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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: 77’2 (€€ /4 f! e

Name oFCorporation

DOCUMENT NUMBER: ]’0 | O Wl R EXY 7—

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing

Please return all correspondence concerning this matter to the following

(sl orqe /Q \Ca\nvtr\acw

\J Name of Contact Person < f

Theee A Sigar

Firm/Comphiny

£2500 W FM/N f

Addresd

Mrawi  FL 33 (44

Cuiy/State and Zip Code

. Aéé‘{am C,ouf‘?lqcmé L/aégd . Co g

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

For further information concerning this matter, pleasc call:

gtﬁ«rqe R. Sautraqo wZP6 \3F0-34 9%
‘,._." =\J Name of Contact Person J

Arca Codc & Daytime Telephone Number

D C.":J : -
w = s
m Iﬁ:loscd is.a $35.00 check made payable to the Departiment of State

MRS oo
5 o FBS

Pl UI?':E. Mailing Address: Street Address:

ul % ‘ J’Sj Amendment Section Amendment Section

o o DR Division of Corporations Division of Corporations

P.0O. Box 6327

Clition Butlding

2661 Executive Center Circle
Tallahassce, FL 32301

Tallahassee, FL 32314

CRIEN45¢03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 21, 2013

GIORGE R. SANTIAGO
THREE A SIGNS INC
7500 W. FLAGLER ST.
MIAMI, FL 33144

SUBJECT: THREE A SIGNS INC
Ref. Number: P12000087247

We have received your document for THREE A SIGNS INC. However, the
document has not been filed and is being returned for the following:

The fee to file your document is $35.

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

Irene Albritton
Regulatory Specialist |l

Letter Number: 113A00026898

1h JER D il 09

www.sunbiz.org

MNivicion of Cornoratione - PO ROY R2927 - Tallabhaccesr Flormida 2914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGIEN'I‘ OR
BOTH FOR CORPORATIONS

Plirsuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statures, this
statement of change is submitted for a corporation organized under the luws of the State of ﬁ/—Z0 £ ‘6’&
in order (o change its registercd office or registered agent, or both, in the State of Florida.

I. The name of the corporation: //7/€(a /4 ﬁ gyl
2. The principal otftice address: % 50 O W, Wdtf /e(f _g'/‘
Miami, gr. ' 33199 v

3. The mailing address {if different);

4. Date ol incorporation/qualification: _| O // A /,’2 Document number: /0 /;2_ 00CO0 (P ? A C/;Z

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (1f resigned, enter resigned)

foiorae R Sanftago

J
2590 wW. T f pay 7
Hraleal, FL 320/4

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -2

/Q;‘@rjé K. famé‘ddqo
7500w . Flagler X4

P.0. ox NOT acceptable
Mram/ , FL 3314

The street address of its .rcglislercd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by un officer s0
authorized by the board, or the corporation has been notified in writing of the change.

vt Grovae B Sundiage  fresidont

’/ Signature of an oilyﬁ ordirector J Printed or typed name and ®ile 7

! hereby accept the appointment as registered agent and agree to acl in this capacity,

! further agree 1o comply with the provisions of all statutes relative fo the pr(j[)er and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
ageny. Or, if this document is being filed merely to reflect a change in the regisfered office address, |
hereby confirm that the corporation has been notified in writing of this change.

for il WIE

/gignzuurc of Regestensd Agent I Dale

It signing on behalf of an entity:
1
GIGF £ /Q fa.m’![Ti?O
T T_yiw_::?ur Prirted Name oJ

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314

CR2E045 (03/12)



