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COVER LETTER

TO: Registration Section )
Division of Corporations - ' *

HIGH TIDE CUSTOM TRIM LLC
SUBJECT:

Name of Limitedd Liability Company

The enclused Asticies ol Arscndiment and fee(s) we subinited for filieg,
Please return all correspondence concerning this matter to the following:

WILLIAM U WALL

Nanw of Person
HIGH TINDE CHSTOM TRIM TI.C

FinwCompany

2060 E. HATTON ST

Address
PENSACOLA. FLORIDA 32503

Ciry/Sare and Fip Code
shhe50@beiisouth.net

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

For lurther nfonuation concernnyg this matler, please cail:

WILLIAM G. WALL 850 501-5051
at{ )
Name of Person Arcn Code Davtime Telephone Number

Enclosed is a check for the following amount

= 52500 Filing Feo 0 3536.60 Filyg Feo &

Cernificate of Status

O $55.00 Filing Fee &
Certified Copy

{zdditonal copy 1s enclosed}

O 566.00 Filing Fec,
Certficate of Status &
Certified Copy

{adddditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/CUOURIER ADDRESS:
Registration Scction

Mvision of Corporations

Clifton Building

2661 Executive Center Cirele

Tallshacmann~ [ e ]
L AUBGASFIC, FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGH TIDE CUSTOM TRIM LLC

{Name of the Limited Liabilinv Com
(A Flonda Linute

Snv 23 I foW SppCaTs on oul recoods.)
The Articles of Organization for this Limited Liability Company were filed on MAY 2 2007

and assigned
Florida document number 07 F00040318

This amendment 1s submitted to amend the following:

A, I amending naine, enter the new name of the lmdied Hability compaay here:

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation "LLC” or the abbrevaation “L.L.C.”

Enier new principal oifices address, il applicabie:

(Principal office address MUST BE A STREET ADDRESS) L 2
‘L:)
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) [ ’
S

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

Nane ol New Remistered Agent:

New Remistered Office Address:

Enter Florida street addresy

. Fiurida

City Zip Conle

New Registered Agent’s Signature, if chanping Registered Agent:

[ heretn accepl ihe appoinimeni as registered agent and agree (o aci in this capaciiy. I furiher agree (o compiy witlh
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the re

ot a o 2 the registered office address, T hereby confirm that the limited tiakilie:
company has been notified in writing of this change.

I_I-C_I;ungi'ug R.:gis!er-cd A;:::?.Si_g;ulurc of New chialrredi\mu )
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I amending Authorized Person(s) authorized to manage, enter the titlc, name, and addicss of cach person bang adg

or_removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

DARREL ALLEN 2066 £ HATTON 57

AMBR PENSACOLA FL 32503 B
- O Add

W Remove

O Change

0 Add

B Remove

O Clunye

U Add

B8 Rumove

O Change

0 Add

O Remove

0 Claangy

0 Add

O Rewove

O Change

U Add

J Remove

8 Chanyy
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D. Hawending any vther information, enler change(s) heres (dituch additional sheels, if necessury.j

. Lffective date. if other than the date of filing: {optional;
{1f an cfioosive daie i3 Ysled, the daic mausi bo spocifie M day

Sute: Ifthe daie inserted inthis block does not mect the applicable statutory filing regquirements, this J

£

et g WME AT 01
Lo USRS DDUT 2

Py s
HIREEREE T

e will not be listed as the

- b e e chndrn
SEULA L PRILT v uath uioIz

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the =ariier of:
(Db} Tne 9uth day after the recerd is nleq.

AUGUST 26 2y
Dated .

U oloim P2 GV

Signature of a memher or authorized representative of a member

WILLIAM G WALL

Tvyped or printed name of siene-
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