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: . COVER LETTER

TO: Registration Section
Division of Corporations

GEOSAV PROPERTIES, 1L1.C
SUBJECT:

Nome of Limited Ligbility Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Michael 3. Bittner

Name of 'erson

Marks Grav, P

Firm/Compuny

PO Box 447

Addreess

Jacksonville, FL 32201

Cits/Stae and Zip Code

mbitner@@marksgray.com
faH =letd

E-mail address: (o be used for futore annual weport nottficitnm

For further information concerning this matter, please call:

Michael B, Bittner

904 608-1289
at{ )

Name of I'erson

lnclosed is a cheek for the following amount:
B $25.00 Fiting Fec 0 S30.00 Filing Fee &
Certifteate of Status

MALILING ADDRESS;
Registration Section
ivision of Corporations
.0, Box 6327
Tallahassee. FIL 32314

Arcu Code Davtime Teiephone Number

0 S535.00 Filing Fee &
Certified Copy

0O $60.00 Filing Fee,
Certificate of Swutes &
Ceriified Copy
faddinal copy s enclosed )

tudditonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. IFi. 32501



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEOSAV PROPERTIES, LLC

(Name of the Eimited Liability Company as iCnow appears on our reerds, )
tA Florda Limited LashiTiee Companyi

The Articles of Organization for this Limited Liabthty Company were filed on 03/07/14

14000058691

andl assigned

. Florida document nuimber

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name ol the limited Liability company here:

The ness name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =1,.1,.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S
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LIS HIoE
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L~ 9NVi8l
60 30 HOISIAL
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S
Fnter new mailing address, if applicable: } =0
. . : I =
(Muiting address MAY BE A POST QOFFICE BOX) [R j;
N
—
b}

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 revistered office address here:

Name of New Revistered Agent:

New Reostered Office Address:

Frter Floride street address

. Florida
(i Zip Codv

New Registered Agent’s Signature, if changing Registered Agvent:

L herehy accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all standes relative to the proper aid compleie perfornance of my duties, and 1am fiamiliar with and
accept the obligations of my position as registered agent as provided for in Cheagrier 603, F.S. Or i this dociment is
heing filed 1o mercly reflect a change in the registered office address, Thereby confivrm that the limited liahilin
company las heen notified in writing of this change.

If Changing Regintered Agent, Signature of New Registered A
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If amending Authorized Person{s} authorized to manage, enter the title, name. and address of each person being added

or removed fram our gecords:

MGR= Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
AMEBR George Savakis 3031 Valle Collina Lane
H Add

Mernit Island. FLL 32952
O Remaove

O Change

O Add

O Remove

3 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: cduach addivional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
(11 an etfective date is Jisted. the date must be speciiic and cannot be prior s date of 1iling o more than 90 days aber Gling.) Parsuant 10 6030207 (3)(b)

Mote: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records,

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

< .
Dated ' o L, oy K

VY Crren N e i

Signature of o member or authorized representative af o member

Muria Savakis

Ty ped or printed nne of signec

Page 3 of 3
Filing Fee: $25.00



