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COVER LETTER

TU: Registration Section
Division of Corporations

Savvy Property Investments LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and teers) are submitted for filing.

Please return all correspondenae concerning this matter o the following:

Kuerry Roberts

Name ol Person

ACES. Inc

Firm/Campany

POy Box 8495

Address

Cleveband, GA 30328

Cits/State and Zip Code

krohertsid aeeswarksturvou.com

E-manl address: (o be used Tor heture annual report noticition)
IFor further information concerning this matter. please call:

Kerry Roberts W13 210-7937
atf 1
Nume at rerson Arca Code Diytime Telephone Number

Enchosed 1s a check for the following amount:

O $25.00 Filing Fee W 53000 Filing Fee & 03 $33.00 Filing Fee & O s60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
Gaddional cops 1s envlused) Certiticd Copy

daddimonal capy s enclosed

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrateon Section Registration Section

Division of Corpurations Division of Corporations

POy Box 6327 Clifton Building

Tallahassee, FI32514 2661 Exceutive Center Circle

Taltahassce, FL 32501




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

savvy Property Investments L1LGC

{Name of the Limited Lishility Company as it now appears on our records,)
(A Torida Limited TibiTiy Company)y

I'he Articles of Organization tor this Limited Liability Company were filed on U207

117000036904

and assigned

Florida document number

This amendment is submitted to armend the following:

A. ITamending name, enter the new name of the limited liability company here:

‘The new name must e distinguishable and contain the words “Limited Diahility Company.” the destenation =1.1.C7 or the abbirevaation =1 LCT

. , . 3575 S%th Street N
Enter new principal offices address, if applicable: L3375 S8th Strect

(Principal office address MUST BE A STREET ADDRESS) ™53 o
Tearwater. FIL 33760 .
Clearwater. FI 3760 o —HI:E_
-ir- : CEm——
1575 S8h Sureern N i 5“'
Enter new mailing address, if applicable: 13575 S8th Streen N o -,
: —

(Muiling address MAY BE A POST OFFICE BOX) Suite 339

Clearwater, FE 33760

wasat

..! u:‘%

L

getz Hd (G KAF 1102

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 registered office address here:

Name of New Rewistered Avent:

New Rewistered Office Address:

Emer Florida sirect address

. Florida
Uity Zip Code

New Registered Agent’s Sivnature, if changing Registered Apent:

Fherehy: uccept the appointment as registered agent and agree to act in this capacioe. | jurther agree ta comply with the
previsions of all states relative 1o the proper and complete performance of my duties, and Tam familior witch and
accept the vblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document Is
heing filed to merely reficer a change in the registered office address. {herehy confirm that the limited Uahili
compeniy s been notified in writing of this change.

If ¢ hanging Registervd Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name
MOGR Gash. Chris
MGR svinergy Property Tnvestmenis LLC

Address

360 Centrat Avenue. Suite 873

O Add

St Petersburg. V1L 33713

B Remowve

O Changy

360 Ceniral Avenue. Suile 873

0O Add

St Petersgbure. FIL 53701

. Roemowe

O Change

i1 Add

O Remne

O Change

O Add

O Renune

O Chunge
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D. If amending any other information, enter change(s) here: tAuach additionad sheets, if necessar.

E. Effective date, if other than the date of filing: {optional)
(I etfective dite 1x listed, the date muost be speeitic and cannet be prior wodate of Giling or mose than ¥ davs afier filing.) Persuant w 6030307 (3)ht
Note: ! the date inserted in this block dues not meet the applicable statutory tiling requiresients, this date will not be listed as the
document’s eltective dute on the Department ol 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.

June 6 2m7
Dated . o
=
—
- < T
K ) _ ] oy
Signature of o member or authorized representativ e ol 4 member = e—
— t 4
Kurry Roberts =
_ . _ » it
Tyvped or printed name of signee —
™oL
(%)
o
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