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COVER LETTER

TO: "Repistration Section
Division of Corporations

SAVANA MARKET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submited tor filing,

Please return adl correspondence concerning this mutter tw the following:

NAHIL BARAKAT

Namwe of Person

BQ $ SERVICES

Firm/Company

2401 SUNSET POINT DR

Address

LAKE WALES, FL 33898

City/State and Zip Code

ghb2250@gmait.com

F-mail address {10 be used 1or future annual repor nasitication)

For further information concerning this matter, please call:

NAHIL BARAKAT 863
ar{ )

678-3093

Name of Person Area Code

Enclosed is a check for the tollowing amount:

O $35.00 Filing Fee &
Certified Copy

0O 52500 Filing Fee W 530.00 Fiiing Fee &

Certificate ot Status

Daytime Telephone Number

O $60.00 Filing Fee,
Certiticaie of Status &
Certified Copy

taddinonal copy is enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, F1L 32314

(additivnal copy is enclused)

STREET/COURIER ADDRFEASS:
Registration Section

Division of Corporations

Clitton Butlding

266t Exeeunive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
. _ ARTICLES OF ORGANIZATION
OF

SAVANA MARKET LLC

(Nane of the Limited Liability Company as it new appears on our records. )
(A Flonda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on
Florica document number 118000115314

and assigned
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
SAVANA AUTOS LLC

Fhe new name must be distinguishable and contain the words “Limbed Liability Company.™ the designation =1L or the abbreviation 1.1,

Enter new principal offices address, if applicable:

cr
18604 VIA DEL MAR APT 206
(Principal office address MUST BE A STREET ADDRESS) | AMPAFL 33647 S
Tl R
o
= E
- - . . W 1 T
Enter new mailing address, if applicable; RIo o M
oo (L
(Muiling address MAY BE A POST OFFICE BOX) L H —:g_cj
gl
DI W
E) 13 ——
el £
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 Registered Apent:

New Registered Otfice Address:

Enier Flovida street addross

. Florida
Ciny

New Registered Agent's Signature, if changing Registered Ageng;

Zipp Conde

Phereby aceept the appointment as registered agent and agree w act in tls capacine. 1 further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the tinited liabiline
company has been notified inwreiting of this change.

If Changing Regidercd Apent, Signature of New Rergistered Avent
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If amending Authorized Person(s) authorized to manage, ¢nter the titde, name, and address of cach person being added
or removed from our records:

.MGR =

Manager

AMBR = Authorized Member

Title Namg Address Type of Action
0 Add
O Remove
O Change
MBR MOHAMED, MOHAMED ELSHE 6424 MURRAY HILL DR
= Add
TAMPA, FL. 33615
O Remove
O Change
MBR MOHAMED, S. SHERIF

505 DEEN STILL RD

E f\dd
—_— -
DAVENPORT.FL 33897 PR -
Py
- O Remenve
I L
275 B chnge
N
_Br\d(l

ERcmovc

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge
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E Effeetive date, If other than the date of filing: (opdunal)

{Il’ncﬂ'nui\tdntisEmwdmmummiﬂcnwmbcuimmmofﬂlhgammauwd:pnﬁn (iting ) Punaom 1o 605.0207 (3Xb)

Nete: If the date inserted in this block does not meet the applicable smnwory filing requirements, this date will not be lisied as the
document’s cffective date an the Department of State's records,

If the record specifies a delayed effectlve date, but not an effectlve. time, at 12:01 a.m. on the earller of:
[b) The 90th day after the record Is filed. '
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Typed ur. printed name of signes.
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