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COVER LETTER

TO: Registration Section
Division of Corporations

SAVAS PARTNERS LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

FELIX R SANCHEZ CAMILO

Name of Person

SAVAS PARTNERS L1LC

Firm/Company

4509 HILO ST

Address

ORLANDO, FI, 32822

61:8 HY S2anven

o
Cin/stte and Zip Code g';;
. e ts o . — =
AMERICATANSERVICES@GMAIL.COM i—
— — —— s oy
F-mail address: (1o be used {or lnure annual report noditieation) i it
hE B
Far further information concerning this matter. please call: g
mTn
St b s g e - - M
FELIN R SANCHEZ CAMILO H8Y 270-2852 ﬁ_/;
al { ) —
- a . g - 1 ¥
Name of Person Area Code Davtime Telephone Number 131
Enclosed is a check for the following amount:
= S$25.00 Filing Fev L7 S30.00 Filing Fee & L S33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certilicate of Status &

tadditional copy s enclosed)

Strect Address:

Mailing Address:
Registration Scetion

Registration Section
Division of Corporations

Tallahassee. FIL 32314

Division of Corporiations

P.O). Box 6327 The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee. FIL, 32303

Certitied Copy
Cadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAVAS PARTNERS LLC

tSame of the Limited Liability Company as it now appears on our records.)
A Florda Linuned Linbihty Canpany)

- . - 1172025 .
I'he Articles ot Organization for this Limited Liability Company were tiled on 0871172023 and assigned

. 130003793
Florida document number 23000379591

This amendment is submitied 1o amend the foilowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“LLC™ or the abbrevianon ~1.1L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, ifapplicable: S
ape . - v gy R — - :‘_j_": ™3 r:.-:
(Muailing wddresy MAY BE A POST OFFICE BOX) T2 e b
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B. If amending the registered agent and/or registered office address on our records, enter the namé of themew

recistered
agent and/or the new registered office address here:

(e

Name of New Reaistered Awgent:

New Revistered Offiee Address:

foneer Flovida streoi address

. Florida

(i Aip Conle

New Registered Aoent’s Stgnature, if changing Hegistered Ageat:

Fherehy aecept the appointment as registered avent and agree to act i this capacity, 1 further agree o comply with the
provisions of all staiues relative to the proper and complete performance of my duties, and am familior with e
accept the obligations of my position as registered agent s provided for in Chaprer 603, F.S. Oy, if this document is

heing filed to mevely reflect « change in the regisicred office address. 1 lierehy confirm thar the limited licbilite
compeany: has been notified inwriting of this change.

I Changing Registered Agenl, Sionmture of New Registered Agent




[f amending Authorized Pemson(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR SANCHEZ CAMILO. FELIX R 4309 IO ST
CiAdd

ORLANDO, FI, 32822
= Remove

TiChange

MGR VASQUEZ CASTILLO, LLUCIA 4309 HILO ST
= A dd

ORILLANDO, FLL 32822
CiRemove

oI Change
=Tt T ~
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1 2l Remove
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Ciadd

TiRemove

C Change

T Add

_IRemove

i Change

Cadd

CIRemove

ZHlhange




D. If amending any other information, enter change(s) here: Cliach addizional sheets, If necessary.)

BY MISTAKE THE NAME OF ONE OFFICER HAS BEEN TYPE TWICE, THE AMEND IS REMOVING ONE

NAME. AND ADD THE SECOND OFFICER NAME, TOTAL OFFICER ARE TWO.
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E. Fffective date, if other than the date of filing: (optional)
(Ian effective dute is listed, the date must be speeitic and cannot he prior 1o date of tiling or more than 90 days after filing) Pursuant 1o 603,0207 (3K b)
Note: It'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will ot be listed as the
document’s effective date on the Departmeni of State’s records.

It the record speeifies a delaved etfective date, but not an effective time, at 12:01 aon. on the earlier o3 (h) - The U0th dav atter the
record is filed.

06/13 2
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Y Signature nr?ﬁncmhur or authorized representative ol a member

02

Tu)

Dated

FELIX R SANCHEZ CAMILO

Typed or printed niene of signec



