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COVER LETTER

TO: Registration Section
Divisien of Corporations

TRENDZE LLC

Nume of amited Liabitity Company

SUBJECT:

The enclosed Articles of Amendment and feedsrare sulimitted for iling,

Please return all correspondence concerning this matter to the following:

Celor A

Name of Persan

Leoneaclo N 2.

TREAIDZE LLC

Firm/Company

2272 Druoniood_ L.

Aududress

EL. 3239

_odando, L.
TZEUD :[Ng;mm-rﬁ_ﬁ_‘?@&m

-mal address: (e be wsed tor futuee annual report notification)

J_COM

For further intormation concerning this matter, please call:

(L eSar H- Leorardo

wame of 'erson

al { ‘/O?H"féo . -35-?0

Area Code

Duavtime Telephune Number

Enwlosed is o check for the following amount:

¥ $23.00 Filing Fee T $30.00 Filing Fee &

Certilicate of Stawus

0 S35.00 Filing Fee &
Cerfied Copy

O S60.00 Filing Fee.
Certiticate of Stius &
Certitied Copy
taddinonal copy is enclised)

tadditional copy s englosedy

Mailing Address:
Registration Section
Division of Corporations
P.OY, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

T READE LLC R

(Name of the Limited Liahility Company as it gow appears on odr records,
(A Florda Timited Liabilny Companyy

The Articles of Orgamization tor this Linited Liabiliny Company were filed on S//?/ZC) and assigned
Florida document number _ & Zoooc/36 /J}C:’

This amendment is submitted to amend the filowing:

AL I amending name, enter the new name of the limited liability company here:

The new pame ms be distinguishable and contain the words “Limited Lisbilay Company.” the destgnation “LLCY or the abbreviation “LL.C
Enter new principal offices address, if applicable: 2323 Da- wn ool In
(Principal office addrexs MUST BE A STREET ADDRESS) Orlende  FL 32709

Enter new mailing address, it applicable: 2323 D adn WOOO( /f)
(Mailing address MAY BE A POST OFFICE BOX) _Orlmnde  Ft_ 32509

B. Ifamending 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:

Nuame of New Reaistered Avent:

New Rewvistered Oftice Address:

Eater Flornda sprect address

. Florida
Cire iy Condee

New Registered Agent’s Signatore, if changing Registered Agent:

Fherehy aecept the appaointment as vegistered agent ind agrec to act in this capacity. { ferther agree o compiv with the
g ! f p £ Y pactiy. £, * 1)
provisions of all statwies relative 1o the proper and complete perjformance of my dueics, and Tam tamilior with and
accept the obligations of nty position as registercd agent ax provided tor in Chaprer 605, 1.5, Or, it this document is
being filed 1o moerelv reflect a change in the registered office address. Dhereby confirm that the timited Habiline
A R ’ . i g : .
company fas been noddtiod inowriting of this change.

I Changing Registered Agent. Signalure of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

‘it

~

Name

Address

Fype of Action

Diadd

CIRemove

CIChange

ClAdd

ORemove

SChange

lAdd

ClRentove

O Chanye

Ciadd

CIRemuove

OChange

OAdd

OJRemove

C1Chanye

C] Add

CIitemone

DiChange




D. I amending any other information. enter change(s) here: (Anach additional sheets, if necessan.)

F. Effective date. if other than the date of filing: (optional)
(1F an ertective date i listed, the date must be specitic and cannot be prior to Jdate of filing or more than 90 dass atler Hling.) Purswant o 603 0207 (32uhy
Note: It the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be Listed as the

document’s effective date on the Department of State’s records,

N the record specifics o delaved effectve date, but not an effective time, at [2:00 wane oncthe carbier o8t (h) - The Y0th day alier twe

record s filed.

I)mcd\j\u ”6 / 3—’“ ; ZOZO .

Sigaature o aanember or ashorized ceffosentative of o member

Cesu? A [coyaedo SR

Typued o printed name of sighee

Filing Fee: 32540 ' '



