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COVER LETTER
TO: Registration Section
Division of Cotporations
Signal USA, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Amanda Morehouse

Name of Person

fnCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Amanda Morshouse , 800-248-2677
al
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed Is a check for the followlng amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?jbm_gs the following statement in order to change its registered office or registered agent, or both, in tFre
orida.

Stare of
. Name of the limited liability compuny: Signal USA, LLC
2. (a) {b)

Principal office address of limited liubility company: Mailing address of limited linbility company:
Note: MUST BE STRE DDRE, (Ngte: MAY BE POST QFFICE BOX)
2490 INDUSTRIAL ROW 2490 INDUSTRIAL ROW
TROY, M| 48084 TROY, MI 48084
07/15/2015 M15000005543
3 Date of filing/registration in Florida 4.

Document number
5. (a) C T CORPORATION SYSTEM

Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:
1200 South Pine Island Read

Registered Office Address  (MUST BE FIQRIDA N

AD
Plantation FL 33324 §
ad
-
inCorp Services, Inc. = pod
(b} T o -
Enter name of NEW Reistered Azent and/or NEW Repistered Office address: - ==
w -
o= <
3458 Lakeshore Drive = X
NEW Registered Office Address: 3 s
SRV -
b o
Tallahassee FL 32312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chanfgi?are made, the Florida street address of the registered office and the business oftice of the regjstered
agent will be identicdl.

1cet. Or, inthe casc ofa Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere anlhorizéd by'an ;1_!ﬁrma(ivc vote of the members of the limited liability company or as otherwise provided in
the artiCies of arediization-Or the operating agreement of the limited liability company.

e u'f'

ol'nigm&f or uuthc_n_izctl representative of a member

! hereb_vmff‘:»pf the appointment as regisiered agent and agree 1o act in this capacity. | further agree to car_nfly with the
¢ provisions of all.etatutes relative 1o the proper and complele performance of r% duties, and | am jamitiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, 1{ this document is bemsg filed
-t merety reflect a change in the registered office address, | hereby confirm that the limited liability company has been
notifiectn writing of this change.

P e, Louise Breytenbach on behalf of inCorp Services, Inc.

- Rl
Kignafure'n: Reggstered Agent 77777

Robert Martens

Printed or typed name of signee

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS13(2/14)



