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I SIGNATURE BUSESY

August 29, 2022

Florida Department of State
Diviston of Corporations

To Whom It May Concern:

Auached are the required documents to add Scbastian Arregoces as an authorized member of the
company. Should vou require any additional information, please feel free 1o reach out via phone at
954-854-4394. The return address associated with this transaction is 7760 NW | [* Place,
Plantation, ¥L 33322,

Thank vou

spectfully,

Tizatlih Arregoces
Signature Buses LLC

7760 NW 11" Place
Plantation, FLL 33322
(934) §54-4394
iofasignaturcbuses.com




TO:

SUBIECT:

. !

COVER LETTER
Registration Section

Division of Corporations

SIGNATURE BUSES LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter Lo the following:

SEBASTIAN ARREGOCES AND ELIZABETH ARREGOCES

Name of Person

SIGNATURE BUSES LLC

Firmy/Company

TI60NW TETH PLACE

Address

PLANTATION. FL 33

33322

Cuy/State and Zip Code
INFO@SIONATURERBUSES.COM

E-matl address: (1o be used tor fiture annual report notitication)
For further information concerning 1this matier, please call

SEBASTIAN ARREGOCIEES

Name of Person

Enclosed s a cheek for the following amount:

= $25.00 Filing Fece

Mailing Address:

Registration Scection

Division of Corporations
P.O. Box 6327

Tallahassee, F1L 32314

954 §34-4394
ak g )
Ares Code Davtime Telephone Number
01 $30.00 Filing Fev & L $35.00 Filing Fee o 0
Certificate of Status Certified Copy

tadditional copy is enclosed)

L1 560.00 Filing Fec,

Cervificate of Status &
Certified Copy

(udditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet. Suite 810

Tallahassee. FL 32303

op Mg L 43¢



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGNATURE BUSES LILC

{Name of the Limited Liabilliy Company as it now gppesars on our records,)
(A Florida Tinnted Lisbiliy Company)

The Articies of Oreanization for this Limied Lishility € o Pl o 7272022
e Articies of Organmization for this Linued Liability Company were lited

L22000331856

and assigned

Flonda document number

This amendment is submitied to amend the following:

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

The new pame must be distmguishable and contain the words ~Limited Liabiliny Company,” the designation “LLCT or the abbresaation “LL.CT

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Offiee Address:

Enter Florid street adidress

. Florida
City Zip Code

New Registered Avent’s Sivnature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stattites relative to the proper and complete pevformance of my duries, and Tam famitiar wirh and
accept the abligarions of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
betng filed to merely reflect a change in the registered office address, § hereby confirm that the timited linbility
company has been notified in writing of this change.

If Chuanging Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SEBASTIAN ARREGOCES 17001 NW 75TH AVENUE APT 209
m Add

PLANTATION, FI. 33313
CRemove

[CHChange

Ciadd

DRemove

O Change

Oadd

ORemove

O Change

O AJd

CRemove

CiChange

I Add

ORemave

LI Change

Ol Add

O Remove

OChange




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

E. Effcctive date, if other than the date of filing: (optional)
{11 an eifective daw is Bsted, the date must be specific and cannot be privr 1 date of Bling or more than 90 days after Hling.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block dues nut meet the applicabie statutory filing equireinents. this date witl not be Tisted as the
document’s effective date on the Department of State’s records,

I the record speeifies a defayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

AUGUST 23 2022

Hloplati Qs

Signatare of a memberhr .ulthunnd representaiive of a member

Dated

ELIZABETH ARREGOCES

Typed or printed name of signee



