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Name of Limied Liabilicy Casnpany

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

Please return all correspondence cancerning this matier to the following:

Michelle Dadisman

Nuame at Person

Tavistock Financial, L1LC

FinvCompany

9330 Couroy Windennere Road

Address

Windennere, FL 3470

Cany/Stare and Zip Cade

michelle. dadismanigtavisiock.cam

E-matl address: (1o be used for futwre annunl sepoct nonfication)

Far further information concermng this matter, please call:

Michelle Dadisinan 407 909.9937

al ( )

Namw of Person Arca Cade

Enclosed is a check for the following smount:

0 32500 Fihing Fee g $30.00 Filing Fee &

Cerificate of Status

0O £55.00 Filing Fee &
Centitied Copy
(addivonal copy is enclosed)

Daviime Telephone Nuinber

5 £60.00 Filing Fee,
Certificate of Status &
Cevsified Copy

{addinnal sopy is enclased)

MAILING ADDRESS:
Registiation Section
Division of Comporations
PO Box 6327
Tallahassee, F1. 232314

STREET/COURIER ADDRESS:
Registration Section

Division of Cotporations

Clifion Building

661 Exceutive Center Circle
Tallahassee, FL 32301

215
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ARTICLES OF AMENDMENT ..
TO DL
ARTICLES OF ORGANIZATION h
OF SHREY

LN Signet, LLC

(Noame of the Limited_Liability Company as it ngwe
(A Tloanda Limite Campany)

November 13, 2017 and assigned

The Articles of Organization for thus Limited Liability Compuny were filed on

Florida document number L 17000235668

This amendment is submitted 10 amend the following:

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

Ihe sew tanme must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLCY ar the abhreviation <110

Enter new principal offices address. if upplicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(VMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter_the name of the new

revistered apent and/or the new registered vlfice address here:

Name of Mew Registered Apent:

New Registered Office Address:

Enrer Flarida siseef adds oss

, Florida
iy Aip Cade

il changing Repistered A

New Hepistered Agent”

I herely aceept the appointment ay registered agent and agree (o act in this capacity. { fivther agree to comply with the
provisions of all stutites relative 1o the proper and complete performance of wy duies, and { am fomilior with and
accept the ohligeiions of o position ay registered agent as provided for in Chapter 603, .S Or, if this docienent is
heing fifed to merely reflect a change in the registered office address, [ hereby confirn that the timited Hability
company hay been natified inwriting of this change,

If Changing Registered Agent, Sipnature of New Registersdd Apent

Page I of 3
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Q23105 pom.

11-13-2079

I amending Authurized Person(s) authorized to manage, enter the title, name, sind address of euch person_being added

e removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Tigle Nameg
VP T Jeffrey S. Smith

Address

6900 Tavisiock Lakes Blvd,

VET Benjamin AL Weaver

Type of Action

O Add

Suite 200

& Remove

Orlando, F1. 32827

0O Change

6900 Tavistuck Lakes Blvd,,

Akl

Suite 200

O Remove

Urrlando, FIL 32827

2 Change

O Add

D Remave

0 Change

O Add

O Rumowe

O Change

O Add

T Remave

O Change

O Add

O Remove

O Change

Page 20l 3
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D. If amending any other information, enter change(s) herer (deach additional sheets, if necessary.)

E. Effective date. il other than the date of filing: {optional)
(19 nm ¢ fBective dade is lsted, the date must he specilic and canoot be prar to dote of titing ur moee than 90 dayvs after filing.) Pursuancip 6050207 (3Kb)
Nute: [ the date inserted in this block does net mect the applicable statutory Gling requitemoents, this diate will nol be listed 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.

Daed _ Nnctmaey (3 TN

TR
/ Signuture of @ mentber ur wvuthaeized representanve of a meomber

Michelle K, Rencoret, Vice Presudent & Secretary

Typued or primted nime of signee

Page Y of 3
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