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Tedo 420 2005 90 194M . No. 2027

COVER LETTER

TO: Reglstration Section
Dtvision of Corparations

C&E SIGNATURE PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matier to the following:

P. MICHELLE MCGEE, ESQ.

Nanwz ¢f Person E
FLEET & SMITH
Fimm/Company 2
1283 EGLIN PARKWAY, SUITE A
Address )
SHALIMAR, FL 32579
City/State snd Zip Code
PATTY@FLEETSMITHLAW.COM
B-mal] acdress; (1o be used for future annual report notification)
For farther information concerning this matter, please call:
FP. MICHELLE MCGEE, ESQ. (550 ) 651-4006
at
Name of Person ) Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & (1 $60.00 Filing Fee,
" Cetificate uf Status Certified Copy Certificute of Status &
(additional copy it enclosed) Certified Copy

(pdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Seciion Registration Seclion

Division of Corporations Divisien of Corperations

P.Q. Box 6327 Clifion Building

Tellahassce, FL 32114 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&E SIGNATURE PROPERTIES, LLC

[(Name of the Limited Liability Company as It now appenrs on gur records.
(A Flarida Limiled Liabtlity Company

JUNE 14, 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned
Floride document nurzer 118000146190

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here: 2

>

The new name must be disiinguishable and contain the words “Limited Liability Company,” the desigration “LLC" o the abbreviation “L,L.C."

Wi

Enter new principal offices address, if applicable:
{Principel office address MUST BE A STREET ADDRESS) =

Enter new malling address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
i cat s r the new registered office address here:

Nume of New Registered Apgent:

New Registered Office Address:

Enter Elonda streat address

, Florida
City Zip Coda

New Repistered Apent's Signature, if-changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change In the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Reglstered Agent, Signaturs of New Bepistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR RYAN GOODMAN 221 THOMAS COURT NE
0 Add

FT. WALTON BEACH, FL 32541
@ Remove

0 Change

O Add

O Remove

I:_")lChangc

0 Add

—

ol

O -Remove

O Clh—mgc
4

£ Add

0O Remove

O Change

0 add

0O Remove

O Change

0 add

O Remove

O Change

Pagelof 3
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. D. If amending any other infoemation, enter change(s) here: (Arach additional sheety; if negersary.)

T

. JUNE 27, 2018 co
, Effective date, tr ather than the: dete: of fling: - ? ~__(optiosigl)

- [lf.m cf‘Eamive disto i3 Tated the dite must be speulﬁo ond oannos be prior m dale ofﬁlwa or enare than $0 dayy afler fillig) Pursyoot to 605, 7207 {3I(0)
Note; If the date lnscrted In thls hloc.k does not mest the: -appllcable atacutory i fillng requlreme'lts, this dale wlil nol be:listed ag the
dncumcnl's cftaotwe dato onl rhe Dtpartment of Stute § records:

If the- recnrd speclfies a delayud lﬂ’ect!ve date, but not an effective tlme, 8t 12:01 o, rn. on the esrller of:
(6} The 90th day after the record is flled. ‘

JUNE 27, 2018

M}%WV\J

"~ Signatiite of & member” of aulhunmd toproseatilive oTa mcmher

Dated

ANA 'GOODMAN

Typed o prlated Bamne T Ignee.

Paged of 3.
Filing Fee: 525500




