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T ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAVY TAX LLC

(Name of the Limited Liability Company as it now appears on our records. |
{A Florda Timuted Tiabiliy Companyy

F1/15/2019

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number L Z_Ci UO__O 9'8‘7’ ? 30

This amendment s submitted to amend the tollowing:

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

SAVITAXLILC

The new name must be distingaishuble and contain the words “Limited Liability Company,” the designation =1L1LCT or the abbreviation "[LELC”

" P : : 2444 Cavalier Ct
Enter new principal offices address, if applicable: F4d ert

(Principal office address MUST BEASTREET ADDRESS)

Hudson, FL 34669

- . il “avalie
Enter new mailing address, if applicable: | 244+ Cavalier Ct

(Muailing address MAY BE A POST OFFICE BOX}

Hudson. FI. 34669

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 repistered office address here;

Namie of New Repistered Asent:

New Registered Ottice Address:

Enter Florida street address

. Florida

{ 'h'_l' Zip Code
PP
New Registercd Agent’s Signature, if changing Registered Agent: Fer v G

{ hereby aceept the appoimment as registered agent and agree to act in this capaciiv. 1 further agréin comply with the
. . . . - . - -
provisions of all statuees relative to the proper and complete performance of my duties, and am faifitiar @i arid
aceept the oblisutions of my position as registered agem as provided for in Chapter 603, F.S. Or, ifithis dugume_}; iN
. " . : UL liriie

heing fited 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilitys—

company has heen notificd inwriting of this change. =
e
o

If Changing Registered Agent. Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Vicky Savi
MGR
D :\dd

1 2444 Cavalier 1

Hudson. FL 34669
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Adid

O Remuove

O Change

O Aadd

0 Remove

O Change
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"D, If umending any other information, enter change(s) here: (dituch additional sheets, if necessary.

E. Effective date, if other than the date of filing: {uptional)
A an clfective date is listed. the dute must be specilic and cannet be priog o dute of tlig or more than 90 diss after iling.) Pursuant w 6050207 {31tb)
Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of 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.

November 19 2019

i f L g

77 Stunature of a mfmber or amborized representative of a meniber

Dated

DANIEL T SAVIIR

Tvped or printed name of signee
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