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- COVER LETTER

T Registration Section
Division of Corporations

SIGNS CAPITAL TG
SURBNECT:

Name of Limited Liabilits Company

The enclosed Articles o Amendiment and feeis) are submisted Tor 1iling.

Please veturn all correspondence concerning this matter 1o the following:

NATYBETH BLANCO

Nanie ot Persen

SIGNS CAPITAL 1LC

Finm/Company

ISEI7 BISCAYNE BIVE #3112

Acddress

AVENTUHRA L 33160

Cits/State and Zip Code

ustuempresadr gnanl.com

-l address: (to be used tor futare annaal report notitication

For further information concerning this matier, please call:

NATYHBETH BLANCO

T80 0-0372
al ( )
Name ol Person Arca Code Dastime Telephene Number
Fnclosed is a check for the tollowing amouat:
= 52300 Filing Fee O S30.00 Filing Fee & {1 83500 Filing Fee & O 560,00 Filing FFee,
Certificate of Satus Certified Copy Certilicate of Statas &

tickditional copy is enclisedy

Mailing Address:
Registration Seetion

Division of Corporations
POy, Bux 6327
Talkahassee, FIL 32514

Street Address:
Registration Section

Certified Copy
radditional copy s enclosedi

Division of Corparations
The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, V1L 32303



. ARTICLES OF AMENDMENT , .
TO
ARTICLES OF ORGANIZATION

SIGNS CAPITAL LLC 2077 HAR 2

{Name of the Limited Linbility Company as it now appears on sur records,)
UA Florda Limited Taabtlity Company) .
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- . - . . . B .o . o - ' )2
Ihe Articles of Organization tor this Limited Liability Company were filed on UBAN/202]

121000351905

Florida documeni number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and comain the words <Limited Liabitity Company.”™ the designation "LLCT or the abbreviation <1.C7

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE 4 STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Muaiting address MAY BE 4 POST OFFICE BOX)

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 Registered Agent: NA
. o !
New Reaistered Ottice Address: NA
Enter Florida street address
U Ll
NA . Florida ™3

Ciry Zip Cexde

New Resistered Agent’s Sionature, if changing Registered Agent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacity. § further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the linited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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+If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of ¢ach person being added
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBR CARLOS EURBINA MAMO 18117 BISCAYNE BLVD. 32
= Add

AVENTURA . FL 33160
T Remove

JChange

AMBR CARLOS LNAVARRO IX117 BISCAYNE BLVI_ 3112
= Add

AVENTURA . FI. 331641
ORemove

IChange

Tiadd

O Remove

CIChange

NA NA NA
CiAadd

ORemove

C1Change

NA NA NA
Ciadd

CiRemove

{iChange

NA NA NA
TAdd

CRemove

OChange
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D, I amending any other information, enter change(s) heie: tAtach aeddivional swects, if necessarv. s

NA

- . Cpe . INA .
. Effective date. il other than the date of filing: {optional)
I eftegtive date is listed, e date must be specitic and cannot be prior to dite ol 1iling or more than 90 days afler (iling.) Pursuant to 6030207 131
Note: 1he date inserted in this bleck does not meet the applicable statatory 13ling requirements, this date will not be fisted as the

docunent’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MARCH 3TN 022
Dated .

NatafotHh Blance

sSignature of o nemig or authorized representative of o merbe

NATYHRETH BLANCO

iy pod or printed mnne of signee
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