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CUYER LELTITIER

TO: Registration Section
Division of Corporations

SIGNATURE FLORIDA GOLD REALTY, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristen King Jaiven, Esq.

Name ol Person

SIGNATURE FLORIDA GOLD REALTY, LLC

Firm/Company

6699 North Federal Highway Suite 103

Boca Raton, FL 33487

Address

City/State and Zip Code

kristen@quadcompanies.com

E-muil address: (o he used for future annual report notilication)

For further information concerning this matter. please call: oo =
= —
. . ) . o

Kristen King Jaiven 407 590-9686 - o
ar( b T
Name of Persan Arca Code Daviime Telephone Number b
B
prie
- r3
Enclosed is a cheek for the following amount: S
Ly =

® 52500 Filing Fee (0 330.00 Filing Fee & U S35.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
(adidrtonal copy s enclosed ) Centified Copy

Mailing Address:
Registration Seetion
Division of Corporanons
.0, Bux 6327
Tallahassee, IF1. 32314

taddintonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutie 810
Tallahassee, FLL 32303



ARTICLEDS OF AMENIDIVIENT
TO
ARTICLES OF ORGANIZATION
OF

SIGNATURE FLORIDA GOLD REALTY, LLC

{Name of the Limited Liability Company as it anw appears on our records, )
(A Tlorida Limited Trabilny Companyy

07/12/2018 and assigned

The Articles of Organization for this Lumited Liability Company were filed on
L18000168478

Flonda document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT o7 the abhreviation =1.1L.C7

Fnter new principal offices address, if applicable:

{Principal office uddress MUST BEASTREET ADDRENS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

of the new regis

B. If amending the registered agent and/or registered otfice address on our records, enter the nume
agent and/or the new registered office address here:

Name of MNew Repistered Agent: bl
- . L |

New Registered Oftice Address:
Enter Floridu street address e D

- Florida ‘o
2 Code 2

iy

New Registered Agent’s Sionature, if changing Revistered Agent: -

! hiereby aecept the appointment as registered agent and agree to act in this capaciy. 1 further agree 0 E:}gim;)ﬁ:avn
provisions of afl statures relative 1o the proper and complete performance of my duties, and I am familiar with ana
aceept the obligations of my pasition as registered ugent as provided for in Chapter 603, F.S. Or_if this ducument
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited tiability

company has been notified in writing of this change.

I Changing Registerad Agent, Sienature of New Registered Agent




It amending Authorized Personds) authoriZed to manage, €nter the Ttle, name, ané audress OF Gach Ppeison eI, o
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actio

MGR SPANNOS, NERISSA 138 55 NW 22ND COURTSUNRISE. FL 33323

D r\(l\l

@Remove

TiChange

Cladd

ClRemove

OChange

COAdd

DIRempxe
[ adest ]
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c O Add
S
) TIRemoye
A

OChange

OAdd

ORemuove

ClChange

D :\dll

CORemove

U Change




D. If amending any other information, enter change(s) here: rAttach additional sheets. if necessary)
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E. Effective date, if other than the date of filing: {uptional)
(I an eftective date is listed, the Jate mest be specitic and eannot be prior o date of filing or more than 90 dass afier Gling.) Pursuant to 6030207 {
Note: ifthe date inserted in this biock does not meet the applicable statutory 1iling requirements. this daie will not be listed as t
document’s effective date on the Depantment of Staie’s records.

If the record specifies a delaved eftfective date. but not an eftective time. at 12:01 a.m. on the carlier oft (by - The 90th day alter the
record s filed.

August 20 2021
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Nignature of a member or anthorized representative of a member

Kristen King Jaiven, Esq.

Typed or printed name of signec

Filing Fee: 823,00



