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COVER LETTER
D:

Registrafion Section
Division of Corparations

UBJECT: SAVUOY  1UESTMENT GRrevp LLC

Name of Limited Liability Company

he enclosed Articles of Amendment and tee(s) are submined for filing,

tease return all correspondence concerning this matier to the following:

MBETY E - wasolsky  EH
Name o1 Person
LOASHOESKS __ +  Asscc A
Firm Company
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LS ROAD sic

Address ':r: '
Beeen RATz L

13434 -433F
City/Siate and Zip Code Voo

saed
MWAY2Z5 €& Gmaie . 20 vy

Tlegy
E-mait address: (10 be used for funese annual repor notification)
or further information concerning this matter, please call

—1
bl
T
3 e
Nomwe of Person Area Code Daytime Telephone Number
.nclosed is a check for the following amount:
1)’325.00 Filing Fee {3 §20.00 Filing Fee & (0 S53.00 Filing Fee & J $60.00 Filing Fee.
' Ceriificate of Status Cerufied Copy Cenificate of Stawus &
{additonal copy is encinsed) Certified Copy
faddricnal copy is encloaed)
Mailing Address:

Street Address:
Registration Section Registraiion Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314

24153 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Savoy Investment Choup LIC

{Nam

of the Limited Liability

"OMpLANy as it naw appedrs on our rt‘t‘hr(l.‘i.)
(A Flonda Limited Liablity Company)
“he Articles of Orgunization for this Linuted Liability Company were filed on

"o J 56
lornda document number [.20000156387

06/OR2020

and assigned
“his amendment is submitted 10 amend the following:

\. Ifamending name, enter the new name of the linited liability company here:
li Savoy Investment Group. LLC

he new name must be distinguishable und contain ihe words “Limited Liability Company.™ the designation “LLC™ or the abbreviation <L.1.C."

-nter new principal offices address, if applicable:
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Principal office address MUST BE A STREET ADDRESS) 2126 Medina Way o=

West Palm Beach, FL 33435 -‘i — ]“"‘
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nter new mailing address. if applicable: Tlen e
: ::ﬁ 'Rl

Mailing address MAY BE A POST OFFICE ROX) -2
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1. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Office Address:

Enter Florida street address

vew Repistered Agent’s Signature

. Florida
City

if changing Repistered Apent:

Zip Code
herebyv accept the uppointment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
wovisions of all stanites relutive to the proper und complere performance of my duties, und Fam fumilicr with and

weept the obligations of my position as registered agent as provided for in Chapeer 005, F.S. Or. if this document is
eing filed to mercely reflect a change in the vegistered office address, 1 hereby confirm that the fimited liahilin
‘ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Apent




[ amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
r removed from our records:

AGR = Manager
\MBR = Authorized Mcember

litle Name Address Type of Action

i Add

ORemaove

Change
TAdd
O Remove
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iAdd

CORemove

CChange

T Add

ORemove

O Change

Add

{JRemove

T Change




If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.j
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Effective date, if other than the date of filing:

(optional)
(I an ettective date 1s listed, the date must be speeifie and eannot be prior 10 date of tiling or more than Y0 days after filing.) Pursuant 10 6050207 (3nh)
Note: 1f the date inserted in this block Joes not meet the applicable staiutory filing requirements, this dute will not be listed as the
document’s effectuve date on the Department of State’s records.

the record specifies a delaved effective date, but not an effective time. au 12:01 a.m. on the carlier uft (b)
rord is filed.

The 90th day after the
January 08
Daited

i (\
i
[ Signature uf i member or authorized representative of 3 member
Martin E. Washofsky, EA

Typed or printed name of signee

Filing Fee: $25.00



