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APPLICATION BY FOREIGN'LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

Y ¥

-

SECTION 1 (1-4 must be completed) "
1. Name of Hioited Hability Company as iU appeas on the reeonds ol the Florida Deparinent of
Siate: SAVAGEONLY LLC
. . . . 3833 POWERLINE RD
Enter new nrincipal ofbice address. ifapplicable:
ite 201
{Principud office address Suite 20
MUSTBE ASTREET ADDRIENS
4 £ 4 Fori Laudercale FL 33309
Enter new mailing address. if applicable: 3833 POWERLINE RD
{Mailing address -
MAY BE A POST OFFICE BOX SUITE 201
FORT LAUDERDALE FL 33309 Q1
= f‘
=7
2. The Florida document ninmber of this imited liability company is: L24000280723 . il -
E 7L \*
e f 3
A Jurisdiction of its organizagion: Florida . P,j T 4
. . o 120/ P’
4. Daie authorized 1o do business in Florida: 06:2072024 = rj} =
== ! 3
SECTION 11 (5-9 complete only the applicable changes) Doy :;
5. New pame of the linmited habibity company: o ay :
(st contain “Limited Liability Company, =L "o DLLCTY W

{1 name unavailable. enter aliernate name adopted for the purpose of wansacting business in Florida and artach a

copy 0f the written consent of the muanagers or managing members adopting the altemate name. The altemate name
must contain “Limited Liability Company,”™ "L.L.C." or "LLC™

G I amending the vegistered agent andfor registered otlicer address on ong reconds, enter the e ol the new
registered agent andéor the new registered office address here:

Niune of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cinv Zin Codv

Mew Registered Agent's Signature, if changing Registered Agent:

Fhereby aocept the appoiininent as registered ggent and agree o aot in s capacite ! further agree 1o comply with
the provisions of all statutes relative 1o the proper and compleie performance of my duties. and fam familiur with
and accept the obligations of my position as regicierad agent as provided for in Chapier 663, F.S. Or, if this

document iv heing filed 1o merel: reflect a change in the registered office address, | hereby confirny that the limired
habilin: company hay been notificd in writing of this change.

If Changing Regissered Agent, Signature of New Registered Agent
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7. if the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Fegeral

8. If the amendiment changes person, title or capacity in accordance with 605.0902 ¢ 1{e), indicaie that change:

Tule! Capucity Name Address Tyvpe of Action
TJadd
_tRemove
Add

T Remove

OAdd

CiRemove

CiAdd

JRemove

LIAdd

CJRemove

9. Attached is a centificate. it required: no more than 90 davs old. evidencing the
aforementioned amendment{s), duly anthenticatcd by the official having custody of records in the
jurisdiction under the low of which this entity is orgamized.

[ e fo e
; :,/7,5,/ : >/ j"f‘:: i T—H’?/

S Sigmatuie of the authonzed representative

Nat Smith

Typed or printed name of signee

Filing Fee: 2500
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