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H20C00181351 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLOCKCHAIN SMART SYSTEMS, L1.C

(X im i )
onds Linfted Liabinty Company

04r26:2018

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L18000 (05903

Florida document number

‘This amendment is submitted to amend the following:

A. If amending name, gnt¢r the new name of the limited liability company here:

Signature Innovation LLC

The new name must be distinguishable arxd contain the words “Lim:ted Lighility Company,” the designation “T.LC™ or the abbreviation “L.L.C."

1382 Bruokwoxl Forest Blvd .

Enter new principal offices address, if applicable:

Principal office addresy MUST BE A STREET ADDRESS) Uit 709 West

Jacksonville, Florida 32225

1332 Brookwood Forest Bivd. —

Enter new mailing address, if applicable: .. i3
i [ [ [
(Mailing address MAY BE A POST OFFICE BOX) Unit 709 West - ’
Jacksonville, Florida 32225 s R
. —
- - <
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/gr the new repistered office address here: ST =% .
SE L
Name of New Registered A geni: S E
New Registered Office Address:
Enier Florida stree addre sy
. Florida
City Zip Code

New istered Agent’s Signature, if ch egistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my dwties, and I am familiar with and
accept the okligations uf my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Registered Agent, Signuture of New Registered Agent

H200C0182351 3
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MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ambr Krystal Hinson 1382 Brookwood Forest Blvd . o
- Add

Unit 709 West
CRemove

Jacksonville, Florida 32225
CChange

Cladd

TRemove

CIChange

Cadd

TRemove

CiCrange

OAdd

CJRemove

JChange

T Add

CORemove

OChangs

{21 Add

DRemove

O Change

$#20000181351 23
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necassary.)

{11 an ¢llechve Btz 1§ [1S18, e gate must X Specilie ana CHNNOL DE prior [0 gale o tulng ar more thar. v cays DICT OUNE. ) FUISUBNL IO QU2 ML LN
Notg: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffcetive date on the Department of Stats's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The G0th day after the
record is filed.

06/13 2020
Dated .

U: J — Signaturc of a member or authorized representiztive of 2 member
R

NICKOLAS J, ADLIN ESQ., AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name of signee

H2000018135.
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