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COVER LETTER

*

TO:  Registration Section

Division of Corporations
Savarv-Bouchard, LLC
SUBJECT:
Name of Limited [Laability Comnpany
The enclosed Articles of Amendment and fee(s) are submiued tor filing.
Please return all correspondence concerning this matter t the Tallowing:
Gail Y. Savary
Name of 'ersen
Savary Realty, LLC
Firm/Company
2551 Griftin Ave
Addross
Ludy Lake. FL 52159
CuydState and Zip Code
E-mail address: {10 be used for faure annual report nonfication )
For further information concerning this matter, please cull:
Gail Y. Savary 352 2H-Y336
a | 3
Name of Person Aren Code Daytnne Telephone Number
Enclosed is a cheek for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & 0 £55.00 Filing Fee & 0O s60.00 Filiag Fee.
Curnficate of Status Certitied Copy Certificais of Swns &
radditionul copy is enclosed) Certified Copy
(adelizionn) copy it caclaiedd

MAILING ADDRESKS: STREET/COURIER ADDRESS:
Registriion Scetion Registration Section

Divizion of Corporations Nivision of Corporations

P, Box 6327 Clitton Building

Tallahassce. FL 32314 2661 Laecutive Cener Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Savary-Bouchard Realty, LLU
(Name of the Limited Liabllits Company as it now appears on our records.)
A Flonda |.|m|lc§ Liabilny Company)

(
Savary-Bouchard Realy. LLC and assigncd

The Articles of Organivation for this Limited Liabibty Company were filed on

L130001045153

Flurida documeni number

This amendment ts subiinied to amend the following

A. If amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abbreviation “L.L.C.

Savary Realev 11O
The new name must be distinguishable and contain the words “Limited Liability Company

F.nter new principal offices address. if applicable:
(Princigal office address MUST BE A STREET 4DDRESS) 331 Griffin Ave
Lady Lake, FLL 32159
S
Enter new mailing address, if applicable: %l-'lri_- g
(Mailing address MAY BE A POST OFFICE BOX) ~::; S
ain ! o
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B. if amending the registered agent and/or registered office address on our records, enter the n gmc of ﬁ nem

e

istered office address here:

distered agent and/or the new re

Gail Y. Savary

Namie of New Registered Agent:
2331 Gnittin Ave.

New Registered Oftice Address:

Fnter Florida sireet address
[.ﬂl{_\' l.ake I"lﬂrida 32159
ity Zip Code

New Registered Agent’s Signature, if chunging Registered Agent
! hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete perjormance of my duties, and Lam jamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603 1.5, Or. if this document is
heing filed 10 merely veflect a change in the registered office address. [ hereby confirm thar the limited liability

compam: has been noiified in wriring of this change.

H Changing le_l\llt’l‘g vgent, “-n_nmurl nl',ﬂﬂ\ Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title’ Name
Gail Y. Savary
MOIR

Address
2351 Gitfin AVE, Lady Luke.

Fl. 32159

Type of Action

W Add

Cail Savary-Bouchard

W Remove

O Change

0 Aadd

01 Remove

O Change

O Add

O Remove

2
0O Clgﬁg;i
Y

O Add

O Remove

0O Change

O Add

O Remove

8 Change
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. If amending any other information, enter change(s) heve: (uch udditional sheers, if necessary.)
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] YA ,;70//? {(optional)
an 7 {3)b)

Effective date, if other than the date of filing:
I an effective date is listed. the date must be specific and cannot be prior to date ofiling or more than 90 days after filing.) Pursug?
If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will ot be listed as the

E.

Note:
Jocumeni s efTective date on the Department of State’s revords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of
{b) The 90th day after the record is filed.

Nov. | 2018

]

d W a,/ A(/M/
Signature vf aleb‘.r or authorized representisive of 2 member

Gail Y. Savary

Dated

Typed or printed name of signee
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