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COVER LETTER

TO: Registration Section
Bivisinn of Corporativns

SIGNAL HILL, LLC
SUBJECT:

Nare of Limbed Liakiline Company

The enclased Articles of Amendinentand fee(s) are sebmined for filing.

Plcase return ¢ll gorrespondence conceiniag this maiter to the Sollowing:

PAUL A KRASKER, ESQ.

Hwne of Porson

THE LAW OFFICE OF PAUL A KRASKER, ..

Fins/Company

613 FORUM PLACL, 3TH FLOOR

Addrgss

WEST PALM BEACH., FL 234014

Cry/Stae and Zip Cuide
PKRASKERMKRASKERLAW.COM

E-mil address: (wo be wsed Tor Tuture annand report noufication)

IFoe further tiformation concerning this inalter. please ceall:

ANTYREA MURPHY SNOWDIEN i 5134722
il ( )
Natre of PPersan Area Cedde Dastime Telephone Number
Fuclosed is a chieck Yor the foltowing aimount:
H $23.00 Viling Fee £ £30.00 Filing Fee & 3300 Filing Fee & (D So6t.00 [ling Few,
Cenificate of Status Certitied Cupy Certifivale ol Status &
tadiitioral copy is enclosed) Cermified Copy
{additional copy is enclused
Mailing Address: Street Address:
Registration Section Registration Section .
Division of Corporalions Division of Corparations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SIGNAL HILL.LLC

{ame of the Limited [Lrabtlity Company ay it nuw appenrs on our records,)
(A Flonda Limeted Tlability Coinpany’)

s A e JUNE 22,2015 :
The Articles of Organization for this Linmuted Liabitity Company were filed on ST cand assigned

o N
Flotida document numbe, -! 00105251

This amendment is subwitted to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

e new nzine must be distinguishahle andd contain the words “Limited Tizbility Company.” the designation 1107 or the abbieviation

LL.Co
Frnter new prineipal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)
=
Enter new mailing address. if applicable: e ) 3
{Muailing addresy MAY BE 4 POST QFFICE BOXN) =2 T

. . . , . . - o
B. If umending the registered agent and/or registered office address on our records, enter the name of the new.registered |
gocnt and/or the new revistercd office addeess here:

o

——

: o~
Name of New Registered Agent:

New Registered Oftice Address:

Cinter Flaride: srves aedress
Donter Flarde: s L)

, Florida
iy Zin Cixde

Mew Registered Apent's Sipnature, if changing Registered Apent:

P iereby aceept the appainiment as vegistared ogeni aid agree (o act in this capacine. | jirther ayree 10 comply with the
provisions of all statures relarive (o the proper and complete periormarce of my duties, and am fanitiar with and
accepn the obligations of nvvw pasition as regisiered agent as provided jor in Chapter 603, F S O i 1his document is
heing filed (o mereh reflect a change in the regisiered office address, 7 herebv confirm e the limired liability
company hos been notified in writing of this change.

If Chanping Repistered Agenl, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

nr remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Natne Address Type of Action
MGH CHERISTINIG AL RAINONDY IS VIA PALACIO
= Add

PALM BEACH GARDENS. FL 33318
TiRemove

CiChange

MUK JESSICA COYNE 1127 DAKOTA DRIVE
Al

JUIPTER.FL 33458
CMemove

CChange
MGR PETER 1. RAIMONDI, 11T TR VIA PALACIO
OAadd
PALM BEACH GARDENS, FL 33418
CRemove

= (hange

TAdd

CRemove

CiChange

Cadd

TRemmve

CiChange

ij\d(l

CRemave

E - " lals
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D. I amending any other information. enter change(s) bere: (drruch wdditionul sheers, If necessary.)

E. Effective date, if other than the date of filing: {optivnal)
(0 an eTective date i Hsted, the date st De spegsfic and cmnat be prior 10 dicg of 1iling o more than ¥ davs alter filing } Purswnt e 6030207 (3¥h)
Note; I the date inseried o this block docs not mect the applicible statutory fihing reguirensents, this date will not be listed as e
document’s effective dute ou the Depatment of State’s revords.

If the record specities a delayed eflective date, but not an effective time, at 12:01 wn. on the caticr ol (b)
record s tiled.

baed 1012812020

The 90h day after the

Simature ofa menher or aulonzsd reprisentatiye of o mendber

PETER J. RAIMONIDI

Mvped or printed name of sience
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Filing Fee: $25.00



