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COVER LETTER

TO: Registration Section
Division of Corporations

Trimscape Landeaping and Design, FLC

SUBIECT:

Name of Limited Liability Company

Dear Sieor Madam:
The enclosed Statement of Correction and feets) are submitied tor tiling,

Please reiurn all correspondence concerning this matter to the following:

Edear Torres

Name of Person

Trimscape Fanceaping and Design. F1LC

FirmiCompany

3774 Peppervine Dr

Adidress

Orlando. FI. 32828

City State and Zip Code

ucontrols@ hotmail.com

E-mail address: (1o be used for tuture annual report notification}

For firther information concerning this matter. please call:

Edear Torres J07 6871981
at ( )

Nmne of 'erson Arci Code Dastime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 7132314 2415 N. Monroe Street. Suite 810

Tallahassce. FI 32303

Enclosed is 20 checek Tor the following amount:

=505 Filing Fee — S30 Filing Fee & TS5 Filing Fee & 5 860 Filing Fee,
Certiticate ol Staus Certitied Copy Certificate of S1atus &

Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seetion 6050209, .5 this document is being submitted to cosrect a previoush tiled document.

Trimscupe Landeaping and Design, LLC
FIRST: The name of the limised Labilite company is:

2100013377
SECOND: The Florida Document number of the Timited Tiability company is;

Spelling of Compuany Nome - /| . . ‘ .
THIRD: Documeni o be corrected is: A' he ks o (‘ OVC:\O-I'I 12 p“-\L” i

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

o

. . - . ™~
Contains an incorrect staiement, The incorrect statement, the reason the staiement is incorrect. and theggreected
statement are as foliows:

~3
_ : =
Trimscape Tandeaping and Design, L0 s
ey
Incorrect Spelling. Should be s Follows: -t
e 1 -
Trimscupe Lundscaping And Design, [0 = e
—i .
e
OR -
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR
D - - —n YR PR | P

D

Signature of Authorized Representative

Late

Signature of new registered sgent it applicable (0 NOTE: if correcting the registered ageni. the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, it changing Reeistered Asent:

Fhereby aceept the appoiniment ax registered agent ond agree to et in this capacine. 1 pethor aeree to complye wir the
provisions of afl swanes relative 1o the proper and complere periormance of niy dugies. and T fenniliar with aned aceepr the
ehlivations of my pasition s registered agent as provided for in Chapter 603, F S, O if this docunent is heing piled to merely

reflect aochange in the registered oftice address Thereby congivm thar the fimited lahility company has been notigied inowriting
op this clanee,

N
\

— —
Registerdd Agent’s Signature

Filing Fee: 52500
Certified Copy: S30.00 (optional)



