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‘ COVER LETTER

TO:  Registration Scction.
Division of Corporatigns

sussect: “SVWA\FL. TV LE PN

 SPEr— rox s -
Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

T oSEPHL KOTSAK

Name of Person

A FL TILE = WIN Y L

Fimv/Company

497Z Sy 2™ pLACE

Address

CPPE, oA, L 2323914

City/State and Zip Code

For funther information concerning this matier, please call:

JoseEPH P KonpAk, a2 AF ST (149

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

7@5.00 Filing Fec O $30.00 Filing Fee & 1 $355.00 Filing Fee & 3 $60.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAVWAFL TILE P VINTL LLC

{Name of the Limited Liability Company as it now appeats on our records. )
(A Flortda Timtted Taability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on q J B J?_%
Florda documcnt number L2 ¢ ¢ ¢4 2 14 l—}

This amendnent s submitted to amend the foltowing:

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

LLC™ or the abbreviation L1L.CT7

e new name must be distinguishable and contain the words “Limited Liability Company.” the designaton =

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
. e

Ir,_g -T!

Eater new mailing address, if applicable: A —3 —
(Muiling address MAY BE A POST OFFICE BOX) T L

- » iy

i x®

o ) ot

L 7
e .

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

agent and/or the new repistered office address here:

Name of New Rewgstered Apent:

New Remstered Office Address:
Fatter Flortda street address

. Florida

Aip Conde

{ire

New Registered Apgent’s Sivnature, if changing Registered Agent:
Fherehy accept the appainiment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dudies. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603. F.8. Or. if this document js
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company: has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




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 Tvpe of Action

PCEO  Fosep WP domn 4927 S\ 2B PACT  gaw

COPE WORAL v 229144 Tremove

CBANGE DTLE T NEOE- Sehange

JAdd

CJRemove

O Change

Add

CIRemove

OChange

] Add

JRemove

TIChange

D Add

TRemove

OChange

TAdd

iJRemove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necexsary.)
CORRENTLT ipenl 1 AUED  ond glnz3
P LAAS 1mEDd waTH TPCEO T o TN
DOCYMENITS. | WAAS el STROVCTEYS 11
AYWWENTS W MTuE o NG

E. Effective date, if other than the date of filing: (optional)
{I1 an efectve dite 1 bisted, the date must be specific and cannot be prior to date of filing or more than 90 days after Nling, ) Pursuant to 6030207 (3XH)
Note: Il the daic insered in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daic on the Depanment of Siate’'s records.

[ the record specities a delaved effeclive date. but not an eftective time. at 12:01 aum, oo the carlicr of: (b)  The 90th day after the
record is filed.

&0
Dated 1 )\ —D‘j

- - —
Signature ol(:;_u.\my:r frmthgr@ed 1epresentative of o member

N OLEP Y P Y OAM

Tvped or printed name of signee

Filine Fear SY5 ()



