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FLORIDA DEPARTMENT OF STATE . ‘

Division of Corporations . ‘H L LT Sy
LA e E T

March 24, 2022

CHARLTON CRAIG
1829 HONEYDEW CT
OCOEE, FL 34761

SUBJECT: SAVEENERGY LLC
Ref. Number: L21000480558

We have received your document for SAVEENERGY LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00006897

www.sunbiz.org
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COVARLETTER

TO: Registration Section
Division of Corporations

SUBJECT: g'A\/Gt:/NG’K@L{; Li-C

Name of Limited Liability Company

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

Ilease return all correspondence concerning this matter to the folfowing:

&Hﬁw? LTD~ &A—/#

Name of Person

SAVECNEREY (LC

Firm/Company

j$29 Hodpen Cr

Address

d‘iinSlalc and Zip Code
CheeaiqO3ccogmail . cor?

E-mail address: {tobe used for futureAnnual report notification)

For further infurtmation concerning this matter, please call:

Name of Person Area Code Davtime Felephone Number

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee E(SBO.()O Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
tadditional vopy 1s enclned) Certified Copy

fadditions] copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taltahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Tk gm*i

{‘0'! \OnE
4 O '\ﬁ \UM{U)R? oR A
oW \S\ P“ \ 0 \

SeverleRe? LiC " on-8

(

Name of the Limited Liability Company as it now appears on ob™records.)
- -ompanv)

The Articles of Organization tor this Limited Liability Company were filed on // ol /-ZO Z{ assigned

Flonda document number L—ZI ODO'{/ 5/05 ﬁ/g

This amendment is submitted to amend the following:

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

N

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.7
Enter new principal offices address, if applicable: 0”'4”% LTO’-( CRAIE
2 ¢ b G NG g
(Principal office address MUST BE A STREET ADDRESS) | 829 Honetped Cr
QLOEE . Fr. 3476(
7

Enter new mailing address, if applicable: /L//A
(Muiling address MAY BE - POST OFFICE BOX)

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

Name of New Registered Apent: p//f?

New Registered Office Address:

Enter Floridu street address

. Florida
Cire Zip Code

New Registered Agent's Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative tw the proper and complete performance of my duties. and Iam fumiliar with aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i thiy document is
being filed to merety reflect a change in the registered office address. | hereby confirm that the fimiied liahility
company has been notified in writing of this change.

E

1f Changing Registered Apent, Signature of New Registered Aygent




If amending Authorized Person(s) authorized to mangge. enter the fitle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Tyvpe ol Action

AmBR Latud Canle 1929 HoJeypis/ LT OlAdd

DeetE, Fuo 3470 Fomore

ClChange

4k Cuttios Cren 1929 ppulef DEW £7 oot

/C)Cfﬁé'—’/l (:1/' 3"{ 74! CIRemove

CIChange

CiAdd

OlRemowve

ClChange

O add

ORemove

OChange

O Add

ORemove

T3Change

ClAadd

CIRemosve

T Change




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date s liswed. the date must be specific and cannot be prior to date of Hling or more than 90 days afier filing.) Pursuani 1o 603.0207 (}ib}
Note: If the date inserted in this block dees not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies u delaved eftective date, but not an effectve time, a1 12:01 wm, on the carlier of? (b)  The 90th day after the
record is filed.

Dated '“//Z /13 ol

Lot Ling

Signature of ¢ member or afpghorized representative of a member

CAARLTD S Cp k1

Typed ur printed name of signee

Filine Fee: S$25 (0



