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May 21, 2021

NATHAN JOHNSON
5520 JUEL GILL ROAD
MYAKKA CITY, FL 34251

SUBJECT: PREFERRED SIGN SERVICES LLC
Ref. Number: L18000012431

We have received your document for PREFERRED SIGN SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy cf this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Summer Chatham

OPS Letter Number: 221A00010834
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COVER LETTER

TU: R'cgistruliun Section
Division of Corporations

SUBJECT: -Pré'gtt’((’ec/ 5'(1/’7

Secvices

Name o4 Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this nmatier to

the following:

,/\/C\"W’Jq ) jO}” ’78< )

Name of Person

(;\)\‘ef\'\c’.i“re o Siv,~ Secwvices

\f-‘irmeompuny

5 hao Joel Gl ?\G/

Address

m?/q)4}»/)c‘\ L:"}\/ ) 3"‘/&5{

Citv/State and Zip Code

VrederredSignsecvices@ 4 a,l « Corr

[i-muil address: (1o be used for future annual report™mbtification)

For further information concerning this master, please call:

NeYhan Johnse

(31 A33-CE€57

Name of Person

Enclosed is a check for the following amount:

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

Certificate of Status

g aleeacty Dacf

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephane Number
O $55.00 Filing Fee & 1 S60.00 Filing Fec,
Certified Copy Certificaic of Status &
(additional cupy is enclosed) Certitied Cop)’

(additional vopy is paglosed)
. ]

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite §10
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Cexeﬂ‘ ecf Sﬁf‘) S(:’r'v;'ties

iability Company as it now appears oh
ompany}

our records.}

(Name of the Limited L

(A

The Articles of Organization for this Limited Liability Company were filed on ‘/ }6 /9—0 & and assigned
7

Flornda document number LISOOOO 'a L/3 |

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC” or the abbreviation “E.L.C."

Fnter new principal offices address, if applicable: 55;0 Ju el C'; t ’?\0/
(Principal office wddress MUST BE A STREET ADDRESS) /P Vyebobia Loty YL 3435 |

Enter new mailing address, if applicable: 5 530 Jvel Gl }0{
(Mailing address MAY BE A POST QFFICE BOX) ek be Ciry, FL 345

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: /\/C’\'Jg’lq ) 30)1 nSS )

New Registered Office Address: 5 530 3\/ ¢ ’ 6‘;‘ il "\1\0{

Fonter Florida sireer address

yXivalba ity Florida _ JY35 |
’ ' Cinv f Zip Coxde
4
New Registered Agent’s Signature, if changing Registered Agent: o] ’
L |

[ hereby accept the appoimment as registered agent and agree to act in this capacitv. | further agree gycompl }-'_u;i!h the
provisions of all statures relative 10 the proper and complete performance of my dutics, and [ am SamEr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, ('f'lh% doctment is
being filed 1o mevely reflect a change in the registered office address. [ hereby confirm that the limitec r'abih'ty_j

company has been notified in writing of this change.

If Changing l{ngischSignulure of New Registered Apent

. Pt

Ne :1l v




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

MGR = Manager
AMBR = Authorized Member

T

Title Name Address ['ype of Action
mEeR Danel Irmhotk Tl Ol hun Dr Oadd
%FC\C/E’KT}O/‘I ’Fé 3{'[ Al l {K(cnmvc

CIChange

gl ?‘\ NG\)ﬂ'}Q ") -.Su)'mSoﬂ S 5 ;)U ju e (f}ll‘ '?'10/ O Add
)/]/]YQ%%Q (;'f‘{'_ F’- 3‘%1}5' ORemove

Change

Oadd

ORemove

O Change

OAdd

ORemove

O Change

TAdd (—,j

ORemove

CJRemove

O Change




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

v\emow%q Vamiel Loboty Acop Tre Conps ny
oA ‘/\L\‘V/»an Josasor will he dhe ke Owner//?’?jr

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior 10 date of fiting or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)

N d Ll
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
docuiment’s effective date on the Department of State’s records

1f the recard specifies a defaved effective date, but nat an effective time. at 12:01 a.m. on the earlier of: (b): The 9@1;1 day afier the
record is filed.

il

Dated 6 /'/; \/ ju”e ﬂ-bj RATSR Y

2

Signaure of dmember or authorized representative of a member

Nathen Sobrso )

Typed or printed name of signee

he iV b-Nf\Q

[ e Ty em mm Lk A



