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SARAVI, L.L.C. o
Name of the Limited L1 ity Company as it apw a n oy records,

orida Limited Liability Compeny

The Articles of Organization for this Limited Liability Company were filed on 08/02/2012 and assigned
Florida docurment number 112000099876 :

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company jcre:

SARAVI, LLC

“I“neL néw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” of the abbreviation
‘EL- | '”

Enter ncw principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n
ailing address MAY RE 4 POS BO.

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registersd Agent: ‘

New Registered Office Addrass:
Enter Florida street address
, Florida
City Zip Code
New Registered Agent’s Sipmaturg, if changin j d Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and | am familiar with and
accept 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, I hereby confirm that the limited Bability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpaturs of New Rogistered Axent
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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 = Manager
MGRM = Managing Member
'itle Name Address Type of Action
L _ Add
o Romave
Add
] Remove
O add
[ Remove
Add
Remove
[Jadd
[ORemove
[ laad
_J_jRamove

D. If amendiog any other information, enter change(s) here: (Atrach additional sheels, if necessary.)

Signaturs ot a mcrnber or authorized representative of & momber

ALAN S. GASSMAN, Authorized Representative
'I‘ypcd or printed name of signce
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