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COVER LETTER

T0: Registration Section
Division of Corporations

TRENDY COLLECTION, LL.C
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all carrespondence concerning this matter to the following:

HECTOR A MONTIEL CALNMON

Ninne of Person

Firm/Company

245 NE 13 ST APT 3403

Adidress

MIANMIL FL 33182

City/State und Zip Cody

L-miarl address, (o by used for (uture aoanl report Aaliication)
For further information concerning this matter, plesse call:

HECTOR A MONTIEL CALMON 786 867-052v
at )

Name of Person Arci Codde [yaytime Telephone Number

Enclosed is a check for the fullowing amount:

W 52500 Filing Fee O $30.00 Filing Fee & {3 $55.00 Filing Fee & 3 560.00 Filing Fee,
Certilicate of Status Certilied Cupy Cerlificate of Status &
Cardditional copy s enelused) Certified Copy

tudditonl copy s enelosed )

MAILING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clition Building

Tallabassee, FL 32514 2661 Executive Center Cirele

Talluhassee, IFl. 32301



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION ' i
OF e
EE R T 22 ‘C‘_f 200
TRENDY COLLECTHIN, L1.C

(Nane of the Limited Liabikity Company as it now appears on our vecords. )
tA Florida Lienited Taability Companyy

I'he Articies of Organization for this Limited Liability Company were hiled on Uor23/2014 and assigned

L 14000099657

Florida document number

This amendment is submitted to amend the tollowing;

AL If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable snd contain the wonds “Limited Liabitits Comprany,” the deaignation “LECT o the abbresiation =L.L.C”

IS NW LI ST APT 5403

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — MAMIFL 33132

TSN 1 ST ART 0]
Enter new mailing address, il applicable: 243 NW ST APT 0.

(Muaiting address MAY BE A POST OFFICE BOX)

MIANMIT FL 33132

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 registered office address here;

Name of New Registered Apent: HECTOR A MONTIEL CALMON

. - R4 AN ST AP 303
New Registered Ottice Address: 245 NW ST APE D,

Fater Floricda strect address

. o 11179
MLAMI Florida - 132
i Aipr Uil

New Registered Agent's Sienature, if chaneine Revistered Agcnt:

Fherehy aceept the appaointment as registered agent wid asree to act in this capacitv, d further aygree o comply with the
provisions of all stuties relarive 1o the proper and conplete performance of my dutios, and Team familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merelv reflect a chunge in the registered office address. 1 herehy confiroy thar the limited liabiliny

company has been notified in writing of this change. /
- I‘l / '. 4
s Lo S
ol Vdnds e

If Changing I{cgi\tcgcﬂ Agent; Biznmsiire of New Registered Agent
s
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If amending Authorized Person(s) authorized tu nianage, enter the titde, name,
or removed from our records:

and address of each person _being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM RUBEN D MARQUILZZ PO BUN 140162
0O Add

CORAL GABLES FLL 33114
N Remove

0 Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

3} Change

O Add

O Remove

£ Change

O Add

O Remove

O Change

Page 2 ol'3



D. If amending any other information, enter change(s) here: fAitach additionad shevis, if neeessary.)

104012019
F. Effective date, if other than the date of filing: (optional)
0 an ctfedtive dute s listed. the date must e speeitic and cannat be prior ke date of Giling o mere thare Y0 divs after Biling.) Pursuznt w 605,0207 (3Kb)
Nate: 1fthe date inserted in this block docs not meet the applicable statutory liling requirements. ihis date will not be liswed as the
document's effective date on the Department of State’s records.

If the record specifies a 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.

10409 2019
Dated L . /,
7 N— -~ / ’
/ . Q/ VS
Mgy p s

Siylﬁnuo-iuiwuwxn?:i.{:r ;m(h)n'i/cd epresentatne oba nwmber
L IS y

HECTOR A MONTIEL CALMON

v ped or printed name ol signee

Page 3 of 3
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