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COVER LETTER

T(): Registration Section
Division of Carparations

SIGNATHRE HOME DESIGN BY DEE LI
SUINECT:

Nume of Limised anhitite Compans

The enclosed Articles of Amendiment and fee(s) are submined for filing.

Please rewrn all correspondence conceming this matter to the fnllowing:

Chevenne Moacley

Name ol Persen

Legalzonim.oum, inc.

Finn'Compans:

O N Hrnd BEvd § ik F

Address

Glendale, CA 9203

Citv/State and Zip Code

designaigaaturchomed gmait.com

F-rmatl address! Go be used Tor Tuture armial repost nobificition)

For further information concerning this matter. please call:

Chevenne Moscley BiX) EERE R
iy 1
Name of Peraon Area (ide

[ravtioe Telephone Numb:

Faciosed is u cheek fur the following amuonnt,

0O $25.00 Filing Fee C7 $301.00 Filing Fec & & 55500 Fiting Fee & 0 s60.00 Fiting Fee.
Certiticate of Siagus Certified Copy Certificate of Matus &
faddditoaal vopy s enclosedy Certitied Cupy
sauddstional capy i cindoergdd)

MATLING ADDRESS:
Repisirativn Sectinn
[ivision ol Corpopistions
1O Boa0d27?
Fallobipnsee, FL 32314

B e e L T e e e SRRt L el & ot it 2 B, T2}

Rl LTl Sk B T et e g

STREFSTACOURIER ADDRESS:
Recistrition Seetion

Division ot Corporttiang

Clhirton DBuilding

2661 Exccutive Center Cirele
Tidhrhassee, FE 32300
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From. Rajiv Srivastava

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGNATURE HOME DESIGN BY DEE L1

txamy olihe Limited Linbilitv Cerpipany asy if now appears g one gregnds,)
1A TTonda l,lllrllch Labiliy Campany)

The Articles of Organmization for this Limited Liahiliny Company were {iled on D171 2024

L 2-HHKN 2778

Florida document nimber

This amendment is submined 10 amend the following:

A. Hameading name, enter the new nnme of the limited linbility company here:

und wysigned

The new nilitie st be distinguishable anid contuin the words “Limited Liability Company,™ the designaion 11L& ar the abbrevidhon =110

~ N . . . I A, . . . N
Enter new principal offices address. if applicable: 2222 Ponce De Leon Bhvd., 3rd Floos

(Principal office address MUST BE ASTREET ADDRESS)  (orl Gubles FL, 33134

2222 Popee De Feon 3hvd., 3rd Flowor

Enter new mailing address, if applicabic:
Caral Gables FILU331.W -

¢ HYHAZDZ

(Mailing adifreas MAY BE A POST OFIICE BOX) —

: Lo .
vnterthe name of the new

Ry

B, If amending the registered agent and/or registerved office address on our records,
registervd sapent and/or the new registered office address herc:

o
D

Name ol New Registered Aventl:

New Registered Office Address:

Foter Florida sireer odifress

. Florida

P

Oty

New Revistered Avent's Sienutiure, if chnnging Regislered Agent:

P herehy aceept the appointment ax registered agent and agree to act in s capacity. | further agree o comiple with the
proviviens of all statutes relative to the proper and complete pecfiveaance of my dutivs, and Dam familiar swith and

S ade

accepr the ahligations of my pasition as registered agent as provided for in Chapter 603, F.8 Or i Hhis dociament is
being filed to merely reflect a change in the registered office address, herehy contirm that the timited fiahitioe

comper has been notificd inowriting of this change,

H Changing Registered Apgent, Sipagture of New Repivered Ageat

Page f ot 3
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If ameading Authorized Person(s) autharized to manage, enter the titie, name, and sddress of each person beine addest
or remaoved from one records:

MGR = Manaper
AMBR = Authoriced Member

Title Ning Address Type ol Aviion
Yavana V. Ganc;

AMIBR Pravina ¥V Grancia

D2 Aadd

) Remane

2222 onee e Lean e, 3rd Floor
Coral Crables FLL 331734 & Change

e 01 Add

] Remove

O Change

O add

(I Remove

O Change

——— O Add

O Remove

3 Change

i 0 Add

2 Remowve

0 Change

—— CJ Adid

0O Remove

I Change

age 2 ot d




. P Paga: 21 cf 21 2024-03-20 18'18'21 PDT 13236068205 From: Rajv Snivastava

. Effective datedif other than the date of filing: {uptionals
(H an etTectiy e date iy Bisted, the date niast be specitic and carmot e prior to dige o/ filing oF maore than 90 days after Hling. | Perszant o 6050207 (3he
Note: i the date inserted in this block does not meet the applicable statutary tiling requirements. this date witl not e listed as e
docurnent’s eitcetive date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oi:
(b} The 90th day after the record is filed.

Signature (\T“-r'ﬂ}'}f'ﬂ tharized Tepresentative o1 a memney
L

Davara Garcia

Typed or printed nomme of signee

Pase Jof 3

Filing Fee: S25.1H




