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Division of Corporations

September 15, 2020

LLOYD W DOUGLAS Il
TRENDAKUTT LLC

1729 CARLISLE STREET
CLEARWATER, FL 33755

SUBJECT: TRENDAKUT LLC
Ref. Number: L20000187557

We have received your document for TRENDAKUT LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Shelia S Young
Regulatory Specialist || Letter Number: 320A00017487

www.sunbiz.org
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COVER LETTER

.
[

TCr Repistration Section
Division ol Corporations

e ai—

SUBJECT: } rén Ci i\ K{,H"’ L\L-C

Nume af Limited Liabihiy Company

The enclosed Articles of Amendment and feels) are submined Tor filing.

Please return alt carrespondence concerning this matter W the {ollowing:

L\o\w w’bw_ (e S T

Name ol Person

Trenda }\qu e

iy ompany

[T CurfiSle St

Address

C/éaru)a#ev’j?-t 32755
Ci(}'ISLEIlC and Zip Code

' AvE0 back @ Gig (- Cont

E-mum? ddress: (1o be used for Tuiure annual repont nobificaton)

For further information concerning this matter, please call:

J\—,UJC ou'D\‘U‘/g w297, Ll - 3085

Namwe of L_Jmn Aren Code Pavtinwe Telephone Number
lincl}svﬂ/is acheck tor the fuliowing amount:
71 S23.00 Fiting Fee £V 83000 Filing Fee & [ $55.00 Filing Fee & COSR0A Filing Fee,
Cenificaie of Status Cerufied Copy Cernticute of Status &
fadditional cope i~ cudieseds Certitved U apy

saddiionnal copy s enclosed)

Muailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

-Ti:é’ nda knt LLC

T~
=3
{Name of the Bimited Liobility Company as it now appeirs on our records.) =
(A Tlonda Timited Trbiliy Tompuny) . (_C% -'ﬁ
. FEL A e
P, . N . . . . . . . iy . . N s
Che Articles of Organization for this Limited Liability Company were filed on Ju ’\K 9\ ) 2 @.,%D:ugasmgncd
. [T 220
Flonda document number @ L Bwb 00 H | m S 57 '

] i
S E g

T -
) - (¥ =
Ao I amending nume. enter the new name of the limited liability company here:

This amendment s submitted o wmend the Tollowing:

The new name must be distinguishable and contain the words “Limiwd Liabilny Compans,” the designation ~LEC™ or the abbreviaton 71.L.(

Enter new principal offices address, it applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent undfor registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Ollice Address:

Fareer Floeida sireet address

. Florida
(,T.f‘\'

Aip Code
New Registered Apent’s Signature, it changing Registered Apent;

fherehy accept the appointment as registered agent and agree o act in this capacioe, L pother agree io comph with the
provisions of all stanwes relative wo the proper and complete performance of my duties. and Fan famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.5, Or. if this docunient ix

heing filed 1o mervely replect a change in the registered office address, T herehy congivm thar the limited liabitin
company has been novified in writing of this change.

H Changing Registered Agent, Signature ol New Registered Agent




If amending Authorized Personis) suthurized to manage. enter the title, name, and address of each person being added
or removed from our records:

MSGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR Hoydwallae Dewge T M Jude Ave.
"Q.l.ﬁ(&\f_@(ﬂ-&/} 7l £S5y 5S U Remove

L hange
ﬁ, . L I  axm

TIRemove

IChange

Aadd

CIRemove

Ol hunge

L ladd

ClRemove

I hange

CUdAdd

CIRemove

CIChunge

Iadd

TIRemove

—IChange




D. If amending anvy other information, enter change(s) heres (Anach addivionad sheees, i necessearm)

Aoy Lok o LT
s U/z/'» M on ZC L

E. Elfective date, it other than the date of filing: {oplivnal)
(I eiteetive date s hsied, the date must be speeific and cannat be prior o date ol 1iling or more than Y0 days aflen filing.) Pusssant o 45 0207 {3

Note: [ the dite inserted in this block does not meet the applicable statutory Hling requirements. this dute will not be tisted as the
document’s effective date on she Depariment of Staie s records,

It the record specities o delayved eftecuve date, but not an effective time, a1 12:01 a.m. on the carlivr of* (by - Fhe 9hih day after the
record is [led.

rs

, N
Duted O @jO/{)é/_ 7 ) 202 Q

Signature

Loy ol o~ Degtfil T
’ Y

0 Typud ar printed hyme ofstfiee

Y. R YaY



