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COVER LETTER

TO: Registration Section
Division of Corporatinns

Suvhy Development Partaers. LLC
SUBIECT:

Nume of Linnied Liabilite Company

The enclosed Articles of Amendment and fee(s) are submited for Aling,

Please return abl correspundence concerning this matter 1o the tollowing:

Gabriel M. B

Name of Persan

Finm'Company

354 Roval Tern Road §

Address

Ponte Vedra Beach, FLL 32082

City/State and Zip Cude

gitbe @hovecompuny .com

L-matd address: (1o be used tor fintere annual repant natificilion)

For further informatien concerning this matter, please call:

avid Repiss Y4 SUN-5260

at{ }
Name of Petson Area Cade

Dastime Telephone Number

Enclosed is a check for ithe [lowing amount:

B $23.00 Filing Fee O S30.00 Fiting Fee & 0 $35.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Cerified Copy Centificute ot Status &

taddutiomsl copy s erelosedy Certitied Copy

tadditional copy s enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 510
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Savla Developmen Partners. F1LC

{Name of the Limited Lishility Company as it now_sppears oi our records. |
(A Flonda Limited LiabiTuty Companyy

The Articles of Organization for this Limited Liability Company were filed on

October 4, 2018
_ 1 1S E S
Florda document number LIS(MKIZAS3SS

and assigned

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation " LLC or the abbreviation " L1L.C.”
Enter new principal offices address, if applicable:

{(Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

T
iNew Registered Ofhce Address:

Enter Flwicda sireet adidress -
. Florida A

Zip (A'u(ic':f-'{

iy

New Registered Apent's Signature, if changing Re

P
—t
!
{ hereby aceept the appointment as registered agent and agree to act in this capacine, [ further agree 1o complhv with the
provisions of all statwtes relative (o the proper and compieie pectormance of mv duties. and 1em famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6035 1.5 Or, if this document is

heing filed 1o merely refloct a change in the registered office address, hereby confirm that the timited Liabiline
company has heen notificd inwriting of this change.

h

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joseph Montaldo 2758 Dawn Road, Suite |
Ef\dd

Jacksonville, FI. 32207
D Remove

OcChange

MGR Gabriel M. Bove 354 Roval Tern Rowd §
= Add

Ponte Vede Beach, FLL 320582
D Remove

OChange

iAdd

D Remove

UChange

Ciadd

Clemove

DI hange

CiAdd

CIRemuve

T Change

Cadd

TRemove

CiChange



D. If amending any other information. enter change(s) here: (Anach addional sheets, 1 necessary.)

E. Effective date. if ather than the dare of filing: (optional)
(FFan effectiv e date 5 listed, the date must be speetfic and cannot be prior ko dute of filing of more than 90 dm s aficr filing » Pursuant 1o 605 0207 (34b)
Note: If the date inserted in this block does not meet she applicable stamtory filing requirements, this date wilt not be listed as the
document’s effective date on the Depanment of State’s recards

If the recard specifies a delay ed effective date, but not an effective time, at 1201 am on the carier of (b)  The ith day atter the

recond i tiled

November 23 2
Dated .
e
- v L
// Signature of @ member or authonzed representative of & member

Cabnel M. Baonve

Trped or prted name of signee

Filing Fece: S25.04)



