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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ] 46 S G;u;/, LLC

DOCUMENT NUMBER: Loyo OO0 F7/A2 L5

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

Please return all correspondence concerning this matter to the following:

“Reasey Neers

(Name of Contact Person)
(Firm/ Company)
: hovi
D Bz E
23152 G_ovmpm pcve - EE =
(Address) — T OER =
> =
[ S0 54 o)
 Facen Prsme o x5
Pion e  SuP4 0T
(City/ State/ and Zip Code) ‘ L
25 =
For further information concerning this matter, please call: Er";{ bt
“DBeareny M oyrepe (727 ) 787-353|
* (Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the foliowing amount:
E(ws Filing Fee [] $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address . ~ Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

ERIE}



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 77/’5 SIQN C’?U‘/‘ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Beveery Neypeps

(Name of Person)

{Firm/Company)

58 C_ovaP_PLace— Dﬁ_\:u/é'

{Address)

"R }Jﬁﬂ&ﬁ, . 3 YL8Y

(Cify/State and Zip Code)

For further information concerning this matter, please call:

“Beweny Nevaere

at( 2 7 ) Yo - )80 I
(Name of Person)

+3358YHY 1YL
3R Gh03s
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(34
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(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
$25.00 Filing Fee

0 $30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E, Gaines Street

P.O. Box 6327
Tallahassee, Florida 32399

Registration Section

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

Division of Corporations

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
January 19, 2005

BEVERLY MEYNCKE
3152 CLOVERPLACE DRIVE
PALM HARBOR, FL. 34684

SUBJECT: THE SIGN GUY, LLC
Ref. Number: LO40000372865

We have received your document for THE SIGN GUY, 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):

Enclosed is the proper form for your company. The form you submitted is for a
corporation, but your entity is an LLC.

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) 245-6958. .

Lee Rivers

Document Specialist Letter Number: 305A00003567
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
“ThE Szen é)pu\/, )L L(C

resedt Name
{A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on
document number

£. ). 2oey

and assigned

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Beveuy A, Meyneke as max\QS;‘S WM embe,
QQM-L.'S‘!‘EVEN 3. CA—:Q-@LNQWN

Dated /"/" D’zw%

gau4d

»

3368 VHY VL
V%‘.\%ﬂjﬂ? % N ERRER
eyl M 8T W §002

o

\$fgnature of a member or authorized representative of a member
—
Sreven .

eTJ
Typed or printed name of signee

Filing Fee: $25.00



