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ARG
FLORIDA DEPARTMENT OF STATE *
Division of Corporations

-

June 25, 2020

JAMES T HANNON

SIGNATURE DEVELOPMENT & CONSTRUCTION
914 ST CLAIR STREET

MELBOURNE, FL 32935

SUBJECT: SSS AT EAU GALLIE, LLC
Ref. Number: L20000127582

We have received your document for SSS AT EAU GALLIE, LLC and your
check(s) totaling $25.00. 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 Il Letter Number: 220A00012551

www.sunbiz.org

Nivricinan ~nf Cavrrneraticonce s PO ROAY 22997 Tallabacecan Elarida 20991 A4



COVER LETTER

TO: Registration Section
Division of Corporations .
SUBJECT: 5SS at Eau Gallie, LLC

Nane ol Limited Liability Company

The enclosed Artieles of Amendment and teets) are submitted for tiling.

Please retwrn all correspondence concerning this matier to the following:

James T. Hannon

Name of Person

SSS at Eau Gallie, LLC

Firm/Company

914 St Clair Street

Address

Melbourne, FL 32935

Citv/State and Zip Code

jimhannon@aol.com

F-matl whlress: (1o be used Tor tuture annual teput notifieaton)

For further informition concerning this matter, please calk:

James T Hannon

Name of 'etson

ag (321

Area Code

} 863 - 0436

Daytime Telephone Number

Enclosed 1 o chicck for the tollowing umaunt:

v S23.00 Filing Fee Q1 £30.00 Filing Fee &

Certificate of Status

O §35.00 Filing FFee &
Certified Copy

O $60.00 Filing Fue,
Certificate of Status &
Certified Copy
(additivnal copy is envlisetd)

taddationmal cupy 1 enclosedi

Mailing Address:
Registration Scction
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FF1L 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
P

OF a3
Ao = £yt
CeroeE i
$SS at Eau Gallie, LLC SO e "

(Nurme of the Limited Liability Compainy sis it now appeirs on our records,) P Cb !l

(A Flonda Limuted Liabiline Companyy = wﬂ;ﬂl
-:":r‘ % %. L
The Articles of Organization for this Limited Liability Company were filed on 5/11/2020 - and I@ugncd:}

Florida document number £20000127582 . - -é;

This wnendment 1s submitted to amend the following:

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

The acw namy must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L 1L(

Enter new principal oftices address, if applicable:

(Principad office address MUST BE A STREET ADDREXNS)

Enter new mailing address, if applicable:

{Matling address MAY BE A POST QFFICE 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:

Name of New Rewgistered Apent:

New Remstered Office Address:

Foter Floeidu steeet adidress

. Florida

Citv

Zi’ﬂ Condr
New Registered Asent’s Siegnature, if changing Repgistered Agent:

D herebn: accept the appoiniment as regisiered agent and agree wo act in this capacite. | further agree to complhe with the
provisions of all sratues relative o the proper and complete performance of my duties. and Tam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm ihat the limited fiability
company has been notified in writing of this change,

If Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter.the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Fyvpe of Action

itl

-

MBR James T Hannon 914 St Clair Street, Melbourne, Fl 32935 O Add

ORemove

CChange

MGR Martin Levy 4301 N Wickham Road, Melbourne, FL 32935 O Add

CRemove

“Change

MGR Marlene Hart 3911 S Ocean Blvd. Highland Beach, FL 33487 Cladd

ORemove

v Changu

AMBR Shailish Patel 3911 S Ocean Blivd, Hightand Beach, FLL 33487 O Add

Renunve

OChange

[:] Add

ORemove

CIChange

Cadd

CiRemove

(CHChange




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

E. Effcctive date, if other than the date of filing: (optional)
(Iam ctfective date is listed. the date must be speciiic and cannot be prior o date of filing or more than 90 days after tiling.) Pursuant to 6035.0207 (3nb)
Note: If the date inserted in this block does not meet the applicable stangory {iling requirements, this date will not be lisied as the
document s effective date on the Deparunent of Siate’s reconds

[f the record specities a delaved effective date, but not an etfective time, at 12:01 aam. on the carlier of: (b)Y The 90th day afier the

recond s filed.

Dated May 29 . -2020

Signatuie ot u |nc|nhur//umi1mi:ru reprendnts _?\'u:;au imember
James T Hannon

Typed or printed name ol signee

Filing Fee: $25.00



