.

L pA000061522

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Onty

CRIMTRRAD

700406075107

~2
[mdt)
g
3
T
v .)
w2
L}
=1
s N
5 Ca3
! e
DX
. =
e
Lo
S
‘.”\
@y
N




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 04/14/2023

**WALK IN*>*

ENTITY NAME Signature Servco, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™

X X XX X X Pl Cpy
6’#&0"/«/ C)cpg
&rﬁfﬁbak af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified C’aﬂg of Arts & Ancadments

&f&fréa’ dﬂ/’g af Arts & Anendments 6’«;&@ Fite / r(rctfw@; Arnaal /@/Mfﬁf/
Certificate of Statas

Certificate of States Keftectip:

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT # 120160000072

Fhloase cal? Tina at the above namber [faﬁ any fssues or concerns. Thank #0457 mach/

C oAl




S COVER LETTER

TO: Registration Section
Division of Carporations

Signature Serveo, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please return afl comespundence concerning this matter to the following:

Alex Buldwin

Name ol Person

Digital Inteltigence Systems. LEC

Firm/Company

8270 Circensboro Dr. Suite 100

Address

Mcl.ean. VA 22102

Citv/Siate and Zip Code

ales baldwin@ disys.com

F-manl address: (10 be used Tor futere annual repori potilication

For further information concerning this matter, please cali:

Aley Buldwin F03 3926116
at( )

Name of Pecson Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing Fee & 3 855,00 Filing Fee & Ol $60.00 Filing ee.
Certificate of Status Cenitied Copy Certiticate of Siatus &
{additonal copy is cnclosed? Cenified Copy

raddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32503




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
. T,
5]
. ‘ . ¢ - F
Signatnre Serveo, LLC 0234[5, 7
(Name of the Limited Lishility Compnnv as it now appears un our records.) 4 P’l "
(A Forida Limited Liabiliy Company) <O
}
.- - . . . - . .. . iy - IR . .
Ihe Articles ot Organization for this Limited Liability Company were filed on O713/2009 and assigned e

Florida document number HHO00063323

‘This amendment is submitied to amend the following:

A. Ifamending name, gnter the new name of the limited Linbility compuany bhere:

VMS Professionals. LEC

The new name must he distinguishable and conaain the words “Limited Liabilie Company.” the designation “1LECT or the abhreviation “EL LT

Enter new principal oftices address. il applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

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

Nae of New Registered Agent:

New Registered Office Address:

Foer Florida streer aeldress

. Florida
(‘."I_'n' z.l:{l Crorde

New Registered Avent's Signature, il changing Registered Agent:

I herehy accept the appointment as registered ageni and agree to act in this capacirg. 1 further agree o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [anr famitiar with and
accept the ohligations of ny position as registercd agent as provided for in Chapter 603, 1.5, Or i this dociment is
being filed 1o merely reflect a change in the regisiered office address. 1 ficreby confirm thar the linited Hiobifity
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Membher

Title Name Address Type of Action

O Add

I Remove

D hange

CiAdd

CRemove

i Change

i Add

TRemove

CiChunge

ClAdd

JReinove

“iChange

IaAdd

CIRemove

O Change

Cladd

CiRemove

[CiChange




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

F. Effective date. if other than the date of filing: (optional)
eI an e Mective date is listed. the date st be specilie and cannot be prior to date of filing or more than X duy s atier filing.r Fursuant 1o 6030207 (3h)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the carlier of: {b) The 90th day atler the

record is filed.
Aprit 14 2023

For B0 - o

Signatire 0t a member or aathurized representative of'a member

Dated

Ales Baldwin

Tvped or prinied name of signee

Filing Fee: 525000




