—499%6%

(Requestors Name)

(Address)}

(Address)

[] pickup

(City/State/Zip/Phone #)

(] war [:]MAm

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

(09(5 :

Office Use Only

UMARRIIRIIAEL

800366341058

0719721 -0 040 --005 10, 00

LERSEE P L S,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

BRET MCCAIN
3001 ORANGE AVENUE
FORT PIERCE, FL. 34947 US

SUBJECT: UNIVERSAL SIGNS AND ACCESSORIES, INC.
Ref. Number: 499353

We have received your document for UNIVERSAL SIGNS AND ACCESSORIES,
INC. 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 above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne

Regulatory Specialist |l Letter Number: 421A00013207

www.sunbiz.org
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y TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Onoesed Signs & f’r([fi%f?r’fﬁ

W (Name of Corporation)
DOCUMENT NUMBER:__ 1Y g4 553

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for iiling.

Please return all correspondence concerning this matter to the following:

Gt Melara

(Name ol Person)

UNMLSRL Snas 4 AtlesSones

(Nade of Finm/Company)

2o [\’mc({ A

(Address)

vort Yevee FL 39947

(Clt\‘/Slalt. and Zip Code)

For further information concerning this matter, please call:

Sovm Cetbugy WL 37 Fl —500%

(Name of Person) {(Arca Code & Davuime Telephone Number)

Enclosed 1s a check for $35.00 made pavable to the Florida Department ot State.

Hlaiiing Address: Strect adiiress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Talluhassce, FL 32314 2415 N. Monroe Street, Sunte §10
Tallahassce, FL 32303

CR2E04 (05413



ICER / DIRECTOR RESIGNATION
FOR A CORPORATION

o Dand Hell

. i
. hereby resign as CFO

{Title)
o Ugnersel $one 5 decossoaes too
! {Name of Corporation)
Yave .
L{ | / 3 S% a corporation organized under the laws of the State of
(Document Number, if known)
P/Df’i d"““
{Stgnaturc of resigning ofNicer/director}
- ~
Il ==
zi 3
< OE -
FILING FEE IS 835.00 o .
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i Lo
—T" “,
Make checks pavable to Florida Department of State and mail to ‘?,n
Amendment Section

Division of Corporations
IO Box 6327
Tallahassee. Florida 32314



