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- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TheTeREY com L WC

{(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:

Virgcilwe L. Tamsiaw

Vi

(Name of Person)

TRETREX . . C O LLC

(Firm/Company)

(Address)

" TAwmB N | TReoeldba.

WO

230

(City/State ad Zip Code)
For further information concerning this matter, please call:
Viega— Faswsed a(B\B2 ) Qo ~ o148
(Name of Person) (Arca Code & Daytime Telephone Number)Za T3

Enclosed is a check for the following amount:

[ﬂszs.oo Filing Fee []$30.00 Filing Fec & [} $55.00 Filing Fee &
Certificate of Status Certified Copy

BRI

QHOTd FE5SVHYTIVE

VIS H0 AYIFHOES
80:11RY SI 43580

$60.00 Filing F&e,
ertificate 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

Tallahassee, FL 32301




‘oo ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

Thetrex Com LLE

(Present Name)
(A Florida lelted Liability Company)

Sy O
2% %
FIRST: The Articles of Organ uon wera fi If-dgsuy E 24 06 and assigned =0 Q
document number ‘EE -
Pn O
SECOND: This amendment is submitted to amend the following: E“g‘o =
1 AN
ol yy -
_Mavscee /MEMace. DETAIL. O%E,-—!%A =
TREASE  ATO  ThE T omandte : > P
MNovwe, & ADDEESC —~ 2 VIRGIWO W, TRELA 1L
Yo o8 \nl. MARTIN LUTWER- YinG BUWO.
Tameo.  Fu. pacnd
it ~  PerecthhmoT
Dated < mbprmrsanlR. |13 , 20006

I

Slgnature ember orquthorized representative of a member

v \a_enu o L. 'F=~B PO v el
Typed or printed name of signee

Filing Fee: $25.00
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