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COVER LETTER

T0: Regpistration Section
Division of Corporations

SAW-Vestments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are subnutted for nhing.
PMease return all correspondence conceming this matier 1o the [olowing:

Mary Clair Sawicki

Name of Merson
SAW-Vesimenis LLC

FirmyCompany
§22 Brunelle Or

Adddress
Davengort FL. 33397

Ciryrstate und Zip Code
TheTeaDrinker@verizon.net

E-mail address: {to be used for future innual repost notilicalion)

For further information concerning this marter, picasc call:

Mary Clair Sawicki 407 572-6480

atry )

Nume of Person Area Cude

Enclosed is a ¢heck for the tollowing amaount:

O 3525.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee &
Cerificate of Status Certitied Copy

tditiongl copy is enclosed}

Davume Telephone Number

M 560.00 Filing Fec,
Certiticate of S1as &
Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FiL 32314

taddimonal copy s encloced)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

2661 Bxecutive Center Circle
Tallahassev, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

MARY CLAIR SAWICKI
822 BRUNELLO DRIVE
DAVENPORT, FL 33897

SUBJECT: SAW-VESTMENTS, LLC
Ref. Number: L18000239502

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 519A00014551

www.sunbiz.org



ARTICLES OF AMENDMENT e
ARTICLES OF ORGANIZATION “
OF IS 325 i): gy

i

SAW-Vestments LLC

(Nume of the Limited Liabilits Compuny as N A[HMATY 60 Qur records)
{A Tlonda Timned Tinbiliy Companyy

The Articles of Orgamzation for this Limited Liabihty Company were filed on 107112018

L18000239502

and assigned

Florida dovument aumber

Thiz ametment is submitted to amend the following:

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

The new paine asust be dissinguishable and contain the words “Limiued Lishitity Campany.,” the dexsignation “LLU" or the abbrevistion ~L1.C”

Enter new principal offices uddress, if applicable: Mary Clair Sawickl

(Principal office address MUST BE A STREET ADDRESS)

822 Brunetlo Dr.

Davenport FL 33897

Enter new mailing address, il applicable:

{Muaiting addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent andfor the new registered office address here:

Name of New Repistered Agent: Mary Clain Sawicki

. - 822 Brunello Dr
New Repistered Office Address: _ .
Fater Flovida strced aildren

Davenport . Florida 33897

L 21 Coude

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the apponntment as registered agent and agree o act in this capucite. | irther agree wo comply with the
provisions of al! statutes refaiive (o the proper and compleie performance of my dwties, and Tam famitine with and
aceept the oblivations of my position as registercd agont wy provided for in Chaprer 603 F.5 Or i this document is
being filed to merely reflect a change in the registered office address. Uhereby confirm that the limited Fabifiny

compeny has been notified inwriting of this change.
VM &Lu.-.
- 4

1 Chunging jr;;islrru(l Agend,

:L{Q."l,cx :

Sipnaig e of New Registered Ayent
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L
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

hanager

AMBR = Authorized Member

Title

AMER

MGR

MGR

Name
Mary Clair Sawicki

Mary Ciair Sawicki

Jonathan Sawicki

Address

822 Brunello Dr, Davenpert FL
33897

Tvpe of Action

B Add

[0 Remove

O Change

822 Brunello Dr, Davenport FL
33897

W Add

O Remove

O Change

3216 Qak Ave Scranton

03 Add

o Remove

[ Change

O Add

O Remove

O Change

O Add

O Remaove

0 Change

0 Add

O Remove

0 Change




. if amending any other information, enter change(s) here: (Artach additional sheets, if necessury.)

E. Effective date, if other than the date of Niling: 7'\'_;)_}1 -5 {(nptional)
(fan effective date is listed, the date must he speaitic and cannot be prior t date of iling or mare than 90 days aiter fling.) Purswant 1o 605 0207 (3Xb)
Note: [T the date inserted in this block does not meet the applicable statwtory Oling requirements. shis dite will not be listed a5 the
document’s elTective date on the Department of State™s records.

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

July 23 2018
Daced P (7

Stgnature of o member or authonzed representative o a member

Jonathan Sawicki

Typed ar printed numce of signee

Papge 3 of 3
Filing Fee: 525.00




