a7/2e/2011 1e§2 2393314081
Mvision of Corporations

L ICE

T PAGE B3/86
I /e Cdunbiz org/scripts/efilcovr.exe
. Q 1
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000184107 3)))

H110001 B45073ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate apother cover sheet.
To: o ; ;(_ﬂr_)_‘ -
pivision of Corporations e
Fax Number : (850)617-5383 ;:n
=3 ; -
£n F 2
rom: \wr.— ~ r—-
Account Name  : LICENSES ETC INC N S
Becoount Number : I20070000159 Mo m
Phone T (239)777-1028 I s~ B S |
Fax Numbar : (B77)275-3593 Den =
ol =
: e
, ‘ . 225
*¥Enter the emsil address for this business entity to be used for futur o

™
annual repcrt mailings. Enter only one email address please,#** '

o

Email Mdress:S\JH(LLLMM Siﬂﬂ Sfj(-l..» hMS @/L/! Q_/MO-’?

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
STRUCTURAL SIGN SOLUTIONS, LL

:iCeﬁiﬁcaté of Status - T | 1
Certified Copy I 1
~‘Page Court ' 04
+|[Estimated Charge | $60.00
Electronic FilingMenu  Corporate Filing Menu Help
lof1

L Wk § 2t
ok IR

7/19/2011 9:43 AM



87/28/2811 16:412 2393314891 LICENSES ETC

£
w

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Structural Sign Solutions, LLC

PAGE B4/86

(({(H11000184107 3}))

Name of Limited Liability Company

The encloscd Anticles of Ammendment and fee(s) arc subinitied for filing,

Please return all correspondence concerning this matter 10 the following:

Chrissi Jackson

Name of Person

Licenses Etc, Inc.

Firm/Company

15275 Collier Bivd 201-300

Address

Naples, FL. 34119

City/State and Zip Code

structuralsignsolutions@yahoo.com

E-mni] address: (w0 be used for fiture annual report nolification)

For further infonmation concerning this matter, please call;

Chrissi Jackson at(_239 ) 777-1028
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount;
[[]$25.00 Filing Fec [J830.00 Filing Fee & [ 165500 Filing Fee & 360.00 Filing Fee,
Certificate of Status Centilied 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 Clifion Building
Tallahassce. FL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301
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fuly 20, 2011

Flgrida Department of State
Division of Corporations
PO Box 6327

Tallzhassee, FL 32314

Via Fax: 850-245-6030

Attn:  Neysa Culligan, Regulatory Specialist )

Re: D & B Electrical Contractors, inc.

Document Number P11000060052 -

We have received your letter regarding the business name change for Structural Sign Solutions, LLC
{LO4Q0D083115). Please proceed in issuing the name change for this entity to D & B Electrical

Contractors, LLC.

As one of the shareholders who just dissalved D & B Electrical Contractors, Inc., please accept this lettel
as my affidavit that we have no intention of revoking the dissclution and are releasing this name to

Structural Sign Soiutions, LLC for the name change.

Thank you for your consideration and assistance in our process.
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850-617-6381) 7/20/2011 8:33:08 AM PAGE 17001 Fax Server

July 20, 2011

FLORIDA DEPARTMENT OF STATE

wvision of Corpotations
LICENSES ETC INC Drvision of C P

’

SUBJECT: D & B ELECTRICAL CONTRACTORS, LLC
REF: W11000037953

We received your electreonically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

Tha name designated in your deocument is unavailable since 1t ie the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissclution unless the disszolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the name for use to another entity.

Plaase 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, pleage
call (B50) 245-6067.

Neysa Culligan FAX Aud. #: H11000184107
Requiatory Specialist II Letter Number: 411200017124

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT  (({H11000184107 3)))

P FILED
ARTICLES OF ORGANIZATION
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Structural Sign Solutions, LLC LAHA.’ST?EI? ! IS(EQIBE

rds. A

Name of the Limited Liahilite Companv as it now a

{ Jability Company)
The Articles of Organization for this Limited Liability Company were filed on 11/16/2004 and assigned
Florida document numbcr L04000083115

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

D & B Electrical Contractors, LLC

The new name must be distinguishuble and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.iL.C~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mualling address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent andfor registered office address on our records, gnter the name _of the new
registered apent and/or the new repistered office address here:

W 1St Agent:

New Regisier flice A

Enter Florida street address

, Florida
City Zip Cade

! hereby accep! the appointment as registered agent and agree fo act ir this capacity. I further agree 10 comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my posirion as registered agent as provided for in Chapter 608. F.S. Or, if this document is ,
being filed fo merely reflect a change in the registered office address, I hereby confirm that the iimited liabitiry

company has been notified in writing of this change.

If Chanping Repistered Agent, Signature of New Resistered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records. ¢nter the title, namggg addressei{arh Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Addres: Tvpe of Action

O Add
[] Remove

7] Add
] Remne

[ Add
{7} Remove

Add
Remove

JAdd
[ClRemore

1JAdd
_DRclno\'c

D. If amending any other information, enter change{s) here: rduach addiional sheets, if necessary,)

HsSVHYIYL
U015

104

a3aid

S

qt:h Hd 07 L

Va0
JIVIS

Dated ()LJ .(6/(1 /q ) fz@ﬁ

_—\ﬁ . : }———
Jgnatre of rte,nj%r awhotized represcemative of a member

David Blom
Typed or printed name of signce

Page 2 of 2

Filing Fee: $25.00
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