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83/10/2022 13:57 352-751-4993

TO: Registratinon Section
Divislon of Corporations

Signature Title of FL, LLC
SUBJECT:

MCLIN BURNSED LSL PAGE

COVER LETTER

Wame of Limitad Liasility Company

The enclosed Articles of Amendment and fec(s) are submined far filing.

Please retum all conespandence conceming this matter to the failowing:

Sarsh =. Uhrik

McLin Bumsad

Name of Parson

1028 Lake Sumter Landing

Firm/Company

Acldress

Sarah E. Uhrik

The Viliages, FL 32162

Ciy/State and Zip Code

sarahu@mclinburnsed.com

E.mai] address: {to be nsed for usure ennuzl report otitication)

For further information concerning this matter, please cail:

352 259-5011
at { )

MName of Person

= £25.00 Filing Fee

Arca Code

Enclosed is a check for the following amount.

) $30.00 Filing Fee &
Certificate of Status

T3 555.00 Filing Fee &
Certitied Copy
(additional cony it enclosed)

Daytime Telephone Nyinber

7] $60.00 Filing Fee,

Cartificate of S:atus &
Cenifizd Copy

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box §327
Tallahassee, F1 32314

additional enpy it encloded)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

B2/05
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MCLIM BURNSED LSL

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Signature Tide of FL, LLC

(Mame of the Linjited Liability Company ue il AU SppeArs o nur reeards.

PAGE B3/85

(A Flonda Limuled Labthiny Company?

The Articles of Organization for this Limited Liability Company were filed on 17152071
Florida document number L21000486077

N—

This amendmect is submiitted to amend the following:

A. If amending name, enter the new name of the limited liability compauy berc:

and assignes)

The now name musi be distizguishable and corain the wosds “'Limited Liability Cempany,” the designation

e
Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

ur the abhteviation "L.L.C."

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BO\)

B. If amending the registered agent and/or registered office address on our records, ¢nter th'-élﬁ"ngnc ol tlghew regisrered
apent and/or the new registered office address here: =

Name of New Remistered Agent

New Reeistered Cfhice

——

e ~2
T =
o5 Pt
P = -
i — =
e o] oy
fota b m
o [
dd:ess: = 3
Eniter Flarida sireet addvess ‘:' s
o
-
7: -~

. Florida
City

New Repistered Agent's Sippature, if chanping Repistered Agent:

/ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am Jamiliar witk and
accept the phligations of my position as registered agent as provided for in Chapier 607, F.3. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compary has been notified i writing of this change.

1§ Changing Regi:lererl_;‘\gcnt:"li;l;l-urc nl N:.\—Hcp‘islprm A rint




83/18/2822 13:57 3R2-751-4993 MCLIM BURNSED LSL PAGE B4/0%

If amending Authurized Person(s) authorized to manage, gnter the title, nampc, and address of cach persun being ndded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR Eric Roland Nelson 1300 Citizens Blvd., Suize 300

Leesburg, FL 34748 )
. R cmove

DiChange

Jac

TIRomove

Cihange

CiAdd

CORzmove

[CDChange

O Add

TRemove

O Changs

Oade

[JRemove

T1Change

TAdd

FiRemove

i 3Change
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D. If amending zny other information, enter change(s) here: fAtiach additional sheets. if necessarv.

e E e —— [

e e g e =

E. Effective date, if other than the date of filing: (optional)
(1 an effective date s liszed, the date must be specific and cannat be priot to date ot filing of mors ihan Y0 days after fling.) Punsuaat to 6050207 (3)ib
Note; 1€ the daic inserted in this block docs not meei the agplicable stattory filing requiverments, this date will ol be ligied a3 the
document’s effective date oo the Departmen: of Stete’s records.

1f the record specifies a delayed cffective date, byt not ap effective time. 21 12:01 am. on the earlier of: (b) The 50th day after the
record is filed.

warch 14 2022

Dated

——— 4 o A -—
W idrature of 2 member o auinonzed representative of a memher

Thomas D. Grizzard

Typed or prvicdd namsz ¢l s157¢¢

Filing Fee: $25.00



