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TRANSMITTAL LETTER

TO: Registration Section
Divesion of Corporations

supseer: Akl nTerine Haleaver LLC

{Name of Limited Liability Company)

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corzespondence concerning this matter W the totlowing:

Cl_avpe Belavcer-

(Name of Person)

{Firm Company)

Aodo W Falun fice Dy  Jov

{Address)

/POMPQUQ Beadh FL %069

{City State and Zip Coded

For turther informatuwn concerning this matter. please call:

wl G, 270 -80275

{Area Code & Davtime Telephone Number)

{Name of Perfon)

linclosed 1= a check for the fallowing amount

3/525.00 Filing Fee 1 $30.00 Filing Fee & 3 $35.00 Filing Fee & 3 $o6i 00 Filing Fee,
Certilicate of Stams Cerutied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copv
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Reglstrauon Section Registration Section
Phivision of Corporations Division of Corporations
439 B Gaines Street PO Box 6327

I"'allahassee. Florida 32399 Talahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL (WTERID(L MageoVEl LLC

~ {Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon _ A0 LST 11 /o and assigned
document number L. A SADHO TRAT T . J !

SECOND: The following amendmeni(s) to the Articles of Organization was/were adopted by the limited
liability company:

Change name 10

ALL WTERIOvZ Drywall Hageover LLC

LS:¢iHd 9-dIS S0

T

Dated 5&9“'%{}@/ 2’1 Zoo's |

1 or authorized representative of a member

Clevupe RBELApcere

Typed or printed name of signee

Filing Fee: 525.00

SHOUY 40JUGT JU NOISIAID
3IVLS 40 AUV134I3S
03744
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From: 'nunedonime o dos staie Lok
Date: Thursday, August 11, 2005 9:19:04 AM
To: AMEANFIO53 0 HHOEMAH COM

Subject: Corporate Filing - 900058462599

The Articles of Organization for ALL INTERIOR MAKEOVER LLC were
filed electronically on August 11, 2005, effective August 10,

2005, as verified by the letter and authentication number shown

below and were assigned document number 1.05000078977. Please

refer to this number whenever corresponding with this office.

Electronic filing and certification is provided for in section
15.16, Florida Statutes and has the same legal effect as any
other filing or certificate.

A limited liability company annual report/uniform business report
will be due this office between January 1 and May 1 of the year
following the calendar year of the file/effective date. A Federal
Employer Identification (FEI) number will be required before

this report can be filed, Please apply NOW with the Internal
Revenue Service by calling 1-800-829-3676 and requesting form
SS-4.

Please be aware if the limited liability company address changes,
it is the responsibility of the limited Lability company to
notify this office.

Should you have any questions regarding this matter, please contact
this office at the address given below.

Diane Cushing
Document Specialist
Registration Section

~~~Division of Corporations - P.0. Box 6327 - Tailahassee, FL
32314

Letter Number: 050811091900-90005846259%

e ;7{'17305’

8/11/2005



m TIRSDEPARTMENT OF THE TREASURY

INEER§3§ REVENUE SERVICE
HULTSVILLE NV 11742-9903
Date of this notice: 08-26-2005

Emplover Identification Number:
003973.196509.0017.001 1 MB 0.309 702 11-3757305

'I'I"lH"l"IIII“I!II'IlllllIlll’ll"illllIlllll!ll"'lll"l FUI"‘MS ss...q
Humber of thisz notice: CP 575 E

ALL INTERICR MAKEODOVER LLC

BELANGER CLAUDE SOLE MBR For assistance vou may call us at:
4040 W PALM AIRE DR APT 207 1-806-829-4933

POMPAND BEACH FL 33069

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assignad you EIN 11-3757305. This EIN will
identify vour business account; tax returns, and documents, evan if you have no
employvess. Pleasa kesp this notice in your permanent records.

When filing tax documents, pleaze uss ths labsl IRS provided. If that isn't possible
vou should use vour EIN and complete nama and addrass shown above on all federal tax
forms, payments and related correspondsnce. If this information isn’t correct, please
correct it using the tear off stub from this notice. Return it to us sc we can correct
vour account. If veu use any variation of vour name or EIN, doing so could cause a
delay in processing and may result in incorrect information in yeur account. Doing =mo
could result in our assigning vou more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing
yvour organization as tax exempt, and have not already done sa, you should fils Form
102371024, Application for Racognition of Exsmption, with the IRS Dhio Key District
Office. Publication 557, Tax Exempt Status for Your Drganization, is available at
most IRS offices and has details on how you can apply.

IMPDRTANT REMINDERS:

Kasp a copy of this notice in your permanent records.

* gs- this EIN and your name exacily as they appear on all yvour federal tax
orms.

% Rafer to thig EIN on your tax relatsad correspondance and documants.

Thank you for your cooperation.



