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COVER LETTER

TO: Registration Section
Division of Corporations

Al 4 Comers Real Fstate Investmenis, LLC - (Name change request)
SUBJECT:

Mame of Limited Liahilily Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharon W. DeBerry

Name of Person

Savvy Property Solutions. LLC

Firm/Company

42759 Thwy 27

Address

Davenport. FL 33837

Citv/State and Zip Code

infopsavvypropertysolutions.com

1-mail address: (o be used for Tuture annual report nottfication)

For further information concerning this manter, please call:

Sharon W. DeBerry

7604 733-0404
at ( )
Name ol ferson Area Code Dayvtime Tefephone Number
Enclosed is a cheek for ihe tollowing amount;
™ 52300 Fiting Fee 0 830.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cerntilied Copy Certificate of Stalus &
tadditional copy is enctosed ) Certitied Copy

fadditional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All4 Corners Real Estate investments, 1L1L.C

{Nune of the Limited Liability Company as Ii now appears on our records.)
{A TToruda Limited Liabitity Companyj

The Articles of Organization for this Limited Liability Company were filed on 08/27/2020
L.20000267294

and assigned

Florda document number

This amendment 1s submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability company here:

Savvy Property Sodutions, 1LIL.C

The new name musl be dustinguishable and comain the words “Limited 1.iability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address. if applicable: 42739 Hwy 27

(Principal office address MUST BE A STREET ADDRESS) Davenport, FL, 33837

Enter new muailing address, if applicable: PO Box 116644 "ﬁ
(Mailing address MAY BE A POST OFFICE BQX) _lermont, Fi. 34713 -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist

ered
agent and/or the new regrstered office address here:

Name of New Registered Agent: '

Mew Registered Office Address:

Enier Floridu street address

. Florida
City Zipy Cexdy

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree 1o act in this capacitv. 1 further agree to compli with the
provisions of all statuics relative 1o the proper and complete performance of my duties. and I am fumiliar with and
aceept the ohligutions of my position as registered ugent us provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) autherized to manaype, enter the title, name,_and address of each persen _being added
or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action

Cadd

CIRemove

O Change

[ZTAdd

CIRemove

[ Change

(ZJJAdd

TJRemove

CiChange

[OJadd

CJRemove

O Change

TAdd

ClRemove

O Change

CAdd

TRemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
(ITan eflective date is listed. the date must be specific and cannol ke prior to dale of filing or mare than Y0 days after filing.) Pursuant o 605.0207 (3K
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State's records,

I the record specifies a delayed effective date. but not an oftective time. a1 12:01 2.m. an the earlicr of: (by - The 90th day after the
record s filed.

March 20 221
I)HIL‘LE 3y ’)

————} \ £
NM W ‘ AM/{ —
\_/ Signature of & member ar authbrized fepnz@ncmhcr

Sharon W. DeBerry, Registered Agent

Typed or printed name of signec

Filing Fee: $25.00



