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COVER LETTER

TO: Registration Section
Division of Corparations

SAVANNA PROJECTS LLC
SUBJECT:

Name of Limit:d Liability Company

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

Please return all correspondence concerning this matier o the following:

JUAN GUSTAVO HENAO

Name of Persorn

MGR

i Firm/Company

910 NORTH VICTORIA PARK RD UNIT 207

Address

FORT LAUDERDALE, FL 33304

City/Stat= and Zip Code

i juanheraol 1@rormail.com

E-muiTaddress: (10 be usee Jor fulure annunl report noti fieation)

For furher information concerning this matter. please call:

JUAN GUSTAVO HENAOD 313
at ( )
Area Code

7392020

Name of Person Daxtime Telephone Numkber

.Enclosed is a check for the Sollowing amount:

= S2500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

{3 $55.00 Filing Fee &
Ceriified Copy

additicnal copy {5 enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

{addinionz! copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Jan o

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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L ARTICLES OF AMENDMENT . £ L
3 TO ‘ "‘Ju,vgs
F e ARTICLES OF ORGANIZATION .~ 4y,
Iy OF "([;‘ﬁ’éc;‘_ ) 5
TR En
_ .- SAVANNA PROJECTS LLC ) }f"fr’;,ﬁ

T

“The Anticlés of Organization for this Limited Liakility Company were filed gn 98192024
_Florida doctimen: numbey L21000278545

and assigned

This amerdment is submitied 10 amend the following:

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

The new a:re must be distinguishable and cantain tke words “Limited Liabitity Company,” the designation "LLC™ or the abbrevintion “L.L.C."

Enter new‘principal ofTices address, il applicable:

(Principal pffice address MUST BE A STREET ADDRESS;

v, e

Enter new wiailing address, if applicable:

‘DMailing address MAY BE A POST OFFICE BOX)

e

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

Na:ne of New Registered Agent:

New Registered Office Address:

Enter Floreia sireet peichr iy

. Florida
Ciry Zp Codle

New Registered Agent's Sienature, if chanpine Registered Agent:

! hereby accepi the uppoimiment as registered agent and agree 10 act in this capucity. I further agree to comply with the
provisions of all siatwes relaiive 1o the proper and complete performance of my dutics, and 1 am familior with und
cecepl the obiigations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
Leing fiied fo merely reflect & change i the registered office address. | hereby confirm that the limited liability
campany has been notified in writing of this chanye.

If Chunging Repistered Ageat, Signature of New Repistered Ageat
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of ¢
or removed from pur records:

MGR = Manager

'AVMIBR = Authorized Member

ach person being added

Name

Address
JUAN GUSTAVO HENAND

Type of Action
910 NORTH VICTORIA PARK RD UNIT 207

OAdd
FORT LAUDERDALE, FL 33204

= omove
MGR JUAN GUSTAVO HENAD

CChange
J10 NORTH VICTORIA PARK RD UNIT 207

= Add
FORT LAUDERDALE. 71. 33304

TIRemove

TlChange

TJAdd

Sy %{emuvc
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E?ghangeF
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O Change

ClAde

—Remove
L

—Change

Oadd

“IRemove

JChange
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D. Ifamending any other information, enter cha nge(s) here: (Adiach additional sheets, if necessaryj
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E. Effective date, if other than the date of filing:

06/19/2024

document’s effective date on the Department of State’s records.

(optional)

Da

{If an eMective date is isted. the dae must be speciic and carnot be prios 1o date af tiling or more thurn 9 days atter Aling.) Pursuant to 603.6207 {(3Kk)
Note: 1f the date inserted in this block does rot meet the applicable statuiory fling requircments, this date will 101 be listed es the
record s filed.

JUNE 15

ated

If the record specifies & delayed effextive date, but not an effective time. at 12:01 a.m. on the carlier o

2024

(b) The G0th day after the
Juan ©usTavo Henno,

JUAN GUSTAVO HENAO

Signature oF a meber or putherized representative ol 4 member

Typed or printed rame of signze

Filing Fee: $25.00

p.5



