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COVER LETTER

TO: Registration Section
Division of Corporations
Signature Prenvier Propertios, [
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Juclyn Viard

Name of Persan

Sighature Premicr Propertics

FirmvCompany

190 Laure] Road

Addrexs

East Northport, NY 11731

City/State and Zip Code
iard @ sigmaturepremier.com

E-muil address: (10 be used for future annual report notitication}

For further information concerning this matter. please call:

3ESVHY VL

~
45

Juelvn Viard

.
8

631 5468127
at{ !
Name of Person Arca Code

14

Daytime Telephone Number

Enclosed is a check tor the following amount:
O $25.00 Filing Fee = S30.00 Filing Fee &

[ 855.00 Filing Fee &
Certificate of Status

Certified Copy

Caddicional copy s enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(udditivnal copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Signadure Premivr Properties, LLC

(Name of the Eimited Liability Company as it now appears on our recorils,)
(A Flonda Timueed Tabiline Companyy

. . . C e . anuary 31,2022 .
Fhe Articles of Organization for this Limited Liability Company were filed on Tanuary 31, 20 and assigned
- . 30 FIRRRED

Florida document number |-22KHNH9

This amendment is submitted 10 amend the following:

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

I'he new name mst be distingoishable and comain the words “Limited Liability Company.” the designaion “LLCT or the abbreviagion 71.1.¢

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Sy I i :
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{Mailing address MAY BE A POST OFFICE BOX) L — e
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3. Ifamending the registered agent and/or registered office address on our records, enter the name of the pew rc;!ﬂsterml
agent and/or the new registered office address here:

1
EXA:
L

Name of New Registered Avent:

New Registered Othce Address:

Foter Plaride strovt addross

. Florida

Ciy Aip Code
New Registered Apent’s Signature, if chanping Registered Agent:

Lhereby aecept the appoiniment ax registored agent and agree to act in this capaciiv, [ further agree to complyv with the
provisions of all siaures relfative 1o the proper and compleie pecformance of my duties. and Lam familiar wiils aond
acoept the oblivations of niy position as regisiered agemt as provided for in Chaprer 605, 1.5 Or,if this doctmens is

being filed 1o merely reflect a clumge in the registered office address. 1 hereby confirns that the fimired liahiline
company fax been notified i vriring of this change.

If Changing Registered Avent, Signature of New Hegivtered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MOR Kathleen Curd

Address

7219 Keteh Place

Type of Activn

Oadd

Hradenton, FI1L 34212

= Remove

OChange

OaAdd

ORemove

O Change
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OChange

Ciadd

O Remove

T Change

DAdd

CJRemove

O Change




D. [famending any other information, enter change(s) herer (uach addivional sheets, i necessarc

(% W4 81230 1

E. Effective date. if other than the date of filing:

{optional)
(1 an efieetive date is bisted. the date st be specitic and cannot be pricr o date of (Hing or more than 90 div s alter filingo) Pursuant 1o 60050207 1 31h)

Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the recard specifies a delaved eftective date. but not an effective time. at 12:00 wn. on the earlier ofi thy - The 90th day atier the
record is tiled,

December v 2024
Dated
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~ signaffire o s member o antherzed representative of 3 member
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Filing Fee: 825.00

i .
LI gy

T
»

oy
A

Y

t



