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COVER LETTER

TO: Registration Section
Division of Corporations

Quest Trust Company Self Directed Roth IRA FBO Savil Property Sotutions LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all comespondence concerning this matter to the following:

Jen Iverson

Name of P'erson

Asset Defense Team

Firm/Company

P.Q. Box 587

Address

Necedah, W1 54646

Cits/State and Zip Code

iverson.j@assetdefenseteam.com

1Z-mank address: (to be used tor future annual repont notilication)

For further information concerning this matter, pleasc call:

Jen Iverson 920 988-1106
at )
Naine of Person Area Code Daxvtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 1 355.00 Filing Fee & 1 360.00 Filing Fee,
Certiticae of Status Certified Copy Certificale of Status &

tudditional copy is enclosed) Certified Copy
taddiional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, IFI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303



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 Type of Actign

OAdd

CIRemove

O Change

CAdd

CRemove

OChange

O Adie

ORemove

D Change

O Add

ORemove

DChange

Cadd

ORemove

DChange

O Add

ORemove

(OChange




