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COVER LETTER

TO: Am@n_dment Seclion.
Division of Corporations

SUBJECT: Savant \/e.n{u.re. Tne.

Name of Corponutiun

DOCUMENT NUMBER:_ P OQ 000 7500 9

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tohn Confi

Name of Contact Person

4]
FimvCompany

ﬁﬁLﬁhiiJ%gﬁELﬂwL_J%ﬁ€£O5

\/cn{c.ﬁl. F/ 34295

Cilv/State and Zap Code

cc 37

E-mail address: (o be used {or fture annual report notification)

For further information concerning this matter, please call:

John Conty (203 )_&4/-8749

Name of Conlact Person Daytime Telephone Number

IZnclosed is a check for the following amount:
UJ $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

%43.75 Filing Fee & Certitied Copy ) $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 323 14 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION S
(('?‘2‘
For (( ,J:;_;
Nal))c%(fuarp;%{giguﬁmélmvaﬁ ETﬁﬁ'&fﬁgT?Smm .frj-c' ‘:(;- 7

o
_ PG00 0O 15009 <
Pocument Number (1f known)

Pursuant to the provisions of Section 607.0124. Flerida Statutes.

These articles of correction correct [ cCo {'l onr
{(Document Type Bemny Cormactal}

filed with the Department of State on ;Scp é 17, XOXO EFF‘: < 6'VC 9"/

tFile Date &t Document)

Specify the inaccuracy, incorrect statement, or defect:

(o rpor =} C_{g_aa_m_c‘iflcﬂ;im_c_o_r rec {' f \]J :
___83avané Yenlurc -Zno

v

S

Car_rcg:}_aq_.z&s_ﬁ_ZALa_s:szcaémNE
EIN 35-291522.3

Correct the inaccuracy, incorrect statement, or defect:

Savané vgnémr‘cs Znc .

(A—

{Signature of gdifector, president ur other officer - i dircetors or officers have
not been selCted, by an mcorporator - if in the hands of the receiver, trustee, or
cop appointed fiduciary, by that fiduciary.)

John &/ Conéi' CLQ Fesiden

(Typed or panted name of person agning) (Thte of pedon sigming)

Filing Fee: $35.00



