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COVER LETTER

TO: Registration Section
Division of Corporations

SIGNCONNECT LILC
SUBIECT:

Nume of Limsited Liabiliny Company

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

Please retum a1l correspondence concerning this matter (o the tollowing:

KIRK FOWILER

SIGNCONNECT LILC

2 PINE LEAF CV

Name ot Person

Firm-Company

LAREMARY FL 32746

Address

CinveStare and Zip Code

KIRKAFOWLER@GMALL.COM

L-mail address (o be used for future annual report notification)

For further infermation concerning this matter. please call:

KIRK FOWLLER

RIIR J75-3029
al ( )

Name ol Person

Enclosed is a cheeh for the following amount:
B 52500 Filing Fee O S30.00 iiling Fee &
Certiticate of Status

MATLING ADDRESS:
Registration Sevtion
Division of Corpurations
PO Boy 6327
Talluhassee, FL 32374

Ared Code I Yaytime Telephone Number

O §33.00 Filing Fee &
Centitied Copy

taddinonal copy is encloseds

O S60.00 Filing Fee,

Certifivd Copy

tudditienal copy i enclosed)

STREET/COURIER ADDRESK:
Registrtion Section

1ivision of Corporations

Clifton Building

2601 Exccutive Center Cuele
Tulluhassee, F1L 32301

Certilicate of Sttus &




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

SIGNCONNECT LLC

(Name of the Limited Lishility Company s it now appears on nur records, )
(A Flornda i.lmllcuj Liahihty Companyvy

. . TN e - YIS015
The Articles of Organtzation tor this Limited Liability Company were filed on /1812015

A2 10308

and assigmed
1

Florida document number

This amendment is submitied 10 amend the fotlowing:

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

FOWELER VENTURES GROUP LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation 1L

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

_.—-———-o“"\——-

Enter new mailing address., if applicable:

(Muailing address MAY BE 4 POST OFFICE BON)

registered agent and/or the new registered office address here:

Name of New Registered Apent:

|
i

B. I amending the registered agent and/or registered office address on our records, enter the name nf|lhu new
|

New Reuvistered Office Address:

Enter Flovide streer adedres
| L eean
l 3

. Florida steny
City + v
R
. . v s . . . y 7

New Registered Avent’s Sienature il chanving Registered Apent: et

[ herveby aceeprt the appointment as vegisiered agent and agree to et in this capacine, £ furiher ageee (o comply with the
pravisions of all statwies refative to the proper and complete performance of my duties, and Fam famitiar with ahd
uccept the obfigations of niv: position as registered agenr as provided for in Chapter 605 F.5. Or, i this document is
heing filed to merely reflect a change in the registered office address, hereby confirnn that the fimired fiabiliny
company has heen notificd in writing of this change.

If Changing Registered Agent, Siensture of New Registered Ageat
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If amending Authorized Person(s) authorized 1o manage, enter the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvype of Action

O Add

|
O Remove

O Change

O Add

O Remove

O Change

O Add

(W chm\'é

O Change

O Add

|
J Remuove,

0O Change |

0O Add

O Remuve

G Change

O Add
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P. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.

. 4
3

P T e

SV
NP ;:

{optionaly

E. Effective date, if other than the date of filing:
{f an etfectv e date i Yisted, the date must be specific and cannot be prior to date ot tiling or more than 90 davs after Hling.) Pursuant 1o 603, (J"O'.' {3Iub}
Note: 1 the dute inserted in this block does not meet the apphicable statutory iling requirements, thiz date will not be Hiated as the

document s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

2007

—?d/— -; wt e

matune of a member or authorized representative of a member

QCTOBER Y

[Dated

Sig

KIRK FOWLER

Typed or printed name o viznee

Page 3 of 3

Filing Fee: $25.00




