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COVER LETTER
TO: Registration Section |
Division of Corporations ",‘
SUBJECT: Signet Media Communcations, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scott L. Swanson

Name of Person

Signet American Industries, LLC

Firm/Company

PO Box 832

Address

Jupiter, FL 33468

City/State and Zip Code

sswanson.ccs@comcast.net

I-maii address: ({o be used for Tutre annual report notificaton)

For further information concernming this matter, please call:

Scott Swanson at( 561)

531-0755

Name of Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

[]$25.00 Filing Fee [[]$30.00 Filing Fee & [T]855.00 Filing Fee &

[/]$60.00 Filing Fee,

Certificale of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certafied Copy
(additional copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
iviszon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Signet Media Communcations, LLC

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Limitted Liability Compary)

The Articles of Organization for this Limited Liability Company were filed on ___August 29th, 2007 and assigned
Florida document numbcer LG7000089154

This amendment is submitted to amend the following:

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

Signet American Industries, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OF FICE 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:

Namie of New Registered Agent:

New Registicred Office Address:
Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 firrther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 608, .S, Or, if this document is
heing filed to mercly reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enfer the title, name, and address of each Manaper
or Managing Member being added or removed from our records:

e % e il

MGR = Manager
MGRM = Managing Member

Title

Name Address Type of Action

[T Add
] Remove

[J Add

] Remove

[ Add
[J Remove

Add

Remove

[Add

[[Remove

[ ladd
DRcmovc

D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

Dated

Adding Fictitious Name:

Signet American Industries, LLC dba Fabric Architecture North America

Copy of Application attached - original and processing fee has been mailed to

Fictitious Name Registration dept.

June 6th, 2011

2
Signature of £member-or futhonzed representative of a member

Scott L. Swanson
Typed or pnnted name of signee

Page 2 of 2
Filing Fee: $25.00
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APPLICATION i'-'OR REGISTRATION OF FICTITIOUS NAME

Note: Acknowledgements/certificates will be sent to the address In Section 1 only.

1. Fabric Architecture North America _ CQ_
Fictitious Name 1o be Registered [see inslructions if name includes “Cormp” or “Inc”) (f){\'
PO Box 832 @6% 2
- g
= - -
o) Mallmg Address of Business
= Jupiter, FL 33468
g Caty State Zip Code
n 3. Florida County of principal place of business: Palm Beach
(see instructions if more than one county)
FEi Number: This space for office use only
A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary):
1. 2.
Last First M.IL Last First M.1
Address Address
City Stete Zip Code Clty State Zip Code
o
c B. Owner(s} of Fictitious Name If other than an individual: (Use attachment if necessary):
Q
'4‘-0" 1. Signet American Industries, LLC 2.
1] Entity Name Entity Name
“ PO Box 832
Address Address
Jupiter, FL. 33468
City State Zip Code City State Zip Code
Florida Document Number L07000089154 Florida Document Number
FEI Number: 83-0497693 FEI Number:
(1 Applied for (] Not Applicable (O Applied for I Not Appilicable
I the undersigned, being an owner in the abave fichitious name, certfy that the infarmation indicated on this form is true and accurate. In accordance with
Section 865.09, F.S., | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined in chapter
o 50, Flanida Statutes, in the county where the principal place of business is located. | understand that the signature below shall have the same legal
g eflect as it made under cath.
=
o y 72 sswanson.ccs@comcast.net
1] Signature of CWiter— Date E-mail address {to be used far future renewas nottfication)
Phone Number: 961-531-0755

SIGNET MEDIA COMM
B0, BOX 8o UNICATIONS LLC

JUPITER, FL 33468
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