- (000000899

{Requestors Name)

(Address)
{Address)
~(Chty/State/Zip/Phone #)

[Jrokur  [Jwar [ man

(Business Entity Name)

W —<99 5

{Document Number)

Certified Copies \ _ Certificates of Status

Special Instructions to Filing Officer: U

Office Use Only

M. HODGRg

IELUIATHTA

900065311999

1y

+
¥

VI aad

Ay

S5y

0

VOIp7.
3 vﬁ?‘J 47

02/09/065--01030—013  #+60.00



-
LS

’ 2

P} Tt

'COVER LETTER

TO:  Regismation Section
Division of Corporations

] .
SUBJECT: TN FESs Tapterer Trim LLL
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mg hae] . TILE

{Name of Person}

LI ELS T nterer Trim LLC

(Firm/Company)

D9/ Sir Freder'e kST

{Address}

e mple _Terrace Fi. 333D

{City/State and Zip Code)

For further information concemning this matter, please call:

Michael o T)LF a(CFI3 ) 2172~ 3loS feel)

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & @/566.0{} Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 323061



- ARTICLES OF AMENDMENT
r ~ TO
ARTIEEES OF ORGANIZATION
OF

LLFF Tg;e/;pf Trim LL L
t Name

.. {Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon§. ¢¢dm  J-2(,-¢/(, andassigned
document number L (U o (1O OQCE9.95

SECOND: This amendment is submitted to amend the foilowmg
_in S.oe//;m; T IFFs INTERIOR .

Sheolod ba TLITFEFS TiTERERR

Lrror
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Trim  LLC
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Feb 4 T T decy, T

Stgnature of a member or authoriz:c}/.:éprcmtivc of a member

Michae) tv. TIILE

Typed or printed name of signee

~ Dated __

Filing Fee: 325.00



