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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

02/27/2023

Acc#120160000072

o AN

Name: SIGNATURE SERVCO, LLC
Document #:
Order #: 14801594 - 9

Certified Copy of Arts
& Amend:

Ptain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hjuguinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l___l
coes: [ |

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ____
Ref#

Amount: $

55.00




ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION - ﬂ
OF O

SIGNATURE SERVCO, LLC

{Name of the Limited Lialnlily Company ay il ngw ; Ars N1Ig e
(A Flonda thty Company) - :".‘:‘I : e

[ I
AL Loy e FE

July 15, 2009

The Articles of Organization for tias Limited Liability Company were filed on and assigned

LOY000068523

Flonda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Uimited Liabilicy Company,” the designation *1.1.C” or the abbreviation "[L.L.C”
82710 Greenshora Drive

Suite 10G0

McLean, Virginia 22102

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8270 Greensboro Drive

Mailing address MAY BE A POST OFFICE BOX)

Suite 1000

McLean, Virginia 22102

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 repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

- Florida
City Zip Code

New Repistered Agent’s Signature, if chaneing Repistered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relutive to the proper and complete performance of my duties, and I am familiar vith and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1 merely veflect u change in the regisicred office address, I hereliy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) suthorized tv manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Digital Intelligence Systems, LLC 8270 Greensboro Drive
== Add
Suite 1000
Remove

Mcebean, VA 22102

CChange
MGR Mahfuz Almed 8270 GRIOCNSDORO DRIVE
OAdd
SUrre eoo
=W Renove
MCLEAN VA 22102
CIChange
MGR Muaruf Ahmed 8270 GREENSBORO DRIVE
CAdd
SUITE 000
M Remove
MCLEAN VA 22102
CChange
MGR Signature Manager, LLC 2101 West Commercial Boulevard
O Add
Suite 3000
& Renmove
Fort Lauderdale, Florida 33309
OChange
O Add
ORemove
OChange
OAdd
ORemove

OChange




*

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

E. Effective date, if other than the date of filing: {uptional)
(If an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory fiing requirgments, this date will ot be listed as the
document's effective date on the Department of Staie’s recors.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the carlier oft (b} The 90th day after the
recoxd is filed.

“

Signature of a member or awthorized representative of a member

February |7
Dated '

Alex Baldwin, Secretary

Typed or printed nanic of signee

Filing Fee: $25.00



