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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2010

TYLER GAETZ|
2201 ABALONE AVE
INDIALANTIC, FL 32903

SUBJECT: T & R WOODWORKING, LLC
Ref. Number: LO7000028907

We have received your document for T & R WOODWORKING, LLC and.your .
check(s) totaling $35.00. However, the enclosed document has not beenrﬁféd il

and is being returned for the followmg correction(s): 58
panlng}

. T
We are enclosing the proper form(s) with instructions for your convenience. in

m:':
Please return your document, along with a copy of this letter, within 60 day’éi or
your filing will be considered abandoned.

—w
If you have any questions concerning the filing of your document, please nall
(850) 245-6020.

a5 :¢ Wd 9} TN B2

Tammi Cline
Regulatory Specialist Hl Letter Number: 910A00014701

www.sunbiz.org

Divicion of Cornorationg - PO ROX 8327 - Tallahaazee. Florida 292314



TQ: - Registration Section
Division of Corporations

COVER LETTER

SUBJECT: A RTteces o f\m CAOMEAST

Name of Limited Liability Company

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

Please return all correspondence cencerning this matter 1o the following:

Turee, I GAETZL

Name of Person

For further information concerning this mattcr, please call:

Tdiee, . GAcT2 L

Name of Person

Enclosed is a check for the following amount:

] $25.00 Filing Fee ﬁmo.oo Filing Fee &

Firm/Compan
pany :...; o z;i_)‘
T o .
A AN AB/LorE AVE T8 o T
vl ": R
Address TR s
asmog [
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City/State and Zip Code }_a:.b Myt
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Fry % H
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™
T-mail address: (1o be used Tor Tuture annual report notification) .;-;’?1‘ :3?‘ <
= L9 {\ o
A
=
t(?zl) 599935 '
a
Area Code & Daytime Telephone Number
[(]855.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Secticn
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
- TO
' ARTICLES OF ORGANIZATION
OF

| é R WOOOWOQL;“ZNS, LLC
{Name of the Limited Liability Company as it now appears on our records.)
“lorida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 3/ /5/200 :F and assigned
Florida document number Lo “Foo oogs’q O 7‘

o rae
mw W2
i @
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i . . . R —
This amendment is submitted to amend the following: %f,ii;: T ;.:r
Dm o
A. If amending name, enter the new name of the limited liability company here: m=< U
- ’ e 3 -
X ey el
Dxveaszicgy Woopworss  ZLn, =
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC""g‘fr,.ilie abl(i_f’.qvimion
“LL.CY :

Enter new principal offices address, if applicable:

= o
-
(Principal office address MUST BE A STREET ADDRESS) AT ABALONE A~

TNDFALRIATZS | £C 2240

Enter new mailing address, if applicable:

22601 ABALOnE AVE
(Mailing address MAY BE A POST OFFICE BOX)

LA DZEALATZC , Ec 329 vs

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registerced office address here:

Name of New Registered Apent:

W F Accountzrng 77
_F35 3R AVNE

New Repistered Office Address:

FEnter Florida street address
Shreuzte Berek o 3293 %
City Zip Code
ew Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office addre,

" [ herghy confirm that the limited liability
company has been notified in writing of this change, _

If Chanping Registered Age-n't. Signature of New Registered Apent
Page 1 of 2




If amending’ the'Managers or Managing Members on ¢ur records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

PReS. Tdien J. bA<Ter

Address

ARo| ABALeNE Auge

Type of Action

TOTALATE S L

K Add

52902

‘[ Remove

7=} Remove T4
=T
U
o @

- faddan

OAdd

[JRemove

[Add

D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

e

Dated 'j’h-(\? ’<

e

[CRemove

re of a membET or authorized representative of a member

-~ Gﬂa‘@‘lr

vped or printed name of signee

Page2 of 2
Filing Fee: $25.00



