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. SAVANNA SOLUTIONS LILC
SUBJECT: g% it
% bl

Name o Limited Liabiliiy Company )

The enclured Articles of Amendment and feonss are submutted for tiling,

Please return afl correspondence concermmng this matter io the foilowing:

LOVETTE DOBSON

Name of Peison

Firm Company

I7350 STATE HWY 209 8T1: 220

Adddress

HOUSTON.TX 77002

Citystate and Zip Code
EFILE) 23 @ENCEILECOM

Fomanladdress (1o e ||-t'(i_i:;r_lzﬁfm;'—:-m;l_;l-:;l'_rc']1u\:i TR
For further infenmation concermng this marer. pleuse call;

LOVETTE DOBSON NESLI62. 3053

at( }
Namwe of Person Area Cude Daxtime Telephone Nunibet
Enciosed 1 a check ror the following simeunt;
w 33500 Filing Fee £ 830000 Filing Fee & LR35 00 Filing Fee & 3 3e0on Fiting Fee,
Centificate of States Certified Copy Carntivate of St &

taddiizonal copy o encloseds Certified Ct)p_\'

vaddtionad copy 1- encleeands

Mailing Address:

stpeet Address:
Registration Section

Registrabien Seetion
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suiie 310
Tallahassee., FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee. I'[L 32314

{((H23000296816 3
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ARTICLES OF AMENDMUENT
T0
ARTICLES OF ORGANIZATION
OF

SAVANNA SOLUTIONS LI

tNume of the Limited Tiability Campany as it novws appears on our records)
TA Flonda Tonied Tty Companyt

0810720223
and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on

. 2300 37A0TS
Florida document numbgy 22000376979

This amendment is subimizted 10 amend the Tollowng:

A, I amuending name, enter the rew namie of the limited liability company here:

Ctarthe abbrevition tL L O

The new namne must be distinguishable ad contnn the wands “Limited Lishiline Company

255 S Orange Avenue, Suite 104, #2044

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Orlando, FL 32801

JEE N Chnge Avenoe, Soue T2 2 040

Enter new malling sddress, if applicable:
Crlando. FLL 32801

fMailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: :'\E
Name of New Registered Acent: _
New Reeastered Ofhee Address: e
Foter Fraeeda siveed addfreas -~
Cad
. Florida <

/_Tp‘lfrnh'

Coye

New Kegistered Agent’s Sienature, it clangeing Registered Apent:

L herehy accepn the appoiniment as vegistered agent and agree (o aei in this capacite, £ firther agree to comply witl the
provisvions of all statuies refarive fo e propee and coniplete pectirmanee of we dudies, and Dam famifiar with and
aceept the obligations of my position as registered azent as provided for in Chapeer 603 1.8 O if this docionent is
heing fited t merely reflece a change in the registered office address, D herchy confinm thar the limied liabifioe

company hay been notified in writing of this change,

IT Changing Repistered Agent, Signature of New Regisfered Avent

{({H23000296816 3Y
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It amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized dMember

Title NaEne Address

Type ol Action

DA

ORemuose

{IChange

AW

CiRemove

CIChanpe

T Add

—Remove

M hange

"1 et

CJRemoeve

CiChange

iadd

! Remove

ClChange

{ZTAdd

CRemove

CiChange

2NN 06ea16e 1y
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ol v e et e dabe et Bespoaiiie ot Gamied Be e e s o i e pons a0 Bnos sBor Siiasg ) hreaner fovrd 20T "

S "R dae mtested ot poch does e meet thie apphicable satutony Simy equirenients, this

Soeatienine dite en e DRepinient el slate s reuo s,

Provhe oo epevrtios adelin s et st Bor oot o e a2 1200 i on e carhier of thy
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