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TO:  Registration Section
Division of Corporations

SUBJECT:

LY
COVER LETTER

Dear Sir or Madam:

S‘\C\}‘(\ \?QQ wice LLC

Name of Limited Liability Company

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

Please return all correspondence cgncerning this master to the following:

fp)

2 A

%"\ f@\\ coyi €

Name of Herson

A

N s Re Sonccy  LC

- - 1
Firm/Conjpany

Addresy

7%% Cored SU) P(,f hq’t’\‘f

M\Lu’ﬁ‘c\ \ —' [% ?)U:J)BVJ

Q@CD\.H N E ?dmxu @

City/State and Zip Code

Rogsdun = 6ocue. O

Etmail address: (1o be bsed f

for Tuture annuaf repott notification)

For further information concerning this matter, please call:

%\ED\G(MQ\Z Q9 i’\f\.b(f a( 170 ) 73S A5k exd 370¥%

Mailing Address:

Name of Person

Registration Section
Division of Corporatior
P.O. Box 6327

Area Code & Dayiime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

L

Talluhassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for {he following amount:

0 825 Filing Fee

INHS I8 12/14)

U $53 Filing Fee & Cerntified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2022

STEPHANIE PENNY
785 GREAT SW PARKWAY
ATLANTA, GA 30336

SUBJECT: SIGNREJOURCE, LLC
Ref. Number: M22000004666

We have received yqur document for SIGNRESOURCE, LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submilted is for a ALIEN BUSINESS ORGANIZATION, but your

entity is a FOREIGN LIMITED LIABILITY COMPANY. Please com!plete and
return the enclosed blank form(s).

If you have any qugstions concerning the filing of your document, please call
{850} 245-6052.

Neysa Culligan

Regulatory Specialist 1l Letter Number: 322A00027776

007 i -3 PHI2: 36

www.sunbiz.org

Mivricinm nf M armnratinne . 12O BOY 27297 Tallabhacenn Floridda T0214



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectios 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
submits the following statement in ofder 16 change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: %‘\ S(NQQMC& , L—LC

2. (a) (b} —
Principal office address offlimited liability company: Mailing address of limited liability company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
42 Tediasrtidl Perlin i Y Tedustric Pachuay

y
_Seckhshem, W 37057 Secksbeeo TN 37757
Mowch D.RCA 2 M A2 006004 {4

3. Date of filing/regidtration in Florida 4, Document number

s @ Corporedieny Secdice Cormpeny

Registered Agent and Registereq Office shown on the recerds of the Flo:kda Dept. of State:

L0\ Haus | Sheed P

Rogiswered Office Address  (MUST BE FLORIDA STREET ADDRESS) s

20\ Hals Sxceek _
To M nesiee _or 3230] 5

LT Cocpbendion Sushen e

Enter name of NEW Registerqd Agent and/or NEW Re'eis!ered Office address:

SH

£2:2 Hd €- Ny el

NEW Registered Office Addgess:

/P\Gﬂlrcb LGV 1., 33324

If the limited liability company fis not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, thg Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilitv company, it is hereby confirmed that the change(s)
was/were authorized by an affifmative vote of the members of the limited liability company or as otherwise provided in
the anicles offbpgamization or the operating agreement of the limited liability company.

77 Ao Promgior

Siprafurdaf a Member or 2utherized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all siatutes refatiye to the proper and compleie performance of my duties, and I am f:z’nuliar with and accep!

the obh]gauons of my position @is registere afent as provided for in Chaptér 605, F.5. Or, :{' this document is being filed
] i

1o merely rejlect a change in the registered office address, { hérehy confirm that the limited liability company has been
notifled in writing of this change.

\}( aond Neloow, Nichol McCroy. Assistant Secretary

Signature of Registered ,‘%cm

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: 325.00
INHSIS (/1)




