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COUVER LETTER
TEh: Registeation Scction
Nivision of Corpurations
Signature, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles i’ Amendment and feels) are submutied tor filing.

Please return all correspondence concerning this matier to the following:

Jessica Crawford

Name of Porson

Esposite Law Group, P.A.

Firm Company
1T Hinh Street Wea
Audress
Bradenaon, Florida 34205
CitviState and Zip Cosde

Jedsicald,espositolegul.com

F-mai] address: Tto be used for Tuture annual report noutication)
For funther mformation concerning this matwer, please calk:

Jessica Crawford 9l 2510000
at ¥
Mame of Pervon Area Cude

[xaytime Telepheme Number

“arlosed i a cheel tar the following amoum:

& $2500 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Feo &

T 560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Satus &
addinal copy is enckmed 1 Certificd Copy

(addutieaal copy is awlmed

Mailing Address:

Sirect Address:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street. Suite §1i

Tallghgswer ¥t 227207
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ot Evekoe 10T A8 D 3 A0 R T 1L 1.5 OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Signatyre, LLT

The Anicles of Organization for this Limited Liability Company were filed on

Scptember | th, 2006
Florida document number LUGOO00S0'TS

and assigned

This waendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company,”™ the designation “LLC™ of the abbyeviation ~L.L.C."
Enter new principal 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 zgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namw of New Registered Agent:

New Registered Qifice Address:

® ..
Enter Floruda sireet adifress = L
s ro
. Florida -~
i Zip Couw P
New Repistered Apgeat’s Sipnature, if chanping Reyistered Apent; W
. . - . - - - - {'7 .
¢ aerehy accept the appoinimen as registered agemt and agree to aet in this capucity. ! further ugree o comply with the s Taw’
srovisions of all statutes relative to the proper and complete performance of myv duties. and 1 am fumiliar with and ‘I'.'t_" -
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is - "_21
being filed to merely reflect a change in the registered office address. | heveby confirm that the limited liabitity -rﬂ p
company has heen notified in writing of this change. ;1{

If Changing Regisiered Agenl, Signatore of New Registered Apent
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HHINCOOLIE ARIDUELZEY FETROILS ) BHIIUTLLCU W anaye, enter the title, name, and address of cach personbeing added
-~ removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle

MGRM

Name

Shawn N.Shicids

Address

536 47th Street West

Tvpe of Actiop

“IAdd

MGR

Shawn M. Shields

Palmetto, Florida 34221

= Remove

OChange

536 4Tth Street West

B Add

Palmeno. Florida 34221

CJRemove

OChange

C3Add

“IRemove

O Change

Chadd

“JRemove

Oadd

{IRemnave

JOChunge

A

ORemave

T aane-

@
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, 1 necesxan.

E. Effective date, if other than the date of [ling:

(optionw:-
(1f an effective date is listal. the date maist be spevific and cannot be prior to date of filing or ore than 90 davs after filing.) Pursuant o 605 0207 (1u%

Nute; 1F the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be histed as me

document™s eftective date on the Department of S1ate s ecorss

.5 =X recond specifics a delayed effective date, but not an effective time, at 12:01 am. on the cardier of: (b}  The 90th day after the
record s filed.

12/1/2024
Dated

Sumature of 8 romber or authoniand representative of 8 member

.. Karen LaPenses

Tvped or pnioted nanw of signee

Filing Fee: $25.00
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