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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

SELVEN PURSOORAMEN
6006 SUNSET ISLE DR
ORLANDO, FL 34787

SUBJECT: THE SIGNATURE GROUP LLC
Ref. Number: L13000169674

We have received your document for THE SIGNATURE GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist i Letter Number: 014A00005254
Registration/Qualification Section

www.sunbiz.org

) LA ol & Y B b I AT TR LT AI 12 a2 o T G T o~k L Y VL e



TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Poime [RANspPo eTERS 1LC

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:

SELVEN V- PulRSoolkRAMEN

Name of Person

Go06 SLMSET

Firm/Company

ISLE DR

DRLANDO

Address

L U8R

City/State and Zip Code

thesiqroturegroup@ hatmvaul -conn

E-mail address: (to be used for Tuture annual report notification)

For further information concering this matter, plcasc call:

SeElvEeN R rsoof AMEN at (407 )_ Q139320
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
R $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

MATLING ADDRESS:
Registration Section
Division of Corporations

Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

STREET/COURIER A.
Registration Section
Division of Corporations



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. Pei€E TeAnSPo T ees LLE

Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmllcg Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on (2] Oq, 2018  and assigned
Florida document number _ L.IR30O 00 { 664 .

This amendment is submitied to amend the following:

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

| Do SlerieoRE geouP tc  JV\GNATURE CHAV Fgeur. LLS

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ébh!"e_‘\qiz_ltion_‘_‘_[_’:.L.C."

b

Enter new principal offices address, if applicable: 6066 SuNSET_ISLE 'D__Q a
(Principal office address MUST BE A STREET ADDRESS) oepmDo FL 3B ‘-!-'4}1 «-: -
. g w2
P
P: : R -.L;
Enter new mailing address, if applicable: 6006 sumseT (SLE 'bl_l__ ”

(Mailing address MAY BE A POST OFFICE BOX) oReu~aPo FL BGI8T

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 Registered Office Address: oot SuNSeT \SLE DR

Enter Florida street address

SRLANDO ,Florida _ 3473 87
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[ Add

L] Remove

8 Add

O Remove

O Add

1 Remove

O Add

O Remove

Page2of 3




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

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

ﬁated B! S_’ 2014 ﬂ ,

Sign of a member or authorized representative of a member

SerNveEN PORSOORA M EN)

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




