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Division of Corporations

June 25, 2020

JAMES T HANNON

SIGNATURE HOSPITALITY DEVELOPMENT GROUP
914 ST CLAIR ST

MELBOURNE, FL 32935

SUBJECT: SIGNATURE HOSPITALITY DEVELOPMENT GROUP, LLC
Ref. Number: L20000096704

We have received your document for SIGNATURE HOSPITALITY
DEVELOPMENT GROUP, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 920A00012632

www.sunbiz.org

Nivictian nf Carnearatiorne . POY ROY 27297 Tallabhacooas Elarida TO091A4



‘COVER LETTER

TO: Resistration Section
Division of Corporations

SUBJECT: Signature Hospitality Development Group, LLC

Name of Limited Leatility Company

The enclosed Articles of Amendment and feei sy are submitied Tor Giling.

Please return all correspondence concerning this matter to the following:

James T Hannon

Name vf Person

Signature Hospitality Development Group, LLC

FirnvCompany

914 St Clair St

Address

Meibourne, FL 32935

Cinv/State and Zip Code

jimhannon@aol.com

E-mmi iddress: (to be used for futere anowl repott notthicniion)

For turther intormation concerning this matter. please call:

James T Hannon a( 321, 863 -0436

Namne of Persun Arca Code Pravtiow Telephone Number

Enclosed is o chieck for the following amount;

2 835.00 Filing Fee 7] $30.00 Fiiing Fee & 0O $35.00 Filing Fee & O S60.00 Filing Fee.
Curtificaw of Status Certified Copy Certificate of Status &
taddutional copy is enclosed) Certified Copy

Gddwional copy is enclined)

Mailing Address; Street_Address:

Registraiion Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N, Monroe Strect, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Signature Hospitality Development Group, LLC

" i
-
(Name of the Limited Liability Company sy it now appears on our records.)
(A Flonda Limited Taabdny Companyy

e
The Articles of Organization for this Limited Liability Company were filed on

4162020 '
Florida document number 20000096704

This amendment is submitted w amend the following:

—

A. [famending name, enter the new name of the limited liability company here:
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The new name vust be distinguishable and contam the words “Linnted Liabiluy Campany,” the designation “LLCT or the abbreviation L0
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

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

e of New Registered Agent

Tino Gonzalez
New Revistered Office Address:

914 St Clair Street

Fnier Flarida sirect address

Melbourne

. Florida 32935
Cine
New Registered Agent’s Signature, if changing Revistered Apent:

Zip Code
{ hereby accept the appointment as registered agent and agree to act in this capacine, ! further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my dutios. and Tam familior with and

aceept the abligations of my position as vegistered agent as provided for in Chaprer 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T heveby confirm that the limited lability
company has been notified inowriting of this change.

2y

Vet oo
I Changinge Registered .—\;f nt, 8 daturddl New Heuvistered Agent




-

if amending Authorized Person(s) authorized tp manage, enter the title, name, and address of cach person being added
or_ removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR James T Hannon 1110 Highway A1A, Satellite Beach, FI 32937 5 4 44
ORemuove

Y Change

AMBR Mariene Hart 3911 S Ocean Blvd, Highland Beach, FL 33487 D Add

O KRemove

“Change

MGR Shailish Patel 3911 S Ocean Blvd, Highland Beach, FL 33487 T Add

ORemove

A Change

[ Add

ORemaove

O Change

Cladd

CiRemove

CIChange

OAdd

CIRemwove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

F. FEffcctive date, if other than the date of filing: (optional)
{0 an etfective date is Listed, the dite must be spectlic amd cxnnot be privn o date of ttling or more than 90 days atier filing)) Tursuant 10 6050207 (3)h)
Note: 11 the date inserted in this block does noi meet the apphicable staatory filing requirements, this date will not be listed ag the
duocument’s erfeetive date on the Depurtiment of State’s records.

H the recond specities a delaved eftective date, but not an effective time, at 12:01 aaw, on the carlicr of: (b) - The 90th day atter the
record s filed.

Dated May 29 . 2020

tﬁx — /

Signature ol :l'“/t-"ﬂ(cr g PR

James T Hannon

ative ol a member

Typed or printed name of signec

Filing Fee: $25.00



