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COVER LETTER

TO: Registration Section
Division of Corporations

Savvy Signing Sobutions LLC
SURJECT:

Nume of Limuitedd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Susan K Wendling

Name ol Person

Savvy Notary Services LLEC

Fiem/Company

213K Wateroak Dr N

Address

Clearwater, FI. 33764

City/Seae and Zip Code

SavvvNotarvSveirgmail.com

E-mail address: (10 be used for Tuture annual report notification)

FFor further information concerning this matter. please call:

Susan Wendling 727 244-3988
ai ( !
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Siatus &
raddiional copy 1 enelosed Centified Copy

(addstiontal copy oy enclosed)

Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallihassee. FLL 32314 2415 NoMonroe Street. Suite 810

Tallahassce. I'1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Savvy Signing Solutions LLC

iNapre of the Limited Liability Company a« il now appears on our records.)
(A FHonda Limeted Ligbiiny Compunya

The Articles of Organization for this Limired Liability Company were filed on )
Florida document number

anuary 8, 2020
1.20000014858

and assigned
This amendment iz submitted to amend the following:

A. [famending name. enter the new name of the timited lighility company here:
Savvy Notary Services LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT™ or the abbreviation =140
Enter new principal ofTices address. if applicable:

JI88 Wateroak Dr N
{Principul office uddress MUST BE A STREET ADDRESS)

Clearwater. FL 33764

Fanter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 regisicred office address here:

Name of New Revistered Agent:

0 0 -;
New Registered Oifice Address: -
Enter Florida street adidress 3
. Florida L4
Cine
New Registered Apent’s Signature, if changing Registered Apent:

Zip Cwde  _.

LD
. - . - - . . oy b L
provisions of all statutes relative to the proper and complete perfornance of my dwies. and Fam familiar with dhd
accept the obligations of my position us registered agent as provided for in Chapier 603, .5 Or. if this document is

P hereby accept the appoinmiment as registered agent and agree o act in this capacine. § further agree to comphewith the
being filed 10 merely refloct v change in the registered office address. T hereby confirnr that the linited liabilin
campany has been notified in writing of this change.

IT Changing Registered Agent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Ivpe ol Action

OAdd

DRemove

O Change

D.‘\dd

DRemaove

OChange

Dr\dd

ORemove

UiChange

Oadd

CRemove

OChange

CAdd

ORemove

CiChange

CAdd

CIRemove

O Change




. If amending any other information, enter change(s) here: Cdttuch additional sheels, i necessary)

E. Effective date, if other than the date of filing: {optional)
{Ifan ctleciive date is Bisted, the date must be specific and cannot be prior to date of filing or more than 90 day s alter Gling. F Yursuzni 1o 6830207 (3)(by
Note: [fthe date inserted in this block dovs not meet the applicable statitory fifing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

[f the record specifies u delayved effective date, but not an ¢rfective time. at 12:01 a.m. on the earlier of: (b1 The 90th day after the
reevrd s filed.

Ociober 25, 20210

Setp =t il

Signure ol a member or au mf:.d representative of a member

Dated

Susan K. Wendling

I'vped or printed name of signee

Filing Fee: 525.00



