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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

JUAN VAAMONDE
2250 NW 77 TERR
MIAMI, FL 33147 US

SUBJECT: REMINGTON STEEL AND SIGNS LLC
Ref. Number: M12000004034

We have received your document for REMINGTON STEEL AND SIGNS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been fited and is being retumed for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist || Letter Number: 917A00019567

Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘EQMW‘T\‘W Steed nnn ST 9N s L cC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter to the following:

00 \) QAN €

Name of Person

Q@fnmfﬁom Srtoel and Signs (LC

2290 Pw 7] Te(”

Miarni / Clondq 3214

City/State and Zip Code

Sax/@i Yte( -boi/o(Qoe. .Qor

E-mail address: (to be used for future annual reportnotification)

For further informgtion concerning this matter, please call:

Lo0 Vaarmonde . 2D, 490 9280

Name of Person Arca Code & Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
m $25 Filing Fee ] $30 Filing Fee & [[] 855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EO55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: RemzmgnLcm/ SHeec AND Src/n}_c. 2L C

Enter new principal office address. if applicable:

{Principal office uddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: m l 2 O 00O O O L{ 0

W
£

-t et
pony ol
3. Jurisdiction of its organization: DQ {_ A UJ A Q = Zmn -~
[y
4, Date authorized to do business in Florida: ] \ l‘Z_\ 2012 J:;_’_’l (=i} I\_
win
SECTION II (5-9 complete only the applicable changes) AR (M
Y | T
5. New name of the limited liability company: o 2 o

{must contain “Limited Liability Company, “ “L.L.C..” (E Lb C‘\)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attacfa

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or *LLC.™)

6. If amending the registercd agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Sireet Address

, Florida
Zip Code

City
New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment us regisiered agent and agree 10 act in this capacitv. { firther agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
3 { § 1

document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
linbility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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*
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1} c), indicate that change:

Title/ Capacity Name Address Type of Action

VSE  ardino l&g\) 27270 N ATV e
Ham -FL32)4F s

HEK  Edeq Todder @ Duckelt Ko Do e
Sote. GO G
%-/\th /?(_, %?)’3' [] Remove

MJ XQOG Q@W GO lf)(rkKQJ] K@‘J\(.DOJQ add

Sorte o6
% ; QM\ - %th 3?))3)[] Remove

[ Add

[] Remove

[ Add

(] Remove

9. Attached is a certificate, i’ reqmrcd no more than 90 days old. evidencing the
diorcmcnnoncd amcndmcm(e ' : by the official having custody of recoris in the

O_“H—"T Te of the authorized representative
Hec, Faoo

Typed ?Fprinicd name of signee

Filing Fee: $25.00
4



