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COVER LETTER

TO: Registration Section
D¥ivision of Corporations

Savant Acquistions & Investments
SURBIECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted tor filing,

Please return alt correspondence concerning this matter to the following:

Keuben Rios

Name of Person

Savant Acquisitions & [nvestments

Firm/Company

3266 Villa Strada Way

Address

Orlando, FI, 328253

City/State and Zip Code

svolinvest@gmail.com

E-muT address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:
Reuben Rios 27 6331684
at ( K

Nume of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fee 00 $50.00 Filing Fee & O $35.00 Filing Fee & J $60.00 Filing Fee.
Certificaie of Status Certified Copy Cenrtificate of Status &
(adiditional copy is enclosed) Certified Copy

(additional copy is enclosed!

Mailing Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, L, 32314 2413 N. Monroe Sireet. Suite 810

Tullahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO rl-—;—‘g’, bT v
S ; - i AR OF STalt
ARTICLES OF (()):}GAMZA FIONG R i o

22 APR 18 AMIC: W

ahT
[

Savant Acguisitions & Investments FEC

tName of the Limited Liabilitv Companv as it now appears on our records. )
(A Flonda Timited Liabiluy Company)

age . N . . . . - . e - e arv 22 .
The Articles of Organization for this Limited Liability Company were filed on February 16. 2021 and assigned

1.21000078728

Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Eiability Company.” the designation ~1.1LCT or the abbreviation ©L.1.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new reeistered office address here:

. . 3 . e
Name of New Registered Agent; Reuben Rios

- - — 3?7 IR - Jarye
New Reuisiered Office Address: 3266 Villa Strada Way

Fter Florida street address

Ol . . 2833
(_)rlr.lndl) . bl()]‘ld:l B_C::}’:’
Cin Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agenr and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, FF.S. Or. if this document is
being filed 1o merely refleci a change in the regisiered office address, [ hereby confirm that the limited labilin:
comparny has been notified in writing of this change.

,/'\
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If 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 [vpe of Action

Tadd

CiRemove

2 Change

TOAdd

T1Remove

CiChange

Al

CIRemove

iIChange

JAdd

TIRemove

LIChange

CiAdd

TiRemove

TiChange

Tadd

DIRemove




D. If amending any other information, enter change(s) here: Cduach acditional shees. i necessary.)

Lipdate Name and address please.

E. Effective date, if other than the date of filing: Fe b‘(uw l b ! 20 2| (optional)
(I an effective date is lisied, the date must be specitiv and cannot be prior Lo daw of tiling or more than 90 davs afier filing. ) Pussuant to 603.0207 (3)(b
Note; (fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specilics a delaved effective date. but not an effective time. at 12:01 a.m, on the earlier of: (b) The 90th day atter the
record is filed.

April 14
Dated P

I

e o
Signature o 2 ifembet or audorized represtniaiive of a member

Reuben Rios

Pvped or printed name of signee



