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COVER LETTER

TO:  Regisuation Section
Division of Corporations

SUBJECT: 58E, LLC DBA-Signeo-Architestural-Signage Corp:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Rogistered Agent/Registered Office Change nnd fee(s) are submitted for filing,

Please retwen all carresporslence concerning this matter to the following:

Therese Smyniek

Name of Peison

5SE, LLGC DBA Signco Architectural Signage Corp.

Firm/Company

1631 Rock Springs Rd. Ste 316
Address

Apopka, FL 32712
City/State and Zip Code

—

sales@slanco.us
L-math adddress: (to be wsed for Biture annual report natilicanon)

Tor firrther information concerning this matter, please call:

Tharese Smyntek at (386 ) 740-8344
Name of Prison Aren Code & Daytime Telephone Nuniber
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Regzistration Section Registration Seclion
Rivision of Corporations Division of Corporations
Clifton Building ~ PO.Box 6327
2661 Execntive Center Circle Tallahassee, Florida 32314
o« e Tailahassce, Florida 32301

Enclosed ty a cheek forr the following amouat:

ESSZS Kiling Fee [] $55 Filing Fee & Certificd Copy

INHS L8 (508)



STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR
BOTIL FOR LIMETED LYABHATY COMPANY

Pupsuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned linited

fiahility company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of florida.

). Name of the limited liability company: 5SE, LL ' i :
2. (a) Principal office address of limited liability company: 1631 Rock Springs Rd. Ste 316

Apopka, FL 32712

(b) Mailing address of limited liability company: 1631 Rock Springs Rd. Ste 316
(Note: MAY BE POST OFFICE BOY) Apopka, FL 32712
LHO0POS 7952
5/16/2011 4006047452~

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agenl: Therese Smyntek

Registered Office Address: 546 W Kelly Park Rd
Apopka, F1. 32712

-
' 8
=)
(1) Unter name of NEW Registered Agent and/or NEW Replstered Office address: 7o ~ T
NEW Registercd Agent: Tharese Smyntek i G RO
. f::l 'Mi.‘l r..‘?
NEW Registered Office Address: 1631 Rock Springs Rd, . <=,
AUST BE FLORIDA STREET ADDRESS Ste 316 R LA
Apopka, J1E82712

{f the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that aftor the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werce authorized by an affitmative vote

of the members of the limited liability company or as otherwise provided in the arficles of organization
o1 he operating agreement of the limited labiltty company.

Lk !
) ~/Z.d{,b¢4/_ «A’IITW
Sigimture of 2 member or autholized representative of 2 member

THERESE Sy alrd ke
Printesd or typed name of signee
I hcr?by (_]ﬁ'(!i," o the appointment as registered agent and agree (o (?c:r in this capacity. [ furtler agree to
compiywilh r;f pwwfswus of all stgiutes relfative to the proper and complete perforinanee of my duties,
apd.d am fgu ﬂ{; Wy zmr/ gecept the o!glr ationg of my position ag regisigred ngcni ay provided Jor in
Chapier )é , LS. O, If this document is _ft,ui_ iled o mercyrg/fcct a change in the rcgmf'.rcr office
address, 1 aca‘e?‘x)‘f con]zrm that ¢ e imited liabilily company has been notifred in writing of th
2

is chimge.

——t

Stitature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, VI, 32314
FILING FEE: $15.00
T INIISIB (05/08)




