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TO:

] COVER LETTER

Registration Scction
Division of Corperations

SIGNATURE ONE LUNURY ESTATES, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this nutler W the lollowing:

Kristen King Jaiven

Nume of Person

Kristen King Jaiven, Lawyer, PLLC

Fimv/Company

418 SW 1 ith Street

Address

Fort Lauderdale FLL 33315

City/State and Zip Code
kristen@kkjlawyer.com

E-mml address: (o be used for Tuture annual ceport notsfication)

For further information concerning this malter. please call:

Kristen King Jaiven

407 390-9680
ab i H
Name of Person

Area Codde

Enclosed is a check for the foflowing amount:
§23.00 Filing Fee 3 $30.00 Fiting Fee &

[ $55.00 Filing Fec &
Ceniticate of Status

Certified Copy

tadditinnad copy 15 enclosed)

Daytime Telephone Number

O %60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tadditsonal copy is enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations ivision of Corparations
17.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 8§10
Talliahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGNATURE ONE LUNURY ESTATES, LLC

1vaume of the Limidted Linhikity Company s it nnw appears ui our records.)
LA Florda Limited Tiabiliny Company)

- . N . - . . . . . - - 7

The Articles of Organization {or this Limited Liability Company were filed on V770172016
- + il
Florida document number 116000126060

and assipned

This amendment is submitied to amend the fellowing:

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

The new natne must be distinguishable and contain the words “Limited Liability Campany

“the designatan “LLC™ or the ahbreviation “L.1.C.7
Enter new principal offices address. it applicable:

(Principat office widdress MUST BE A NTREET ADDRESS)

Enter new mailing address, if applhicable:

w 5
9080 Kimberty Boulevard =3
e 1o = o= i
(Mailing address MAY BE A POST OFFICE BOX) Suite 12 i 2 i
Boes Raton, FL, 33434 3L ‘5"
VSR A
Y
B. If amending the registered agent and/or registered office address on our records, enter the naméof the nel registéred
avent andfor the new registered office addregs here: - :"_1 -
g L
| |
™~ .-
| m &
Name of New Registered Agent: fack Jaiven
New Repistered Office Address:

9050 Kimberly Boulevard. Suite 12

Fawer Florida strect address
Boca Raton

Florida 3%
Ly

2.’;) Code
New Reoistered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appoinment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all siututes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agest ay provided for in Chaprer 603, F.5. Or,if this document iy
heing filed 1o merely reflect w change in the registered office address, Thereby confivm thar the limited lability
company fus been notified inwriting of this change.

\j}.{%
Il Changing Registered Agent, Signature of New Registered Agent ~




If amending Authorized Personds) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MUGR Ben Schachier
MOGR Juck Jaiven

Address

QORY Kimberly Bouievard

I'vpe of Action

OaAdd

Suiig 12

CHemove

Buea Ratan, FI1, 33434

B Change

Y080 Kuuberly Boulevard

COadd

Suite 12

ORemove

Boca Raton, F1. 33434

M Change
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T Remove

OChunge

Oadd

ORemove

C1Change

{JAdd

ORemove

OIChange




D. If amending any other information, enter chunge(s) here: (Auach additional sheers, if necessary.
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E. Effective date, if other than the date of filing:

(optional)
(17 an effective date is listed. the date must be specific and cannot be prior ta dite of liling or more than 90 days afier iling. ) Pursuant to 603.,0207 {3)(h)
Note: I the date inserted in this bloek does not mect the applicable stutatory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies o delaved effective date, but not an eflective tme. at 12:00 aam. on the carlier ot (b The 90th day after the
record s filed.

sptember 2 2023
Dated Scptember 27 2023

PR

Signature u! a member or authorized representaiive of a4 member

Kristen King Jaiven

Typed or printed mame of s1znee

Filing Fee: $23.00



