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COVER LETTER

T Registration Sectivn
Division of Corporations
SUBJECT:

SAVVY

Name of Limited Linbifity Company

The enclused Artickes ol Amendment and fes(s) are submitted for tiling.

Pieuse return all correspondence concerning this matter o the following:

SIA _ 1LAWBENCE H., DouigolSA

Nune of Persen

INVESTMENTS RETURNS (LLC

SAVVUY ArVESTMEATS RETUMAANS | LL

Fium Company

5% AsSULEY LAKE coveT

Address

ST,

AVCcusTianE | FL 32095
Cinv/State and Zip Code

Sy f‘f}&l‘iuj @\10—-»\ oo, COM
L-man]

dress:ito be ueed Tor future anpual repent nonification)

i herther informsnion concemning this mateer, pleese call:
wRENCE W, ai_197 253 -€133%
Mane of Pensun Arer Code Daytine Telephone Numbcr
i:netosed as a cheek for the following amount:
%SES.IM Fiting Fee 3 $30.00 Filing Fee & 7] $35.00 Filing Fee & (2 $#0.00 Fiking Fec.
Centificate of Siatus Certiticd Copy Centifrente of Status &
(addnionzl copy is enclmed)

Cenitied Copy

seadditionat cupy 1w enchmed)

Minjling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

t Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Streel. Suste 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAVY \NVESTMENTD RETUANS Ll
QMMM%%%WJ

The Articles of Orgamzation for this Linmited Liability Company were filed on | 1 L I 2024
Florda document number_ L 244 0C0O 29 0 g%

and assigned

Ts amendment is submined 1o amend the folowing:

A. H amending name. gpter the new name of the limited liabillty company here:
SAVV Y ANVESTMENTS FETIANS L1l

The new name e be distinguishoble and comam the words “Lympited Lmbiliey Company.” the designation “LLC™ ur the abbresigion "LL.C.7

Enter new principal offices address. if applicable:

Lrincipal office address MUST BE EET ADDRESS
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Enter new mailing address. if applicahle: s };[ -
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Enter Iinrda wtreet gddress

, Florida

Cine Z.f]' Code
New Registered Apent’s Signature, if changing Registered Apent:

{ heretn acoept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the

provisions of wll statutes relative to the proper and complete perfarmance of my duties, und [ am famitiur with and

wen epe the oblivations of my position as registered ugenr us provided for in Chapier 603, F.S. Or. if this document i

heing filed 1o merely reflect u change in the registered office uddress. | hereby confirm thur the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If 'i‘mcndihg Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MOGR =  Manager
AMBR = Authorized Member

Tite Name Address I'ype of Action

~Add

TORemwnve

“Change

—Add

CiRemove

L Change
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ORemove

- Chungy

JAddd

(JRemaove

_Change

ZAdd

{TRemwove

Z{Change




D). If amending rny other information. enter change(s) here: iAnach udditional cheets, if ‘necessury.)
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k. Effective date, if other than the date of filing: (optional) o
(Il an effectise date is listed, the date must be speeific and cannot be prioc w date of Gling or mare than ) days afier (iling, ) Pursuant 1o 66?0% {3]?&’3
Nate: 1l the date inserted in this Block does nol meet the applicable stntutory filing requirements, this date will not be listed 3% the
docurgent’s eflective date on the Department of State’s records.

I the record specifies » delayed etlective date. but not an efTective time, at 12:01 gn. on the carlier ol: (B)  The Y0th duv after the
record s filed.

Doied OC}'OLDQ"’ lg — 202"'{

i

bignaywe of a member or authonzed representative of a member

Sik LAWRENCE H. Do gpeh

Typed ui primed name of signee

Filing Fee: $25.60



