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COVERLETTER

TO: Registration Section
Division of Corporations . .

Renaissance DeSuza Investments LLC
SURIJECT:

Mamne of Limited Liability Company

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

Please return all comrespondence concerning this maiter to the following.

David G. Sarvadi

Mameof Person

FirmfCompany

28505 Azznil Way

Address

Eonita Springs, F1. 34135

City/State and Zip Code

darv adi@ comcast net

E-mal address: (to be used for uture annual report nottficaton)
For further information conceming thismaiter, please call

David G Sarvadi 703 Q06-1177
at ( )]

Area Code

Natne of Person Daytme Teiephone Humber

Enclosed 1s a check for the following amount:

O 35500 Filing Fee &
Certified Copy
(acdit onal copy:ss endosed)

O $40.00 Filing Fee,
Ceruficate of Statis &

Cerufied Copy
{ addit cnal copy is endosed)

(O $25.00 Filing Fee £30 00 Filing Fee &

Certificate of Status

Mailmg A ddress: Street Address

Registration Section
Diwvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24 15 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eenaissance DeSuza Investrnents LLC

Name of the Limited Liability Company asit now appearson our records.)
(A Flonda L:mncs Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Nov ember 20, 2020
L200003 62780

and assigned

Flonda doctmient numnber

Thi s amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Comp any.” the designation “LLC” or the abbrevianon “L LC™

Enter new principal offices address. if applicable: -3
=11 C—
(Principad office address MUST BE A STREET ADDRESS) 2550 Aznil Way 8
Bosita Springs, FL 34135 —
Enter new mailing address, if applicable: 28505 Azzili Way T::J
(Misiling address MAY BE 4 POST OFFICE BOX) Bonita Springs, FL 34139 vl

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new register ed office address here:

Name of New Registered Agent:

New Registered Oftice Address: 28505 Azzili Way

Enter Florida street address

Bonita Springs . Florida 34135

I hereby accept the appoiniment as registered agent and agree to actin this capacity. Ijurther agree o comply with the
provisions of ail statutes relative to the proper and complete performance of my dities. and I am familiar with and
accept the obligations ofmy position as registered agent as provided jor in Chapter 803, F.S. Or, if this document is
being filed to merely reflect achange in the registered office address, I hereby confirm that the iimited liability
company has been notified in writing of this change.

If Changng Registered Agent, Signature of New Registered Agent




If amendisig Authorized Person(s) muthorized to manage, enter the title. name, and ad dress of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGE

MGE

AMEER

Name

Dravid 3. Sarvacy

Suzanne [ Sarvads

Address

285035 Azmili Way

Bonita Springs, FL 34135

28505 Azzili Way

Bonita Sprimgs, FL 34133

*Hlease see attached for complete name of Trust

28305 Azzill Way

Boruta Springs, FL. 34133

Type of Action

Oadd

ORemwe

W Change

OAdA

OFsmov e

W Change

. Add

OFemove

OChange

OJAdd

OFemove

OChange

Oadd

OFemove

{TiChange

OAdd

COFemowve

Ochange



D. If amending any other information, enter change(s) here: (Aricch additional sheeis. if necessery.)

* Complete name of Trust

David George Sarvadi and Suzanne Irene Sarvadi Living Revocable Trust

E. Effeciive date, if other than the date of filing: (optional)
(f an effecave daeis histed, the date must be sprafic md canoi be prior o datz of Bling ¢r more than 90 days alter filing ) Pursuant 10 605.0207 (3Xb)
Nowe: [fthe date inssrted in this block does not meet the applicable statutory filing requirsrnents, this date will not be listed as the
document’s effective date on the Department of State’ s re cords.

If the recerd specifies a delayed effective date, butnot an effective time, at 12 01 a m on the earlier of . (o) The 90th day afterthe

record 15 filed

January 14
Dated !

2021

. P
0 §

Y AT
{ i P dted.

Il rd

David G. Sarvad

Signature of amefnber or authorized representahve of amember

Typed or printed namne of signes



