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_ ‘ COVER LEYTER

T Registration Section
Division of Corporations

SIGNFILLC *
SUBJECT: . 2 J
~ . . . A ¥
N of Limiwdd Laabelizy Compony :
The enclosed Artickes of Amendment and fee(s) are submatted for nling.
Please return all correspondence comcerning this matter to the following:
Tettrey Muchnick
Namwe of ersan
Greneral Counsel
Fiem/Compuany
IRRI EXNECUTIVE PARK DRIVE, 5t (0]
Address
Woeston, FI 33331
CindSuie and Zip Code
JetEzsigntiio
E-mail address: (1o be used for future annual report noti eaiion
For turther infurmation concerning this matter. please call:
Jett Muchnick 954 3836363
a )
Nume ol Person Arca Code Daviime Telephane Number
Enciosed is u check tor the toilowing amount:
B 523,00 Filing Fee 7 S30.00 Filing Fee & 2 833,00 Filing Fee & T $60.00 Filing Fee,
Curiicste of States Zertitied Copy Certificate of Status &
peddinonl copy ool Ll Coentelnd Conve

sy is vRTiesudy

Mailing Address:

Sireel Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



. < ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =g
FiLED

QIGNFTLLC
! _ 2”?7 FER 29 n O
(Name of the Limited 1iability Company as it now appears onour recorthy Al 30 [JY
(A Floina Linted Liabihey Company)

Crpnas 5y
“‘:‘Jl\l:;“h‘. e G~
: - e SRR - bor20ALL ZH =,r AR -
The Articles of Organization for this Limtted Liability Company were filed on 777777 crenab e, FEoand assigned

- R b} 11 - -
Flortda document number 121000414617

This amendment i submitted to amend the tollowing:

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

1P Signil LLC

The new name must be distinguishable and contain the words “1 imited Liubility Company,” the designazion "LLCT or the abbreviation “LALC.T

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabic:

{Muailing address MAY BE A POST OFFICE BO)

B. If umending the registered agent and/or registered office address on our records. enter the name of the new reglistered
avent and/or the new registered oflice address here:

Name of New Revistered Agent: -

New Repistered Office Address: /
Ener F/r?.(.m'n'f adidress

e - Florida
city Zin Corde

New Repistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o acs in this capaciiy. | further agrec to complvowith the
provisions of all siatutes relative o the proper and complete periormance of my duties, and [ ant pamilicr with and
accept the obligations of ny position us regisiered agent as provided for in Chapter 603, F.S. Or.f this document is
being filed 1o merely reflect a change in the registered office address. {hereby confirm that the limited ftubility

company has been notificd in writing of this change.

IT Changing Resiatered Agent, Signature of New Registered Agent




If amending Awsthorized Person(s) authorized to miarage. enter the title, name, and address of cach person being added
by removedd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adiress Type of Action

T Add

JRemove

3 Change

D aadd

CiRemove

JChange

A

TIRemeve

O Change

radd

CHEemove

Change

I Add

TRemuove

CIChunge

O Add

L iemove

TiChange




N . O10L,2600
E. Etfective date, it other than the date of filing: {optionad)
{1f #n effective date is Hsted. the date must be specific and cannot be prior to date of 2ling or more dan 40 dzyvs afier siling. ) Persuans w 6030207 {33 b)
Note: 1 ihe dite inserted in this block does not meet the apsbeable saotery tHling requarements. this date will not be listed us the

Jocument's elfective date on the Depirtiment of State’s secords,

1 the recard specities a defaved effective date, but not an effective dme, an 201 o on tre carlicrort (b) - The 90th day after the

record is filed.

Dated

bt or anthorized ropresentaive o a member

\\2‘\\\?‘ L0\ A NP

Typed or prnted name on sigtec

Signature ot




