chiange in the registered office wddress, hereby congirn that the limited Habitine
compeiny lics been siatificd browriting of this changze.

PFC hanving Revistered Acent siomature of New Reasteral Avent




It amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our recordds:

MGR= Munager
AMBR = Authorized Member

Title Nime Address I'vpe of Action

ThAadd

ZRemove

TChange

TRemove

—Change

T Add

R

—Remove

“Uhange

Tadd

_Reimove

—Uhange

Iadd

TRenune

ZChange

Ziadd

TRemonve

Chanae




. HWamending any other information. enter chanae(s) heres ttiach addivienad sheets, if sevessar

F. Fifective dote. i other than the date of filing: {optional}

(i ar efivctn e Qe s s ad e date et R greinie and canned be prive o dite o Hling o imege i, SUurcant B OUE 0207 (3

Note: ihe duie giseried i thiz bhock does notmeet the applicable statutons ling requivements. this deic will ot be lsied as the
document’s effective sdtie on the Departinent ol State’s records,

den s aiiarihing.,

I e record specilies wdeimyed oftective Jate, but notan effective tme. ar 12:00 aan. o the elicr o by The @th day after the

record i3 tiled

[3ated

seitature ol wmember or authonecd eprosentative o 2 member

senon Lowwg

Fypedor printed nonve ol iz

Filing Fee: S25.00



