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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/10/2023

NAME: THE SIGN RESOURCE, INC.

TYPE OF FILING: AMENTMENT

COST: 43.75

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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SUBJECT: THE SIGN RESOURCE, INC. $E o
Ref. Number: P99000036997

We have received your document for THE SIGN RESOURCE, INC. and the
authorization to debit your account in the amount of $S43.75.

However, the
document has not been fited and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for

one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L21000025798.

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

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

Annette Ramsey
OPS

Letter Number: 823A00018270
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COVER LETTER

TO: Amendment Section
Division of Comporations

‘HE RCE, INC.
NAME OF CORPORATION: THE SIGN RESOURCE, INC

P99000036997

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for [filing.

Please return all correspondence cancerning this maiter (o the ollowing:

James Buich Jackson

wame ol Contact Person
The Sign Resource, Inc.

Firm/ Compuny
4128 Icard Ridge Road

Address
Hickory, NC 28601

City/ State and Zip Code

bjackson@tsril.com

E-mail address: (to be used for Tuiure annual report natificaiion)

For further information concerning 1his maiter, please call:

James Butch Jackson G 727 ) 64731526
a

Name of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

£ $35 Filing Fee ™ 543.75 Filing Fee & (084375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centitied Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division ol Corpurations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FI. 32303



1L
Articles of Amendment
Articles ol‘ll:mrporatiun 2“23 AUB ”4 ﬁH 9' hl“
of

The Sign Resource, Inc. -

L
L e

(Name of Corporation as currently filed with the Flerida Dept. nf Stxlc)

99000036997

(Document Number of Corporation (il known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Flarida Profir Corporation adopis the toHowing amendmeni(s)
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:

B&P Enterprise of North Carolina, Inc. "
The new

e must he distinguishable and comain the ward “corporation, ™ “company, " or “incorporated” or the abbreviation *( orp.
“ine. " or Co." or the designation "Corp.” “Inc.” or "Co™. A professional corporation name must contain the word
“chartered, " “praofessional association. " or the abbreviation " P, "

James B Jacks
B. Enter new principal vffice address, if applicable: ames B Jackson
{Principal office address MUST BE A STREET ADDRESS )

4016 Eagle Coun

Palm Harbor. FI. 34684

C. Enter new mailing address, if applicable: X
B .
(Mailing address MAY BE A POST OFFICE BOX) James B Jackson

4016 Eagle Coun

Palm Harbor, FI. 14684

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . James B Jackson
Nam New Registered -

4016 Eagle Coun

(Flurida sireet address)

Ps F i 3
Now Registered (Mffice Address: alm Harbor . Florida 3468

i) Zip Cade)

New Registered Ageni’s Sipnature, if changing Registered Agent:
! hereby accept the appoiviment as registered agent. | am fumiliar with and accept the ebligations of the pusition.

7m e

Signature of New Reﬂr&ﬁrca Agent, if changing

Cheek if applicable
O The amendment(s) isfare being filed pursuant 1o s. 607,020 (1hte). F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office title:

P Presidens; U= Vice President; T= Treasurer: $= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk; CEQ = Chief
Executivie Officer: CFO = Chief Financial Qfficer. If an officer’director holds more than one title_list the first lester of each office held
President, Treasurer, Director would be PTD,

Changes should be noted in the following mamner. Currenily John Doe is listed us the PST and Mike Jones is listed as the V' There is
achange. Mike Jones feaves the corporation, Sally Smith is named the 1 and 8. These should be roted as John Doe, PT as a Change.
Mike Jones, I as Remove. and Sally Smith, ST as an Add

Example:
X Change

X Remove
A Add

Type of Action
{Check One)

1) Change
Add

Remove
21 Change
Add

___ Remove
1) Change

__Add
e Remove
4y __ Change
— Add
_ Remove
50 __ Change
_Add
Remaonve
6) ___ Change
Add

Remove

18}

John Doc
Mike Jones
Sally Smith

Name Address




E. I amending or addinp additivnat A rticles, enter change(s) here:

(Auach additienal sheets, if necessarv).  (Be specific)

F. If an amendment provides for an eachange, reclassification, or canceliation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(il not applicable. indicate N'A)




The date of each amendment(s) adoption: . 1l other than the
date this document was signed.

Effective date if applicable:

fna more than 90 davs afier amendment file date)

Note: |F'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s efective date on the Department of State’s records.

Adoption ol Amendment(s) {(CHECK ONE)

O3 The amendment(s) was/were adapted by the incorporators, oF board of directors withoul sharcholder action and sharcholder
action was not required.

= The smendment{s) wasiwere adopted by the sharcholders. "The aumber of voles cast lor the amendment(s)
by the sharcholders was/were suificient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing siatemeni
must be separately provided for each voting group entitled to vore separately on the amendment(s):

“The number af vowes cast for the amendment{ s} was/were sufficicnt for approvai

by

fvating group)

Dated f-/;l-.zs ’
Signature :/ Dorseear Z %JZ-‘W

{By a director, president or ether officer - if directors or officers have not heen
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiducian)

JTames Butch Jackson

(Typed or printed name of person signing)

President

{Title of person signing)



