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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/13/20189

*WALK IN*™

ENTITY NAME SIGN GATE, LLC

(Name Change Amendment}

DOCUMENT NUMBER L16000181354

VPLEASE FILE THE ATTACHED AND RETURN ™™

o &;ﬂ{y‘
XXXX Certified Copy
KXXX &m@%m a(f Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

C’erﬁiﬁéa’ ﬁ%y af Arte & Anmerdments
fer!‘fiﬁbdk aﬁ‘ ?ﬂﬂc/ ‘ffa»raf'gj-

YAPOSTILE / NOTARAL CERTTFCATION

COANTRY OF DESTINATION
NVUMBER OF CERTIFICATES REQUESTED

TOTAL OWED_$60.00 CHECK # 6838

Flease calV 7iva at the above number 0[0/‘- any rssues o concerns, T hank #0850 wuch/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sigi Gate, LELC

- vame of the Liited Liahility Compiny as it now appears gn our recards.)
(A Flosido Timited Tiabiliny Company)

The Articles of Organization fog this Limited Liability Company were filed on 912872016
L6000 IR1354

and assigned

Flarida docurment number

This amendment is submitied to amend the following:

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

ComplianeeSiens, LLC ~

o1 the abhrgviation ' | =2

The acw name must be distinguishable and contain the words “Limited Linbility Company.” the designation “11CT

—
P

>
Inter new principal offices address, if applicabic: e
{Principal office address MUST BE 4 STREET ADDRI'SS) L _ ' “ .
o - !
o L _ - EL
- L
. e 1 .I‘-
Enter new mailing address, it applicable; o

{Mailing address MAY BE A POST OFFICE BOX])

B, I amending the registered agent and/or registered office
revistered avent and/or the new revistered office addresy here:

Name of New Registered Aypent:

New Registerged Office Address:

Enter Florida sireet addreg

, Florida .
Cuy Zip Code

New Registered Agent’s Stgnatare, if changing Registered Apent:

Lhereby accept the appointient as registered agent and agree o act in this capucity. f further agree 1w comply vith riz
provisions of all statutes relative to the proper and complete performance of my didics, and I am familiar with i
wecopt the wbligarions of my position us registered agent as provided for in Chapter 003, 'S Or if this dactrment is
heing filed 1o merelv reflect a change in the registered office addvess, I herehy confirm that the limited labilio:
company has bean notificd inseriting of this change.

If Changing Registered Apent. Sipnature of New Repisterod Avenl
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Il amending Authorized Person(s) autherized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = dlanager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

0 Add

O Remove

O Change

OAdd mo
- =3
. &
- -z
L3 Remove=2
- * -
-
gl G2
O Change N
B s 3 B
LT oy e
. —
PRUNEERY
0 Add-
S o

O Remove

O Change

O Add

O Remowe

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D W umt;mling any other informativn, enter change(s) herer (doach additionad sheers. if necessary.)

——————e

€1 AGH Bl

i1 :6 WY

I, Effective date. if other than the date of filing: {nptional)
{1 a0 effeetive dute s listed, the date mast be specitic and eannot be priar 1o date of filing o more than Y days after tiling ¥ Pursaan: to 600307 (3t
Note; 1M the date maerted in this biock does not meelt the applicable statatory Giling requiremenis. this date will not be histed as ik
docnment’s effective date un the Deparbnent of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earliar of:
{b) The S0Cth day after the record is filed.

Daeg  November § !2019
Py A
S ITAY /
‘J_ . ?f? /U\/k O

Sudature of o mycr o authenzed representabyve of @ menber

Douy Waugaman

Typed or privted nane of signee
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Filing Fee: $25.00
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