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February 23, 2010

FLORIDA DEPARTMENT OF STATE

SIGN SUPPLY USA LLC Division of Corporations

ONE LIBERTY LANE
HAMPTON, NE 03842

SUBJECT: SIGN SUPFLY USA LLC
REF: LOBDOOD43590

We have received your electronically transmitted document. Howavar, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

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, pleasas
call (850) 245-6967.

Lealia Sellers FAX Aud. §: E10000040198
Requlatory Specialist II Letter Number: 410A00004420

P.O BOX 6327 - Tallghasses, Flonda 32314



COVER LETTER
TO: Registration Section
Division of Cerporationy

SUBJECT: Sign Supply USA LLC
Name of Limited Linbility Company

The enclosed Acticles of Amendment und fee(s) are submirted for filing.

Picase return all eorrespondence conceming this matter to the following:

Carrie Kane
MNume of Perxon

Latona Associates |4 6.
Firm/Company

Liberty Lane
Addresy

Hampton, NH 03842
City/Stats and Zip Codé

carric. kanc@latcnsassociates.com
E-mail address: (to be used for fulure annual repen nontication)

For further information conterning this matiar, please culi:

Kristen Betzger, C T Corporation System ar( 617y 531-5823
Name of Person Arca Code & Daytirne Telophone Number

Enclosed is a check for the following amount:

[{)$25.00 Filing Fee [[J830.00 Filing Fee & [[]$55.00 Filing Fes & []860.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Stams &
(additional capy is enclosed) Centified Copy

(additiona] copy is enclosed)

MAILING ADDRESS; STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Cocpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

PL1SS « 03080209 C T Syaterm Qooling



- {Mailing address MAY BE A PGST OFFICE BOX)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sian Supply USA LLC

(Name of the Limited Liability Ca ny as i AQpents on our recprds,
(A Florida Emuteﬂ Liabifity &'Dmpanyj

The Articles of Organizarion for this Lirmited Liability Company werc filed on May 11, 1950 and assigned
Florida document number LO800G043590

This smendment is submitied to amend the following;

A. If amending name, enter the pew namae of the Hmited Hability compagy bere:

Proveer USA LLC

The new nume must be distinguishable and end with ths words “Limited Liabitity Company,” the designation “LLC” or the abbreviation
“LLCT '

Enter new principal offices address, iff applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter nev mailing address, if applicable:

B. [f smending the registered agent and/or registered office address on our records, enter the nrme of the new
registered agent und/or the new repistered office address here:

Namg of New Resistered Agent; CT Cerporation System
New Registered Qffice Address: 1200 South Ping Island Road
Enter Florida stret ada’re.s‘s
Plantation Florida ”ﬂszac
Chry Z,w:éod w "'ﬂ
F‘ 1>
é?}m m

! hereby accept the appoiniment as ragistered agent and qgree 10 aet in this vapaciiy, { further agree : pl_@mb m
the provisions of all statutes refative to the proper and complste performance of my duties, and [ am f
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if rhmgbumem zs

being filed io merely reflect a change in the registered office addreys, I hgeeb wmmed%ﬁluyu
>

company has been notified in writing of this change,

If Clianging Pegistered Agens, Sipinture of New Repi ne -

Page 1 of 2

FLOAS - Q506224909 & T Syatcint Ondlee



. ~ 7 fYamending the Managers or Managing Members on our records, gater t name, and address of each Manager

or Managing Member belng added py removed froan our records:
MGR «= Manager
MGRM = Managing Member
Title Name Address Tvps of Action
———s. Add
Remove
[ ] Add
] Remave
[l Acd
(] Remave
Add
[ ] Remaove
— [1Add
I IRemowve
CAdd
_ ! IRGI]‘JQVE

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

Chepe g4 mle - SelRpTagy ¢ SOL WACWBER (Qi% wRAY
yped or printed name of gigeee N LA

. -1

Pagelofl pﬂ
Filing Fee: $25.00 5 —
gm [ %)
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