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COVER LETTER

TO: Rrgisu:utinn Section
Division of Corporations

Okaloosa Sign Company I.L.C
SUBJECT: 9 pany

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submutted tor filing

Please return alt correspundence concermng this matter 1o the following:

Brenda Chambers

Name of Person

Total Business Solutions-Bookkeeping Division

FoniCompany

603 N Ferdon Blvd.

Address

Crestview, FL 32536

('al_\ir’w";u'c {8 z:ﬁcfim
brenda@tbscrestview.com

Fomall address, (10 De used Tor Rre giital ieport netiGeation)

For further information concerning this mateer, please call:

Brenda Chambers 850 ) 423-1099

at (
Name of Person Area Code Davtime Telephone Number

tnclosed 1s a check tor the following amount.

B 342500 Filing Fee C1 330.00 Siling Fee & 182300 Filing Fee & T2 860.00 Fiting tvey
Certificate of Staius Certitied Copy Certiticate of Status &
(additionsl copy is enclosed) Certified Copy

(addivional copy Is enclosed)

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

Pivision of Corperations Division of Corporations

P.O. Box 6327 Chlizton Building

Tallahassee. FL 32314 2651 Executive Center Cirele

Tillahassee, FL 32301




- ARTICLES Ol;‘gME\JDMENT EILED
ARTICLES OF ORGANIZATIONAIS APR 23 P¥ 2 36
of SECRITARY OF STATE
TALLAHASSEE, FLORIDA

Okaloosa Sign Company LL.C
(

Name of the Limiged Linbility Company as it now appears an our records.}
(A Flonda Limited Liabiiity Compuny)

01/30/2004

The Articles of Organization for this Limited Liability Company were tiled on and assigned

104000008482

Flarida document number

This amendment s subnutled to amend the lollowing:

A. lf amending name, ¢nter the new name of the limited liability company heve:

The tew name mst be dsigeshobly and end witdhiohe words Linsied Labilay Company 7 ihe designation "LECT ot the abbieviation "L C7

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Linter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Total Business Solutions-Bookkeeping Division

603 N. Ferdon Blvd.

Fnter Florida street address

New Repistered OlTice Address:

32636

Crestview o Wlorida,
Chy Zip Code
J3:1H

New Registered Agent’s Signature, if changing Registered A

Lhereby aceepr the appointiment as registered agent and agree 10 act in this capacity. ! further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepi the obligations of my position as regisiered agent as provided for in Chapter 603, £.5. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address. | hereby confirm that the linited liabiling

conmpuny has been notified imwriting of this change. %\0/ g

If Changing Registered Agent, Signature of New Registered Agent
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' ]
If.amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Munager or
Authorized Member being added or vremoved tram our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Glen Cruz 1168 Highway 90 West
O Add
Holt, FL 32564
W Remove
MGRM Sandi Parker 2113 Hoop Loop
Add

Crestview, FL 32536

[ Remove

] Add

[ Remove

O Add

1 Remove

B Add

[J Remove

0O Add

[1 Remove
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D. If amending any other infornuttion, enter change(s) here: (Arach addinonal sheets, if necessary.)

I.. Effective date, if other than the date of filing:

{‘Ihe effective date must be specitic. cannot be prior w date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depaiunent of State)
April 16
Dated P

{optional)
7 2015
b‘;mwﬁb Povl—

Stgnalure of u member or aniorzed representative ol a member

Sandi Parker

Typed or printed name of signee
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