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Phone 1 {30S)634-3694
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v*Enter the email address for this business entity to be useq for future
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ARTICLES OF AMENDMENT %(}i- %
TO <
ARTICLES OF ORGANYZATION %, .,
SAXONY US LL.C
(Kange sfehe Limfted Liakility €
L& Florid
The Articlss of Ongaaization for thls Livited Lizbiity Comgany were fijed on 0471012013 and nssigred

Florida documert mumbor L13000082710

This emendment &s ubmitted v amend the following:

A. If amending usme, cater the et nama of she Hmited Hability comngny here:

Thos nww name must by distinguishatle and snd with the words ¥L im ided Linbility Compaay,” the deyignation “LLC" or the sbbreviaton
MLc

Enter dew princip-al offiges addme, !nppueahw

Enter new nialllag address, if applicable:
Matling a ¥ OFFI

B If ammdlng ths r@tued ngeul andlm rqputered oﬂ‘ioc address oo our records, enter the name of the new

En:erﬂ!onda sirest addyess

» Florida
Ciry Zip Code

MM&&W

] heralry ceeept the oppainment as registe ed agent and agres 10 act In this copacity 1 fie they agee to comply with
the provisions of ali statutes relailve 1 the proper end complets performance af my dutiss, and I am Jomiltar with and
asoept the obligations of my position as registared agent as provided for in Chaptar 608, F.S. O, if this dogument iy
being filad to meraly reflact o change in the registered offics addr ess, | hershy ca-;ﬁrm that the limited Fiability,
company hat bean novifled in wt iting of thils change

I Changig Rozhtarad Axent, Signatnrs of New Rogieeered Azeny
Fage ] of 3

E108Z/58/98




If amending the Managers or Managing Members on our records. enter tha title, name, and sddyvess of each Manazer
or Managing Wember added or cemaved from aur

MGR = Manager

MGRM = Mapaging Member

Title Name Address Type of Action
MGR  ANAFOLLONIER 276 SAXONY CT e

MGR

ANA MARIA IVANIER

pa/E@  F9vd

WINTER SPRINGS,FL 32708 [71,....

276 SAXONY CT
WINTER SPRINGS,FL 32708 [7],,,

D Remove

Page2 of 3

RICD IMIdW3

969EEEISHE SG:ZT €£18z/58/30



ra/pa  3ovd

B. ltamendhag any other information, cater ohangals) beve: (Aftach odditional sheets, If necessary )

Dated

HIHLOO (68508

Signature of & memaer or auMa

Ava Maaa

e ——

Fipretentative of a menber
Tuvaviesz

“Typed ar printed iame of Sightt
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