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COVER LETTER

TO* hegistration Section
Division of Corporations
SUBJECT:

Savianne Manharaj, 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:

Jilt DiSalvo

Naiae of Person

DiSalvo & Associates, PA
Fimm/Company

1760 N. Jog Road, Suite 150

Address = w- f%;'
£ =
< 7 = [y
West Palrm Beach, FL 33411 xe &
City/Staie and Zip Code Z)zj ' Wr"‘“"
. o ~_~’< —l i
jdfasel@d-acpa.com M v
E-mail address: (10 be used for future annual report notification) - % ;,wt
LT g
. . . . Tl (o
For further information concerning this matier, please call: %7’1 S
T e
plag s—
pid
Jilt DiSalvo ai( 561, 659-1177
Name of Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount:
[/1$25.00 Filing Fee [ ]830.00 Filing Fee & J_]855.00 Filing Fee & [}560.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

(additional copy is enclosed)

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTUHCLES OF AMENDMENT

TO
ARTICLES OF ORGANFZATION
OF

avianne Maharaj, LLC
{(Name of the Lmnfed Linhilitr Compagy
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W now doeaars ononr reegrds)
!AT:’{;H rites] J,u‘”hi i‘wlpa DYl

The Articles of Organization for this Limited Liabiliny Corenany were Tiled on ~Decamber 22, 2010
Plorida docanicnt nuniher L10000130244

and pasigned

Fhiz amendment i3 subinifted I amend the {bloving

A. I amending nume, enter the new nape of the fisnited Fabiity company, her

l‘\xmm H(Jaith LLC

The new namn rsust L\* t}lsﬂitﬁ’t.{ibh&b!u .ea em} with th \mrd i xr«mu} L ubuhf}
“LLCT

Jr.mm,, ihe dm'sn ation “L1.C7 or the abhraviation

Enter new principal offices addyess, if applicaide:
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Euter new madding address, if applicable: N/A o . » %1”:‘_‘3 =
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(Matiing uddress MaY BE A POST OFICE BOX) %ﬁ e
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B. If amending the registersd agent andior vegisiered office address on our revords, enter the name
regisiered agent and/or the new reaistered office oddress here:

of tiie new

Name of New Reistered Agent: NA

MNew Regisiered Offive Addresy:

Enter # L‘l;’l'fﬂbs. Ui address

L Fhpida
iy Zip Code
New Registered Asept’s Sipoainrs, i x:h.mgztm- Ryzdsivred Aceay:

1 herefre aecept the appoinmmient us registered ggers and ogree fo act in dis cupaeing. 1 furthier agree 1o comphy with
the provisions of all stetuies Felaiive (o sy propar ad complese

xF
o0
company heis heew notified in writing of this change.

s perfovemence uf my dune’ widd 1 ang familier wik g
aceept the obligations of v position as registered aaeri as pmwdrfci foe in Chaptor 808, F.5, Or, if this document i
being fited 1o mercly reflect a change in the registered office addross, 1 e "*v canpirm et the limiicd diabilin
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Managér
MGRM = Managing Member

Title Name Address Tvpe of Action

N/A [ Add

Remove

[] Add
[ ] Remove

{1 Add
[} Remave

[} Add
[]Remove

[(JAdd
[TRemove

[MAadd
[[{Remove

D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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Dated October 24 i 2011

Signature of a meWe‘f or authorized representative of a member

Savianne Maharaj
Typed or printed name of signee

Page 2 o2
Filing Fee: $25.00




