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COVER LETTER
T Kegistration Section

Division of Corporations

Trudeen Multiservices 1.1.C
SUBIECT:

Name of Linsited Laabahiy Company

The enelosed Articles of Amendment and fee(s) are submitted Tor 1iling

Plewse et alt conespondenee concenmng this matter o the lullowing

Freddie Anderson

Nupe of Persan

Tradeen Maluserviees LLC

FoamiCoempany

1219 North Z2mld S1

Addiess

I Pieree Florila 34950

Ciysstate and Zip Code
trudeenmultisevices@ggmail.com

-] address (0 De used Tor Tutwe annual repoct nutifieation}
Por funthes information concernmg this matter. please eall:
Hreddie Anderson

772 88224583
ad )

Name ef Person

Areg Code Davuime Telephone Number

Enclosed 15 a cheek (o e Tollowimz amount:
52500 Filing Fee O $30.00 Filing Fee & 3 53500 Filing Fee &
Certificite ol States Certified Copy

Candditionil copy s enclosed)

[ $60.00 Filing Fec,
Certificate of Status &
Certilied Copy

aduditional ctnp\;i.\ ﬁ’fl""“ih

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Sechon Regisiration Section
Division of Corpotstions Division of Corporations
P () Box 6327 Clifton Building
Tallahassee, F1L 32314

2661 Executive Center Cirele
Talluhussee, FLL 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Tradeen Muluservices 11L.C

(N of the Lindded Liabiliby Compuiiny as M now appears on oor records.)
(A Florda Taomred Tty Campany)

: . : . ‘ T . 79
B Articles of Organtzation tor tis Limited Liabilisy Company were filed on 226

LIGDOOLXTTH0

and assigned

Flonda docwment number

This wnerdhnent s submitted 1o wmend the fotlowing:

A Hamending name, enter the new name of the Timited liability company here:

Phe new nome must be distingzaishable wnd contam the seords Lated Liabiiy Company.” the designaton “LLCT or the abbrevianon =L C7

: R o 219 North 220d Stree
Enter new principal offices addreess, ifapplicable: 1249 North 22ad Street

(Principal office address MUST BE A STREET ADDRESS) — FUPwree Floridu 39450

. ™ . . .22 3
Liter new uwiling address, if applicable: P.O. Box 222873

e ’ - g g - ‘est P ene o : };_22
(Mailing address MAY BE 4 POST QFFICE BOX) West Paim Beach Flonda 334
Tt
o
5. I amending the registered agent and/or registered office address on our records, enter ¢ new
revistered agent and/or the new vegistered office address here: ot —_—
et —
1
My m
Name of New Rewistered Auwent; Freddie Andersan =
%
- 216 Noeth 22 nd Stiee =2
New Regrstered Office Adidress 1219 North 22nd Stect =
Enter Flosida street adiress >
M Piores Florids - 3945
¥ Pieree Flonda Florida 39450
Ciry Zip Code

Sew Repistered Avent's Sivnature, il chineine Registered Agent:

Jhereby aceept the appointment as registered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
pravisions of all stanaes relative 1o the proper und complete performance of uy duties. and Iam famitiar with and
vocept the obliganons of my position as registered agent as provided for in Chaprer 603, F.S. Or if this docunenr is
bomig filedd 1o meredy reflect u change i the regisiered office address, | hereby confirg thatihe limited tiabiliy
compaly has been notified mwriting of this changv.

Ir (fh.fngiug Registerad Apent, Sipmature of New Revistered Agent

Page | ol 3



oamending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed [romn our records:

MOGR = Muanager
AMBR = Authorized Member

Title Namve Address Type of Action
CEO Shiloh Amilea

0 Add

b Remowve

O Change
(WY Freddie Anderson

H Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

0 Change
[ Add
;‘; o -t
221 Memove
=< -
i P

oL, <™
i -
ATEI I:l't"hnnqe—-

i

- rm

2 Change
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Hamending any other informiation, euter change(s) heve: (liach additional sheets. if necessary.)

o

Pitlective date, if other than the date of Oling
Note:

Jocument’s erfective date on the Departiment of State’s records

toptional)
dhban etlectve daie s isted. the date muast be speetic and cannot be prior 1o date of filng o more than 90 davs atter filing.) Pursuant o 0u3 0207 (31b)
I the date nseited m tus block dees nog meet the applicable staotory filing requirements, this date will not be isted as thy

[l 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

Dated : ;gg! 1&__,“6“ Vl
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