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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H22000255246

SIGNATURE PREMIER PROPERTIES LLC

inbility Company as it now appears oh our recolils.)
amniec Liabilny Cospriny)

JANUARY 31,2022 4 assigmed

The Anicles of Organizaiion for this Limited Liability Company were filed on

L22000033549

Flonda documeni number

This anmicndment is submiticd 1o amend the following:

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

The new name must be distinguishable and end with 1he words “Limited Liability Company.” the designation “LLC” or the abbreviation L.L.{

Enter new principal offices address, if applicable;
(Principal affice udidress MUST BEEASTREET ADDRESS|

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

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 repistered office address here:

—_— a3
= B

Namie of New Registered Agcit: 3> E >
- =

New Rewistered Office Address: (A5 o = > T

Fater Flordu sireet address e xr=

e mS5S

Flosida _—~» m
G = ;2' ip (. $<!

3l

14

viil

Repistered Apent:

New Registersd Apent's Sipnature, if changing
! hereby accept the appointment as registered agent und ugree to acr in this capacity. T further agree (o comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and Iam familiar swith and
accept the obligarions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 10 merelv reflect a change in the regisiered office address, | hereby confirm that the limired {iabifity

company has been notified in wriging of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of3



Z8-Jul-28zZ2 16:34 Fax 15168131189 p.4

If amendiog the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

H22000255246
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JOHN WOODWARD 4946 RUTLAND GATE _

SARASOTA, FL 34235
[0 Remove

O Add

O Rewmove

0O Add

O Remaove

0 Add

O Remove

O Add

[ Remone

0 Add

O Remove
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D. tf amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
H22000255248

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior (v dafe of receipt or filed date and cannot be more than 90 Jays after
the date this document is tiled hy the Florida Department of State)

Dated JULY 25 ’ 2022 .
. N 1
.i/ Q | MM&
Signature ol a oo o author el represenidive of a member
KATHY VIARD

Typed or prinicd naroe ol sigmee
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