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COVER LETTER

TO: Registration Section
IMivision of Corporations

sigmature Supreme Propertics, 1L1LC
SUBJECT:

Name of Limited Liabilitey Company

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

Please return all correspondence concerning this matter to the following:

Krisien King Jaiven, ESQ).

Nume ol Person

Signature Suprente Properties, L1LC

Firm/Compuny

QO1-C Clint Moore Road

Address

Boca Raton, FI. 33487

Ciy/State and Zip Code
kristen@ guideompinies.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kristen King Jaiven 361
it )

300-6921

wName of Person Area Code

Enclosed ts a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Satus

O $55.00 Filing Fee &
Cerntified Copy

Daytime Telephone Number

O $60.00 Filing Fec,
Certificare of Staws &

Ladditional copy is enclosed)

Certified Copy

MAILING ADDRESS:
Registration Section
Division ot Corporutions
P.O. Box 6327
Tallahassee. FLL 32314

ladditional copy s enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division ot Corporations

Clifion Building

2661 Exccutive Center Cirele
Taltahassec. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stgnature Supreme Properties. [L1.C

(Name of the Limited Liability Company as it now appears on our recurds.
(A Flonda Limited Liability Companyy

- . . . . . oy ere . March 27,2018 ,

[he Arucles of Organization for this Limited Liabihity Company were tiled on and assigned
__— 118000073768

Florida document number

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabthty Campany,” the designation ~1L1LC™ or the abbreviation

“LLCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

4S8 Wi L- Nl 8t

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuastered Agent:

New Reaistered Office Address:

Enter Floride street address

. Florida
Cirv

2ip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions of ¢l statutes refative 1o the proper and complete performance of my duties, and Tam familicr wiilh and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunenr is

heing filed tommerely reflect a change in the registered office address, [ hereby confirm that the limited tiability
cempany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authonzed Person{s) authornzed to manage, enter the title, name, and address ol each person  being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR David A, Podgursky

Address

85379 Woodgrove Hurbor EN

Type of Action

B Add

Bovnten Beach, F1L 33473

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

0 Aadd

O Remove

O Change

O Add

{0 Remove

{1 Change

O Aagd

O Remove

O Change
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Ly AT amenaing any other inrormaton, enter Changes) nere: (Atdch addiiional SReety, If necessary.)

:
|

§S g WY [L- NP

E. Effective date, if other than the date of filing: {(optional)
{Iar effective date is listed. the date must be specitic and cannot be prior to date of iling or mare than 90 davs adicr filing.) Pursuant 1o 605.0207 (3)(h)
Mote: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’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 S0th day after the record is filed.

Dated

A

Sign;lmd.' ol w member or authorized representative of 2 inember

Kristen King Jaiven. Esy.

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



Opi0'SOL' 19 B

I8FEE 74 'uoiey elog
peoy 2200/ WD O-106

woo-sajueditegaeisiteayaimeudis

213H uess
, HpE

K -

)
o
| SINYAWOO 3UVISE VI

& /Y]



Sigratue @
REAL ESTATE COMPANIES

KRISTEN KING JAIVEN
GENERAL COUNSEL

|/ 561.300.6921
g 407.590.9686
= 561,282.0866
Kristen@QuadCompanies.com

The Signature fieal Estate Companies
A DBA of Duad Realty tnvestments, Inc.




