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COVER LETTER

TO: Registration Section

Division of Corporations

SIGN SCIENCE, I.LC
SUBJECT:

Nume ol Limited Liahitity Company

The enclosed Articles af Amendment und fee(s) are submitied for filing,

Please return ail correspondence concerning this mafter to the following:

Cheyenne Moseley

Legaizoom.com, in¢.,

Nume of Merson

Firm/Company

101 N Brand Blvd,, 1 1th Floor

Glendale, CA 91203

Address

City/State and Zip Code

corey@signscicnceinc.com = i §
E-mail address: (10 be used {or future ancual report notification) M oo
I
i i i i Imie = 1 ,‘_{
Fer furiher information coneerning this matrer, please call: ERTES -
g" X flasmm
. DE =
fmelda Vasquez 323 962-B60D ext 7950 e g 1
[ i il
Name of Ferson Area Code Daytime Telephane Number — ™ T
< 0
<

Enclosed is a check for the following amount:

O $30.00 Filing Fee &

O $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Comorations
F.O. Box 6327
Tallahassee, FL 32314

[P e

[ e L

) $60.00 Filing Fee,
Certificate of Status &

Centificd Copy
(additianal copy is encinded)

(] $55.00 Filing Fee &
Ccenified Copy
{additrional copy is enclosed)y

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGN SCIENCE, LLC

The Articles of Qrganization for this Limited Liability Company were filed on 92/26/2016 and assigned
L16000040664

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabllicy Company.” the designation “LLC™ or the gbbrevintion "L L.C."

Enter new principal offices sddress, if applicnble:
Principui office oddress MUST BE A STREET ADDRESYS

—————r = 4 e ——

Enter new mailing nddress, if applicable: =
RS
{Mailing address MAY BE A POST QFFICE BOX) ,_f'j_'lnv. gj:_
S o
:>"",." l‘.‘:‘: PR—
b
D. If amending the registered agent and/or registered office address on our records, enter‘the ngme of the new
reglstered ngent and/or the new regisiered office address here: M m
=7 I
Ce -
Naing of New Regpistered Agent: COREY ZUCCARO T P
D
Mew Regi Address: 1760 12TH 8T ‘ > ]
Enter Florida sireet addross
ORANGE CITY . Florida 32783
City Zip Code
Repistered Agent's Signature, if changing Register ent:

1 hereby accepl the appoimment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all starutes relative io the proper and complere performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office adgress. ! e onfirm that the limited liability
compuany has been notified in writing of this change.

ered Agent, Signagyre of New Replyiered Agent
Page 1 of3
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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

Tide Name Address Type of Action
AMBR COREY ZUCCARQ 1760 12TH ST & Add
ORANGE CITY, Fi., 32763 O Remove
AMBR KIM ST. LEON INGC. 615 8W IHWAY 0 Add
FT. LAUDERDALE, FL 33312 @ Remove
AMBR KARIN KELTS 26015 SW20WAY 0 Add
FT. LAUDERDALE, FL 33312 ¥ Remove
Ig.  wo
]f:r-" =
[
et [ Add .
s o 1 g -ri
e — st
ch;”‘ O Remove ﬁ
It L.U
A vy
=, O
(‘:: hen
o %
S o
0O Remove
0 Add
0 Remove
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D, 1f amending any other Information, eater change(s) here: fdirqok additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)

{'The efTective dute must be speeific, eannot be prior 1o date of teceip or filed dute pnd cannat be more thun 99 duys afler
the Jote this document is fled by the Floride Department of State)

Dated 07/12/2016

a member or authorized representative of @ member

COREY ZUCCARO

Typed or printed name of signee

e

o=

ey e

o O —
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- i
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