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COVER LETTER

TO: Registration Section
Division of Corporations

Signature Premier Properties, FLLC

SUBIECT:

Narme of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submited for filing.

Please return adl correspondence concerning this matter to the tollowing:

Juclyn Viard

Name vt Person

Signatute Premicr Propertics

FinnCompany

190 LLaurel Ruad

Address

Eust Northport, NY 73

Cita/State and Zip Code

Iviard @ signaureprentier.com

[-mal address: (1o Be used Tar Tuture annuad report notification)
For further information concerning this maiter, please call:
Jaclva Viard 6031 SA68127

atd )
Narie of Person Area Code Prastimw Telephone Number

Enclosed is 2 check for the following amount:

1 $25.00 Filing Fev . S30L00 Filing Fee & 3 $35.00 Filing l'ee & O S6th0u Filing Fee.
Centificste of Status Certitied Copy Ceniticate of Status &
tadditionat copy s encioseds Certitied Copy

taddational copy is enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division ot Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Signatwre Premicr Propertivs, 110

(Name of the Limited Liahility Company as it mow appesis on Our records, )

iy L ompany)

Jamwars 31,2022 i
muary 3 and assigned

The Articles of Organization for this Limited Liability Company were filed on
| 220N 33530

Florida document numbey

This amendment is submitted to wmend the following:

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

sl [
The new name maesi be distinguishable and contain the words “Limited Liability Company.” the designation LU or the abBres jatinn 1.0
(-—"1
. - )
N L . . 33 Main S : -
Enter new principal offices address, if applicable: 1433 Muin St . b
- . - = )
N . n P [, PR Sarasota, 1L 34230 o o
{(Principal pffice address MUST BE ASTREET ADDRESS) ..
- I- . [ F]
. - . . 33 Main St :—' -
Enter new mailing address. if applicable: 1438 Maln 5t R

(Muiling address MAY BE A POST OFFICE BOX) Sarasola, FLA236

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Oftfiee Address:

Fater Floruda street adideness

. Florida
iy Zip Condee

New Registered Apent’s Signature. if changing Registered Agent:

1 herehy accept the appaintment as regisiered agent and agree to act in this capaci, 1 farther agree to complhywil the
provisions of all statuies relative wothe proper and complete perfornance of my duies. and T an familiar witlt and
aceept the oblisations of my position us regisicred agent as provided jor in Chaprer 603, .8 Or it his document is
being filed 1o morely refloct a change in the registered office address, L herebv congirm thet the limited Bability
company frus been notipied in writing of this clange,

If Changing Kegistered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage. eonter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Kathleen €Curd F219 Keweh Place
= AJd

Bradenton, M1, 34212
L Remave

OChange

MGR [Loren Rove JUBLITTLE COUNTRY KD
OAdd

PARRISHL B 34219

= emove

CHChange

Oadd

O Remaone

O ange

CAdd

DRemove

TIChange

A

ORenune

OChange

CIAdd

JRemune

O hange




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

K. Effective date. il ether than the date of filing: {optional)
(L an eteetis e dite o listed, the dite mist be speeitic amd cannot be prive to date of filing o more than 90 das s stter Hling,) Parsnant o 6850207 (kb
Note: 11 the dmie inserted inthis Block does not mevt the applicable statutory filing reguirements, this date will not be listed us the

docunient’s effeetive date on the Deparunent of State’s records,

[ the recerd spevities a delased elTective date, but not an effective time, at 1200 . on the cardier ofz thy - The Yikh day after the
recond is Dled.

Otober 22 RIAS

AL e

U Signatate ofu anbcl of duthotized representutive of a member

Bewalyen \,hm@

T Y Twped or printed name of signee

Dited

Filing Feer 52500



