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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &W@(}l—&, Vasudor Lf&%ﬁm} LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespendence concerning this matter to the following:

Moa\é Ny, Mo

Name of Person

Savasole \escular Leasive, LLC

FirnvCompany

o0 Novin (edlemun €A, Se 5a0

Address

Swascke BPL - 34 235

Cirs/State and Zip Code

AL Ounnra © yeins lund vy 25, Lom

E-mail addrds: (to be used for future annual repoit notification)

For further information concerning this matter, please call:

MNidho. TUdson Cadad, 21- BLS e gans

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following wmount:

.%525.0() Filing Fee 1 $30.00 Filing Fee & {7 §35.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Cernfied Copy Cenificate of Status &
(additional copy s enclosed) Certified Cupy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qorasoke. V'astder Lecsmna LLC

{Name of the Limited Liabilitv Company as it now,

cars on our records.)
wbility Companyl

The Articles of Organization for this Limited Liabiliy Company were tiled on q /-’-QL‘H 20 l6
Flonda decument number H 6- 000 \ L.??) lﬂg(ﬁ'

This amendment 15 submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company
)

the designation “LLC
Enter new principal offices address, if applicable

or the abbreviation “LL.
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BON)

i

. If amending the registered agent and/or registered office address on our records, enter the name ofrhe new registered
.u.ent and/or the new registered office address here:

40

\

\\

1A%

Name of New Rewistered Agent

New Repistered Office Address

Enter Florida strevt address
New Regis

. Florida

Cire
ristercd Agent's Signature, i changing Registered A

Zip Code
[ hereby aceept the appoimiment as registered agent and agree to act in this capacitne. [ further agree (v comply with the
£ 8 AN 2
provisions of afl statutes relative 1o the proper and complete perfaormance of my duties, and I am familiar with and

compamy has heen naotified in writing of this change

i - 7 - [ . r
accept the ebligations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if this decument is
heing filed 10 merely reflect a change in the regisiered office address. hereby confirm that the limited liahitin

If Changing Repgistered ,\gcnt ‘ngn.:lur(- of New chlstcrcd Apent

and assigned



* If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed fI'Om OQur recurds:

MGR = Manager
AMBR = Authorized Member

Name Address ['vpe of Action

M Lﬂwm OO N . (attlenman Ko faa

%ﬁ, ‘aac’ OReimove
_.&)&_[_CL_SQ“ € ﬁ/ 34:2_3.9\ ClChange

OAdd

Titl

~

CRemove

O
&}
7
-

_ e
0 ou
IHg 91 SV 12t

OIRemove

CIChange

OAdd

ORemove

OChange

Cadd

ORemove

__ EChange




D. If amending any other information, cnter change(s) here: rAnach additional shevts. if necessary.)

e e e

2z 1wy 9l ud| ek

spripy

E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

(Ifan cficctive date is listed, the dite must be specific and cannot be prior 10 date of filing or more than 90 days afier tiling.) Pursuant to 6030207 (3b)
Note: Ifthe date inserted in this block dues not meelt the applicable statutory filing requirements, this date wiil not be listed as the

record is filed.

If the record specities a delayed effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)) The 90th day after the

Dated P]\A-\-“! d%

205\

—— Ll
Nignature ol a nelby

_Oeepal 6. W(J

¢ _YWAYD

Typed or printed name of signee

Filing Fee: $25.00



