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COVER LETTER

TO: Registration Sectlon
Division of Corporations

NOEL'S TRIMLLC
SUBJECT:

Name of Limited Liakility Company

The enclosad Articles of Amendmen: and fee(s) are submived for filing.

Please retur zli correspondence concerning this matzer to the foitowing:

NOEL TRUHLLO

Name ¢f Person

NOEL'S TRIM LLC

Fim/Company

138 DORCHESTER CT

Address

KISSIMMMEE, F 34753

City:State end Zip Code
TRUHLLOSCONSTRLUCTION@GMAIL.COM

E-mail addsess: (10 be used for future annual rzport rotification)

For further information concerning this matter, please calk:

NOEL TRUJLLO 3z 1392758

at ( )
Area Code

Name of Peren Daytime Tetephone Number

Enciosed is e check for the foliowing amourt:

{1 $30.00 Filing Fee &
Certificate of Status

3 $60.G0 Filing Fee,
Certificate of Status &
Certifled Cepy

(add:tionol copy 13 cnciored)

O $55.00 Filing Fee &
Centified Copy
(addstional copy is enclosed)

W $25.00 Filing Fec

STREET/COURIER ADDRESS:
Registrarion Section
Division of Corporaticns

MAILING ADDRESS:
Registzution Section
Division of Corporations

P.O. Box 6327
Tallakassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOEL'S TRIM LLC
(Name

The Asticles of Organjzation for thig Limited Liability Company were filed oy 0872412016 and assigned
L 16000155203

Flor‘da document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The pew pame must be distinguishabic and contai ths werds “Limited Lisbility Company,” the designation "LLC™ or the ebbreviatien “L.L.C.”
138 DORCHESTER CT
KISSIMMEE, FL 34758

Enter new principal offices address, if applicable:
(Principal office oddress MUST BE A STREET ADDRESS)

138 DORCHESTER CT
KISSIMMEE, FL 34758

Enter new mailing address, il applicable:
(Mailing address MAY BEA POST OF FICE BOX]

W
B. If amending the registered agent and/or registered office address on our records, enter : he narfie; of the new
registered apent and/or the new registered office address here: P
-
1'4’)?; o s
Name of New Repistered Agent: YN
ry e, Ht]
. N
lew istere ce i X
Enter Florida strees address o © -
v w .
. PSR o
, Florida _ %27 a3
City Zip Code

New Registered Apent’s Signature, if chanzing Repistered Apent:

I hereby aecept the appoiniment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If smending Authorized Person(s) autborized to manage, cuter the title, name, und address of cach person being

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MGR

MGK

Manager

Name

ALEXSANDRO TRUJILLO

added

Address

138 DORCHESTER CT

Type of Action

W Add

EDUARDO TRUJILLO

KISSIMMEE, F$758

(1 Remove

O Change

138 DORCHESTER CT

H Add

KISSDMMEE, FL 34758

0 Remove

[0 Change

0 add

O Remove

O Change

o 4
& &

[=)
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HRE 923304
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-

0 Change

0 Add

O Remove

T Change
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D. If amending any other information, coter change(s) here: (dfrach addidional sheeis, if necessary.)

1272672015
(optional)

E. Effective date, if other than the date of filing:

(If 10 effecsive date is listed, the date must be specific and cannot be prior to date of filing er more than 90 days after fiting.) Pursvani 10 605.0207 {3)(b)
Note: [fthe dats inserted in this bicck does not mee: the applicable staiwtary filing requirements, this date will not be listed as the

decumsent's effective date on the Department of State’s records.

[

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
Qc. £ %
Dated ek , __oo\& o
-
Z
¥ =

1
eyl ff
(TLYypke '
o Sigoatere of a mzmber of authorized representaiive of a memoer
' -f'

AV,
V L= = Y

NOEL TRUJILLOQ
Typed or printed name ol signee
D

CC:INY 92380, 7
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