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COVER LETTER

-

TO: Registration Section
Division of Corporations

SIGNATURE PALM BEACH PROPERTIES, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ainendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Kristen King Jaiven. Esy.

Name of Person

SIGNATURE PALM BEACH PROPERTIES, LLC

Firm/Company

6699 North Federal Highway: Suite 103

Address

Boca Raton, FL 33487

Clnv/Saae and Zip Code
Kristend quadcompinics.com

E-mail address; (1o he used for future annual report notification)

For further information concerning this matier. please call:
Kristen King Jaiven, Esq. Sh AN0-6921

ar{ )

Name ot Person Area Code Dastime Telephone Number

Enclused is a check for the following smount:

B 32500 Filing Fee {3 $30.00 Filing Fee & 3 $35.00 Filing Fee & & $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

tadditional copy is enelosed)

Certitied Copy

tadditiozial copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGNATURE PALM BEACH PROPERTIES, LLC

(Name of the Limited Liabilitv Com

ANV #s it NOW AppEArs on our records.)

(A Jdability Companyy it
[
05/19/2015 =
— -
The Articles of Organization tor this Limited Liability Company were filed on S 3'1-1;@ assigned
Florida document number L15000088794 : - o3 .
i
T'his amendment is submitied 10 amend the tollowing; .= o
o -
A. If amending name, enter the new name of the limited liability company here: fo)
[V o

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L1.0C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 6699 North Federal Highway

(Muiling address MAY BE A POST OFFICE BOX) Suite 103
Boca Raton, FL 33487

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

\ . . lack Luven
Name of New Rewistered Avent:

. . 66949 North Federal Highwiy: Suie 13
New Reaistered Oflice Address: - )

Forer Florida street address

Hocu Raion - . 334R7
. Florida

Cire Zip Ol

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

[ heveby accept the appointment as registered agent and agree to ael in this capacite, [ further agree to complv with the
provisions of all statwies relative 1o the proper and compleie performance of mv duties. and [ am familior with and
accept the obligations of niv position as registered agent as provided for in Chapier 603, 180 O, if this docioment is
being filed to merely reflect a change in the registered office address. Thereby contivim that the fimited fiabilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Jack Jaiven 6699 North Federal Highway; Suite 103
JAdd

Boca Raton, FL 33487

ORemove

6699 North Federal Highway; Suite 103
CiChange

MGR Ben Schachter Boca Raton, FL 33487
C1Add

ORemove

CIChange

JAdd

ORemove

D Change

Uadd

ORemove

UiChange

OAdd

ORemove

t3Change

OlAdd

OO Remove

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)

(Fan eftective date is listed. the date mustbe specific and cannot be prior to date of iling or more than 90 da s afier Aling.) Porsuant o 603.0207 (3 kby
Note: If the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Pepartment of State’s records,

I the record specities a delayed etfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 9th day after the
record is filed.

Oxctober 29 2020

.

Signature of o membher or authorzed representative ol a member

Dated

Kristen King Taiven, Esy.

['vped or printed name of signee

i B S Y k. el I ¥ 2 3



