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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2020

JAMES T HANNON

SIGNATURE DEVELOPMENT & CONSTRUCTION
914 ST CLAIR STREET

MELBOURNE, FL 32935

SUBJECT: SIGNATURE DEVELOPMENT & CONSTRUCTION, INC
Ref. Number: PO7000131477

We have received your document for SIGNATURE DEVELOPMENT &
CONSTRUCTION, INC and check(s) totaling $25.00. However, the document
has not been filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

Please return 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) 245-60590.

Shelia H Young
Regulatory Specialist |1 Letter Number: 020A00012649

www.sunbiz.org
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COVER LETTER

TO: Amendment Sectieon
Uivision of Corpurations

A
I3 .
NAME OQF CORPORATION: _—5_| M_lUfLPD_QO_‘?-_\OP‘“Q"\R %CCH\.S \ ‘UC:\\.QO _
DOCUMENT NUMBER: —?57(:{1)/ DI ¥ 7 S

The enclosed Artdeles of Amendment and tee ure submined for fling.

Please return all correspoiddence concerning this matier 1o the followimng:

:)—;)Wle"_ ‘kL:LV\\"\O(\

Name of Contiet Person

\L‘\T\CL\UK&- NL\__ \o’\mg{r\x Q\ C-(_‘V\Q'\(U '\'LO{L_,_—E[\.(;

Firmv/ Company

QA B\ Clayr Sheeek

Address

Melboorne, £1. 32935 o

Citv/ State and Zip Cude

‘m\\&r\nor\@)c\ol Com .

[i-nuail address: (1o be used fur futere annual report notification)

For turther information concerning this mater. piease cail:

_J:xm\esT Hannon w3210 1 Re3-GAG__ __

Arcy Code & Davtime Telephone Number

Name of Contact Person

Enctosed 15 o cheek for the tollowing amount made pavable to the Florda Departunent o State;

(M $35 Filing lFee 182375 Filing Fee & UI$43.75 Filing Fee & LJ$52.50 Filing Fee
Certinieate of Status Certified Copy Certficate vl Staius
{Additonal copy s Certatied Cupy
enclosed) {Additiona! Copy

I viwclased)

Street Addeess

Amendiment Seetien

Division of Corporstions

The Centre of Tallabassce

2413 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Muiling Address
Amendment Section
Livision of Curpurations
.0, Box 6327
Tallahassee, 171, 32304




Articles of Amendment
10

Articles of Incorporution
of

S Qm\occ;FDe Ve ‘O’pmer\“\ & CO(\S \ﬂ{(;*_(gr_\ ; Ine

(Name of Corporation sis currently filed with the Florida Dept. of State)

__FOT)O) 3¢

{Document Number ot Cosporation (f known)

Pursuant o the provisions ot scetion 6071006, Flonda Statutes, tiis Florida Profit Corporation adopts the following amendmentis) o
s Articles ot Incorporation:

A, Ifamending name, enter the new name of the corpuration:

The  new
name must be distinguishable and comain the word “corporation,” “company, " or “incorporaied ™ or the ahbreviarion “Corp., ™

el T o Col T oor the designarion " Carp.” “Ine. T or Co . A projessional corporation same anst contain the word
Cchartered, " Uprofessional association. " or the ablvesiation P

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter news mailing address, if applicable:
(Muailing wddress MAY BE A POST OFFICE ROX)

D. Wamending the vegistered agent and/or registered office address in Florida, enter the name of the
new regislered agent and/or the new registered office address:

Nawme of New Registered Agent

tidurida streer adidressy

New Revistered (Ofice Adidress: o L Flunda
iy 10 Coded

' s

New Ruegistered Apent's Signature, if changing Registered Agent: . o
{ hereby accept the appointment as registered agent. Fam fumiliar with and aceept the obligations of the position. ey
X — Tt
==L = e

B )
~- . -
n 4
e
.. . - - X —- = 1 ri
Signature of New Registered Agemt if changing = £=]
N

fal- @ —r

Cheek if applicable c N

2 The amendmenttst isfare being Nled pursuant 1o s, 607.0120 (11) (). F.S. a



I amending the Qfficers and/or Directors, enter the titte and aname of cach officer/director being removed and title, name, and
address of each Officer and/or Direetor heing added:

rAttach additional sireets, if necessearyy

Please note the officerfdivector tile by ihe firs leter of the office titde:

P o= President: V= Vice President, U= Treasurer; 5= Secretary: D= Divecior: TR Trusiee; O Chairman or Clerh! CEQ = Chiep’
Fxecntive fficer, CROY = Chief Financial Otficer. i an apficev/divector holds morve than ane tide, Lt e fiest leier of vach office held,
President. Treasurer. Director wauldd he PTD.

Changes shoutd be noted in the folfoseing manner. Cuarventfv Johan Dov is listed as the PST and Mike Junes s hisved as the Vo There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S0 These shoudd Be noted as doli Dov, PTas a Change,
Aike fones, Voas Remove, and Sally Smith, SV as un Add.

Example:

X Change Py John Doe
X Remaove Vv Mike Jones
_N OAdd pAY Sally Smith
Type of Actien Title Name Address

(Check One)

K. Change P Tawes_Hannon, 1116 Highuway A1A
AW Salellide Reach, F1L.37331
___Remne e

3 Change [ Padees. Hannan S1RO. De l Sel D

A Meyrdd Tsland, L 32950

Remove

3 ): Change __LE_ mg_([ﬁ ne \‘\C«\"\ 9 ldcji\‘ C\G\l( -‘b\'

Add _Mellocura F1. 32935

Remosve

41 __ Change D wS.U_n&‘j,DcQte.\k o o H hwmﬁ ALA
A kel %e _Beuch, £1.32937

Remove

3y Chunge

Add
Remove

A) Change

Add

Remose




E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarvy,  (Be speciticy

F. I an amendment provides for an eachange, reclassification, vr cancellation ol issued shares,
provisions for implementing the amendment if not contikined in the amendment itself:
(if not applicable, indicare N/




The date of each amendment{s) adoption: f_]_)[\j 8'. QOQ O . il other than the
date this document was signed.

Effective date if applicabte: -j(_ll i}_&_QC_QQ,_ . — —

i more than 90 davs afier amendment file dutey

Note: 1§ the dote inserted in this block does not meet the applicable stututory liling reguivenents, this date will not be listed as the
document’s elfective dute on the Pepartment of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

M The amendmentts) was/were adopted by the incorporators, or buard of directors without sharchotder action and sharcholder
action wus not reguired.

L The amendment(s) wastwere adopted by the sharcholders. The number of vates cast tor the wnemdnenty s
by the shureholders wasiwere sutlicient tor approval,

27 The amendmentsy was/were approved by the sharcholders through voting groups. The jollowing statement
must be separaiely provided jor cach votng group entitlod 1o vote separately on the amendmenitsy:

“The aumber of voles ¢ast for the amendmients) wasiwere sutlivient for approsal

by

fvuting group)

[ated 7/3 IJOLQQ

Signature @f\ @M
{Byv a direcior, pnf-ﬂ/ltlcm or other affer - if directors ur olficers have nul been
selected, by an meorporator - it in the hands ot 2 receiver, trustee, or other coun
appointed hduciary by that fiductary)

James T Haanan

(Tvped or prinied name of person signmy)

Res Aend

(Title of person signing)




