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REGISTRATION SECTION PAGE 82/83

#3/99/2¢87 1233 b58-245-6620

COVER LETTER

TO:  Regutrstion Section
Division of Corporstions

DfSS TrueT LLL

(Name of Limhod Lisbilty Company)

BUBIELCT:

Jmant and Fee(s) ara submbrrod for fllng:

The enclojed Articlay of A
Pleass e il coerespandence aongeraing tils matier to the following:
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For firther itformation concerning this matter, pleage call:
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360.00 Fting Fae, |

Enciered 3 8 chegk for he fiiawlag smouot:
(132800 Flimg Fee [CJ830 00 Filing kiea & [ )535.00 Fliing Fan &
Certificats of Sure Coctliod Copy fewic of Sty k
{aclivionnr copy i3 encloaed)  Cernifled Copy
(wdditlamal copy ly wecinsad)
MAILING ADDRESS: STRERT/COURIER ADDRESS:
Rephnravion Sestion Registration Section
ivision of Corporminng Divition of Corporntoms
Clifton Butiding
2643 Bxecutlve Centar Cirche

O, Box 6311
Tallehessen, PL 32314
Teliahagron, FL- 31301

1)
338

4014 3380wy
e g i‘iﬁ}%é
T Hd £) d¥H ip

H
r
4

()
3!

.
.

I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2007 Er‘% o
T 33
FH = T
JERRY STERBINSKY I,
SUSSEX GROUP 22 5 =
767 TROPICAL CIRCLE N -
SARASOTA, FL 34242 R
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SUBJECT: D&SS TRUST LLC
Ref. Number: LO6000120913

We have received your document for D&SS TRUST LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)
We are enclosing the proper form(s) with instructions for your convenience

A letter must be submitted requesting a refund Please list the name and address
of whom the refund is to be issued.

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 concernlng the filing of your document, please call

Y
(850) 245-6984.
Deborah Bruce
Document Specialist Letter Number: 407A00017260

Division of Cornorations - P O BOX 6327 -Tallahassee Florida 232314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANNZATION
OF
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