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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2014

GARY SILVER
1930 SW 38TH AVE
OCALA, FL 34474

SUBJECT: SIGNATURE BRANDS, LLC
Ref. Number: MO96000000044

We have received your document for SIGNATURE BRANDS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist li Letter Number: 014A00000586
Registration/Qualification Section ‘

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

| sutect: S | GMATVLE 5@#03/ Ll C

\ Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ALY SVl

Name of Person

SIGNAT ULE BRANDS ¢

; Firm/Company

/720 sw 38Y AVEWUE

Address

OcAz 4, FC  3YYY

City/State and Zip Code

GESILVELD SiGaAATUCE BRINDS. Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

EARN S ILVEL x( 352, 867 -2557

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

y$25.00 Filing Fee 03$30.00 Filing Fee & Q3$55.00 Filing Fee & 0$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of Iimited liability Company as it appears on the records of the Florida Department of
State: SIGNATURE BRANDS, LLC

2. Jurisdiction of its organization:

3. Date authorized to do business in Florida: 2-12-1996

SECTION I1I (4-7 complete only the applicable changes)

4. New name of the limited liability company: na
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.™)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

na

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

REMOVE Managers Timothy J. Kennedy and James Schneider. ADD Managers: Jerry Reardon and Gary Silver

L
2~

7. Attached is an original certificate, if required: no more than 90 days old, evidencing th} . ey
aforementioned amendment(s), duly authenticated by the official having custody of records ifithe *
jurisdiction under the law of which this entity is organized. ' o

7 S?‘ggaturc of the authorized representative X . - - .

Gary Silver S

Typed or printed name of signee

o~

e

Filing Fee: $25.00



