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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2004

JASON GONZALEZ
401 MAPLE STREET
SEBASTIAN, FL 32958

SUBJECT: GUT N TRIM CARPENTRY, LLC
Ref. Number: LO4000000555

We have received your document for CUT N TRIM CARPENTRY, LLC and your
check{s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter.
The effective day must be specific and cannot be prior to the date of filing.

We received your document on July 26, 2004 the effective must be on that day of
after that day.

Please return your document, along with a copy of this letter, within 60 days og,_,
your filing will be considered abandoned. g&}

If you have any questions concerming the filing of your document, please c@f?}
[ s 5
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(850) 245-6020.
M
Tammi Cline =
Pocument Specialist Letter Number: 404A00048340 2%
S
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations

ALY

SUBJECT:

Co

(Name of Limited Liabflity Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

_ Jasen Boooolez.

{Name of Person)

{Firnn/Company)

O\ nple

(Address)

Selooshian, . 300S%

(Citd(State and Zip Code)

For further information concerning this matter, please call:

Tecen Cosnmec

a( 112 5 25%- 2710 §m§

{MName of Person)

Enclosed is a check for the following amount:

4§ 525.00 Filing Fee $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Divisien of Corporations
400G E. Gaines Sireet
Tallahassee, Florida 32399

{Area Code & Daytime Telephone Number

g Wd 92 1o
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3 $55.00 Filing Fee & 3 560.00 Filing Fee,
Cettified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327 . ..
Tallahassee, Florida 32314
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 FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 27, 2004

JASON GONZALEZ
A01 MAPLE STREET
SEBASTIAN, FL 32958

SUBJECT: CUT N TRIM CARPENTRY, LLC
Ref. Number: L04000000555

We have received your document for CUT N TRIM CARPENTRY, LLC and your
check(s} totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective day must be specific and cannot be prior to the date of filing.

The document must contain the name, title, and business address of each
managing member or manager.

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 questions concerning the filing of your document, please cail.
(850) 245-6020. gg}
Tammi Cline ,-,g
Document Specialist Letter Number: 204A0@94?142§$
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f' u)t"_._[\ 10y CO?Oeﬁ¥cu '"LLQ,

R resent Name)
{A Florida Limited Liability Company)

D20 and assigned

FIRST: The Articles of Organization were filed on,jﬂmm
document number .
SECOND: The following amendment(s} to the Articles of Organization was/were adopted by the limited

Hability company:

Ehechive. Tl 24,200 T, Sasen
Con20de2. rave. odded o new memper
Yo Yhe above. L0 0% o 0ddi heaal

MMANGN e
Oy Mermber-

Rendy, (Canec
Ho Maple S Z5
Sekoshan I 3SR Mz

Dated ﬁ““c‘t . &QQQ\_
4.5

. - H
Signatura of a rr?ﬁberﬁ authottzed representative of & member

_jém@g%%hl,
yped or prinfed name of signee

B49:2 Wd 92 11 g

Filing Fee: $25.00
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