1220001629y

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[1rekur ] war [] mal

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
0CT 12 2022

Office Use Cnly

LT

100388837151

==
> M
o R
5 o =p
I ey .
o
x> %’ m
,g:;:_- Ao (g
Mo W
LR P —
ey
nt o <
Lt 431
SRR AL
S ©
T ~d
- ~2
it o
— : .\ m
= r:z e .
- = e '1.'-"
-”.U LR ]
ra et
O .
00
oTE
o
o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

\'\\\
W

October 6, 2022 " '_
/ Pleays TR EY
/ Hi'}m-r.-f N [P .[hh

INCORPORATING SERVICES,LTD. e poie & PTIY )
oy The prie e

SUBJECT: SIGNATURE WEB LLC
Ref. Number: L22000162931

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will alsc accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 422A00022295
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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

' Incbrborating Services, Ltd. in Cser-\;‘j : .

ORDER FORM
rrd Florida Department of State IEROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
4 . v
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 9/29/2022 PRIORITY : Regular Approval OUR REF # (Order ID#); 1074268

ORDER ENTITY__ .
SIGNATURE WEB LLC

o ———————— ——

SIGNATURE WEB LLC (FL)

File the attached amendment and provide a certified copy and certificate of status.

NOTES: e
%£60.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please hill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Pease bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please inctude the thru date on the results.

Thursday, September 29, 2022 Puage 1 of 1



COVER LETTER

. TO: Registration Section
Division of Corporations

: web LLC
SUBJECT: _,_slé mﬁff Name of Limited Lisbility Company,

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this maner 1o the following:

SeRpae D

Name of Person

_ Siqunee Web UL
Firm/Campany
\Boo, STATE. STREET SOITE 26>

2422

1ANNT

SAASOTA T] oRIDA

CityfState and Zip Code
AN B) SIGNATUREWEB. CO
E-mail 2ddress: (to be used for future annual report ot jcation}

For further information concerning this matter, please call:

o73-T478

Daytime Telephone Number

at( (ﬁu)

Arca Code

FANNL S0 R0a40

{  MName of Person

Enclosed is a check for the following amount:

[J $25.00 Filing Fee O 530.00 Filing Fee & O $55.00 Filing Fee & 60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
(addilicaal copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

- Eh
TO o D
ARTICLES OF ORGANIZATION "
OF 2022 SEP 29 AMit: 48
L CSECRETARY o o -
SIGNATURE WEB LLC ALLAY Soes o]

{Name of the Limited Liahility Cumpanv as it now appears on our records,
1abthly Company

)

; - Lo I April 05, 2022
The Articles of Organization for this Limited Liability Company were filed on o

and assigned
1.22000162931

Flonda document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *[.1.C."

Enter new principa!l offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Addiess:

Inter Flarida street address

. Florida
City Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. 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.



" 1f amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of n_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Lype of Action
A BR iy Serseco- 1L A Jenws @wi ZEI”IQ#DAdd

Qe CamadA I P4 oo

AmBR  UeviN Clured /17 RuE N#AiE HARTHE D Bamsid
Mone Janis De fé Aol ot DRmove

&a_Carapa JTTWMR oo

bR R73- 2R /01 e (U0 GRAMM aei
Quebe. e S.200 & Be VAR renoe
Oupee CtumA  HKST| coms

- wt

ORemove

OChange

- DOadd

ORemave

CJChange

- DOadd

{ORemove

OChange




- D. If ameading any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

/ SlanTge weB L s Contholled pud 4s8
_bheanl  JugenesT bt{r CRMADIAN EnTTy 9275 - 2668
Quibee e (DA Siounmge ek |
| @
o 92T 2608  Dusbee jd. _ (3Bhae tpidens
__GidNN Sooaen
« Hens  Opatel
MUz UNAN MousLy dcﬁ&eﬁuﬂ_wﬂg/_._
ﬁomfﬂo/ﬁf‘n? fredecT OIGNATIRE e LLC

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

1f the record specifies s defayed effective date, but not an effective time, at 12:01 e.m. on the earlier of: (b) The Xth day after the
record is filed.

Dated 0&@\0‘/ , 2072_
(__— )

-~

m
//’ Stgnature of a member or auerized representative of 3 member

L "M, SNl SeRoeeD

Typed or printed name of signee

Filing Fee: 525.00



