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COVER LETTER

TO: Registration Section
Division of Corporations

RECEIVED

SUBJECT: Signsofhopebiz LLC

Name of Limited Liability Company
02ZHAY 10 AM 7:52

SECRE i f OF 2 14T

ol 2

TALLAHASSEE, 1 ©

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the totlowing:

Samue! McKkinnon

Name of Person

Signsofhope.biz LLC

Firm/Compuny

1411 Clary Sage Lane

Address

Niceville, FLL 32578

City/State and Zip Code

gmckinnonl{icox.nel
E-mauil address: (1o be used tor future annual report notitication)

For further information concerning this mauer, please call:

Samuel McKinnon at { 830 ) 863-7062

Name of Person Arei Code Daxtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Fiting Fee 0J $30.00 Filing Fee & & S55.00 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(athlitional copy i3 enchred)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registraiion Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE o
Division of Corporations L LRATION:

July 11, 2022

SAMUEL MCKINNON
1411 CLARY SAGE LANE
NICEVILLE, FL 32578

SUBJECT: SIGNSOFHOPE .BIZ LLC
Ref. Number: L14000082340

We have received your document for SIGNSOFHOQPE.BIZ LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $55.00.

Please return 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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number; 022A00015375

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Signsofhope.biz LLC 2022 JUL 22 AN 8:21

{Name of the Limited Liability Company as it now appears on our records. )

A Flornda Tanned Liabthty Companvy) SECRET IARY OF § E
TA LLAHASS‘:K '
The Articles of Organization for this Limited Liability Corapany were filed on May 21 2014 and dh:;l}:,m.d

Ftorida document number L14000082340

This amendment is submitted to amend ihe following:

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

Signsofhope.com LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.LC.”

Fnter new principal offices address, if applicable:

(Principai office oddvess MUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE 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 repistered office address here:

Name of New Repistered Agent:

New Registered Ottice Address:

Emier Florida street uddress

. Florida
City Zip Conde

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famifior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
buing filed to merely vefleet a change in the registered office address, I hereby confirm that the linited lability
company has heen notified in writing of this change.



If amending Authorized Person(s) authorized to 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 ['vpe of Action

[CTAdd

ORemove

U Change

Uadd

Remowve

CIChange

[ClAdd

CIRemove

CfChange

Oadd

CiRemove

CiChange

Cladd

CIRemove

[LIChange

Ol Add

TRemove

CIChunge




1). If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

‘
a2

1AM

SVHYTIVL
WY

3
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41335
RTETY

r
1

126 WY |22 707 26
a3

F. Effective date, if other than the date of filing: {optional)
(It'an etfective daic is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing ) Pursuant to 8030207 (3)(b)
Note: Ifthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

It the record specifies a delayed effeciive date, but not an etfective time, at 1 2:01 a.m, on the earlier oft (h) - The 90t day afier the
record is tiled.

Dated May 7 oo

Signature of a member or authorized representative of' a member

Samuel G McKInnon

Typed or printed name of stgnec

"'y . [C..... &% On



