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TO: Registration Section
Division of Corporatians

Signs of Excellence, LLC
SUBJECT:

COYER LETTER

Name of Limited Liability Company

f

The enclosed Articles of Amendment and [eeis) are submitted lor filing.

Please return all comrespondence concerning this mader 1o the following:

Deborah Wesson {0ibson

Sigas of Excellence, LLC

Name of Person

PO Box 7471

Fiem/Company

Addicss

Delray Beach. KL 33482.7471

City/State and Zip Code

oy

signscfexcellencelic@icloud.com —

- - — 11

E-mail address: (10 be used for future annual repart natilication) A

ra

For further information concerning this matter, please call: b
Deborak Wesson Gibson 461 051320 i
at { ) =

Namie of Person Areg Code Dayume Telephene Number r' "

Enclosed 5 a chieck for the lollowing amount

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Ceruficate ol Status

MAILING ADDRESS:
Hegisiraton Section

Dtvision ol Corporations
PO Bux 6327
Tallahassec, FL 312314

O $55.00 Filing Fee &
Cenified Copy

faddinonal copy is enclosed)

B $60.00 Filing Fee,
Certificate of Staus &
Certified Copy

faddiaunal copy is enclosod)

STREET/COURIER ADDRESS:
Registration Section

Drvision of Corporations

Clifton Building

2661 Execunve Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Signs of Bxcellence, LLC

(Name of the Limited Liability Company as it how appears on our records.)
{A Florida Lirnited Lizhiliy Company)

The Articies of Organization for this Limited Liability Company were filed on March 1. 2007
LOG700002307H)

and assigaed

Florida document number

This amendment is submitted to amend the following:

A. Tf amending name, entet the new name of the limited liabifity company here:

The new nane must be distinguishable and contain the werds “Lomnited Liakitiy Company,” the designation “1.L.C™ or the abbreviation 110"

Enter new principal offices address, if applicable: S0I N Congress Avenue
(Principal office address MUST BE A STREET ADDRESS) ~ Sune 420 -
Delray Beach, FL 33445 T
R
Enter new mailing address, if applicable: PO Box 7471 A
(Mailing address MAY BE A POST OFFICE BOX) Delray Beach. F1. 33482 7471 —
3
a1

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

repistered agent and/or the new registered office address here:

Nanie of New Registered Agent: Deborah Wesson Gibson

New Resistered Office Address: 601 N Congress Avenue, Suite 420

Eriter Flovida streer addeess

Delray Beach Florida 33445

- e
o 0 (et

New Registered Agent's Signature if changing Registered Agent:

[ hereby accepl the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and 1 am familicr with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
heing filed t nierely reflect a change in the registered office addvess, | hereby confirm thar the limited liabilioy
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized. Person(s) authorized fo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Deborah Wesson Gibson 534 Enfield Court
B Add

Delray Beach, FL. 33444
O Remove

0O Change

AMBR Edgar A Ramirez 2669 Forest Hill Blvd, 104
0O Add
West Palm Beach. FL 33406
B Remove
O Change
O Add
—t ‘ [}

—4 SRS
O Remove 7 7

1 i
.

ce LT
O Changes T

E [NRS

OAdd 75 .-
()

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 of 3



D. If amending any other information, enter change(s) here: fAntaech additional sheets, if necessay )

Lwand /ﬂr“/w/e L 4y Rend :

[

M %{bwf\—d{; %M,ﬂl M

. . i February 202017
E. Effective date, if other than the date of filing;

{(optipnal)
(If an eflechive date is hsted. the dare must be specific and cannot be prior o date of filing or mere than 90 days alter filing ) Pursuant o 6050207 (3 )by
Note: : date ins in thi

. . 3
if the date insenied in this block dees not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effactive date on the Depantment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(k) The 90th day after the recard is filed.

Febraary 20
Dated Y

ive of @ member

Deboarah Wesson Gibson

Typed o piimied name of signee

Page 3 of 3
Filing Fee: $25.00



Electronic Articles of Organization 107000023070
o . G For March 01, 2007
Florida Limited Liability Company Sec. Of State

mthomas
Article 1
The name of the Limited Liability Company 1s:
SIGNS OF EXELLENCE. L1.C

Article 11
The street address of the principal office of the Limited Liability Company 1s: o
255 NE 2ND AVENUE Y
¥ 411 o e
DELRAY BEACH, FL. 33440 ‘;3 oo
I{\J ‘I{'f .
The mailing address of the Limnited Liability Company is: e f‘
255 NE 2ND AVENUE fis e
411 o
DELRAY BEACH, FL. 33440 :j:

Article IIT (scnd T8 J{ 7%
The purpose for which this meed L1ab111tv Company 15 organucd 15,

4[“0 e
W@d@m ¥

lf'l.i)‘—f'D’V Ufp\0 anik \\b'e%i’l }%‘Q[L:E
Article IV ngh /ﬂw% [

The name and Florida strect address of the registered agent 15

ERH TAX & FINANCIAL SERVICES, 1.1.C G.«.-\}

2669 FORES'T HILL BLVD. M mr{abl

104
WEST PALM BEACH. FL. 33406

Having been named as registered agent and to accepl service of process
for the above stated limited lability company at the place designated

in this certificate, 1 herebyv accept the appomtment as registered agent
and agree to act in thus capacity. 1 turther agree 1o comply with the
provisions of all statutes relating to the proper and complete performance
ot my duties. and [ am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: EDGAR RAMIREZ



Article V
The name and address of managing members/managers are:
Title: PRES
DEBORAH GIBSON
255 NL 2ZIND AVENUE A411
DELRAY BEACH, FL. 33440 PB

Signature of member or an authorized representative of a member
Signature; EDGAR A RAMIREZ



