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COVER LETTER

TO: Registration Section
Divixion of Corporatlons

Savanna Leasing I LLC
SURJRCT:

1—

af Limited Uizhility Compeny

|

The eacinsed Articles of Amendment bad lec( pre submided for filing,

Ploase seturn sl eorrespandence conccrnin tI matier W the following:
g

Alan Hoyd "

Name ul Persun

Sevanna Leasin I'.l'LL(_,
8 il

____M_,,.,..-—im Finw(nmpeny

4050 HW 50th Sopet
m

Address

Medley, FL 3216

City/Stale s Zip Code

alwb@iud,mccngmait’o
T T T Eamadi aﬁrcn {16 b Used Tor future anrmal repert notification)

Por further informatlen coacernleg (his matter, please call:
&

Alsn Noyer 704 60)8-4522
e emmenn e A
Nz of Person ] Aren Cods Dhuytine Telephone Nuaber
Encloswd is € cheel: tor the following simount:
0 32500 Filing Fee 0 $30.00 Fitlng Feg & 03 £55.00 lFiling Fee & O $50.0 Filing Fee,
Certificale of StRfus Curtiticd Copy Certiticnus of Slates &
(aduitleral copy s enclosei) Certified Copy

(edditicnnl copy it enclnsad)

STREET/COURILR ADDRYSES:

MAILING ADDRESS:
Hegiswation Soolion

Regipration Seslion

Division of Cornomtltans Divislon of Corporations
1.0, Hox 6327 Clifion Building
‘Tultahpssee, FL 32314 2661 Exeeutive Center Cinle

Tallahaseee, F1, 32301
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From: 1112212017

(({H 17000308240 3)))
ARTICLES OF AMENDMENT

TO
"ARTICILES OF ORGANIZATION
OF

Savanrs |caxing (1 LLC l

14:37 #7061 P.003/005

ISme ol the lgmhcft Lighllui- CnmEnny g? It sgmwma
l octda [Amatl abelny Company

Octoker £5, 2017

... and assigned

The Arlicles of Orgatization for this Limited Liability Company were Sled on

Floride dacument number L17060215855

This amendinent is submitted to umend the {ollowing:

A, Ifamending aame, enter the new nang of the limited lability company here:

Hest Bngines LLC I

The new neme musl be distingulshahle and conthin tﬁﬁwerds Ul lmited Liobitily Conyauy,” the desigaation “LLC" or the sbbeeviution "LL.C ™

Enter new principal offlees address, IF upplicublc:
(Principal offlce adiress MUST BI2 A STREET ADDRESS)

Enter new mailing address, if applicoble:
HOX

(Matiing addresy MAY BE A POST QFF1

dlgifice address here:

B. [If amendiog (be registered agent um!/or reglsterad uffice address on our records, enter ihe name of the pow

New Registered Otffice Address: W .. B
fentur Slorfda strect audress
i , Florida
Ciey Lig Coude
ew Replricred Agent's Slgnature, IF chinnginpi Regisigr ol

7 hereby accept the appaintment as regf.crg!gd avent und agree to act in this copecity. ! fiurther agree (o camply with the
provisions of all statutes relative to the pr?.};r:r and complete perjormance of my duites, and I am Seumiliar with and
accept the abligations of my position as r..g'lv!ered agenl av pravided for in Chaprer 603, F.8, Or, if this docronent i
beirg filed to morely reflact a change in !}ié':ragfsmrcd uffice address, I hereby confirm et the limited liahility

comparny has been notified in writing of kg change.

[T Changing Regialered Agent, Slzaniurs of New Reatered Agenl

Page 1 of 3
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((H17000308240 3)))

If amending Authorized Pcrmu(e) authorized to munage, gnter the title, name, gnd address of gach person being added

AMBR = Authorized Mcember

Tvpc of Actlop

orr el [}
MOGR = Manager
Tide Name I Address

. Add

01 Chunge

u O Remove

[ Add

\ e P emave
—

5 )

___Efl C,hnngc:

o O tiemove
CF Chunge
[}
l 00 Add

] emove

G Change

Pape 2 of 3
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{{(H17000308240 3)))

D. If mnending any other information, exiter change(s) here: (Aitach additional sheets, (f necessary.}

— P

l
il
il

i
Il D
) ] o B =
| 7 o
il z5 = O
I . Ze 8 ©
| e
_ ]
I ;

[FETSEA - —————ene ——

2. Effective dute, IT other than the date of flling: {opitnnal)
{1 un eifective date &y listedl, e date must be gpesifio ind @nniot be prior Lo dete of 1Hling or more than 30 deys fter filing) Purtuunl 1o 605,0207 ()1}
Note; [fthe date inserted in ihis block dogs bt meet the appllcable statutory 1iling requircments, this date wilt oo Le listed as the

document's effective date on the Depurtmed B! State's rocords.

If the record specifies a delayed errectlx_e gate, but not an effective time, at 12:01 a.m. on the eariler of;
(b) The 50th day after the record is filea.

Wovernber 21 2017

X Mﬂ—v L L~ HH
o 'Sieil'ufﬁ“";lf[-.{ WIMPET or aWhOrNTEE roprosentati ve OF 4 stezaber

Alan Boyaer

Pased

Typed or prinied none of signee

Page 3ol 3

Filing Fee: 325.00
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