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FLORIDA DEPARTMENT OF S'I‘AT :
Division of Corporations A

August 16, 2021

CHONSEY TAYLOR
2033 S. STATE ROAD 7
WEST PARK, FL 33023

SUBJECT: TRENDING FABRICS LLC
Ref. Number: L20000326390

We have received your document for TRENDING FABRICS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status {optional) requested. e

-3

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.

Summer Chatham
OPS Letter Number: 621A00019501
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COVER LETTER

T Registration Section X
ivision of Corporatiens Laam e .
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SUBJECT: ’W’Nlmﬁ E\b-“lcxﬁ L 2820 £1:0
Name of Limited Liability Company PR =9 .
commny PN 3:07

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn all correspondence concerning 1this mauer w the following:

C— LV?&’\?JH:HLA —";%L”V

pe ] -
Name of Person

’ﬁit\(‘\l‘-\(} E\L\"‘\‘(_S LLC

FirmvCompany

703273 S Shode Qcml +

Address
L\]e.s+ pcﬂ-*k\ H- 33023
Ciiv/Siate and Zip Code

‘l‘u*eml.{m rﬁlxio‘}@ ot\‘”;.ph. LohiaA

F-mal address: (1o be used for future annual repon notsfication)

For further infurmation concerning this manter. please call;

D(ik\/';tf\/ '—l;"\;‘ Et"‘ at '%l"‘(; ) prc‘f‘ BH }q ?
- @

Nume of Person Area Code Davtime Telephone Number
. ) . . ) (9} i
Enclosed is 4 check for the tollowing amouni: ) f. -
I S25.00 Filing Fee (7 82000 Filing Fee & (7 835,00 Filing Fee & [AU.OO Filing Fee, ;-
Certitficate of Status Centitied Cupy Certificate ul'b?atus &: i
tadditiomal copy 1» enclosed) Certitied Copy= L
(udditional co|1).'rj~.bcnclosvdj
—
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Mailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

IP.O. Box 6327 The Centre of Tablahassec

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\m&m Fﬂ\\)‘: WS (L(

(Name of the Limitkd Liability Company as it now appeary on our récurds.,

‘ompany)

)

The Artckes of Oreamization tur this Linnted Liabihty Company were filed on 0 - n- o2 and assigned

Florida document number L1 0000 3 50

This amendiment 1s submitted to amend the following:

A. Ifamending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contian the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LL.C

Enter new principal offices address.if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE B(1X)

B. It wmending 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: =

Namwe of New Reprstered Apent: CL\O&’\&KM} T&w\) 10"’ ‘

New Resistered Office Address: 7—053 S 5{?\-\ & Qo«»cl ? ;J) = :‘

Enter Florida sireet address !
. f .
hest Dok Florida__9907 3
Ciry “Zin Cude=*
o
oy

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

L hereby aceept the appointiient as registered ugent and agree 1o act in this capacite. ! further agree to comply with the
provisions of all sianaes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified inowriting of this change.

(Tauin

IT Changing Rcﬂlurcd Agent, Signature of New Registered Agent




If amending. Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
- - 4. .~ - . . . L4
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

W'EM _C_LBA‘\G E’,L} —[:‘_'leL-r 2053 S S{-‘{e éﬂ%‘/} Z HAdd
{/\)&5‘! R:‘L“kl FL 55—'025 CJRemave

ClChange

OAdd

CIRemove

CIChange

Cladd

CIRemove

COChange

CAdd @)
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& OAud
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CORemove

OChange

DJadd

CRemove

CIChunge
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D. It amending any other information, enter change(s) here: rdrach additional sheets, if necessary.)

~o

L / -
E. Effective date. if other than the date of filing: 8 ~2 ~ 202 (optionaly &> 17
{E an effeetive date 1s listed, the date musi be specitic and cannat be prion w date of 1iling or more than 90 days after filmg. ) Pirsuant 10 605.0207 (3Nk)
Note: 1 the dase inserted 1 this block does not meet the applicable statutory filing requirements, this date jeitl net be listed as the
document’s eftective dide un the Depastment of St 's rovords, &

m

I the record specities @ delaved effective date, but notan effective time, at 12:01 aum, on the cartier of: (b)) The 90th day afier the
record is fited,

Dated % -2 . [

\P; Ta\jgu/

Signawre of a member or sutherized representative of a member

[mv-ld f—r_&}a_’\ o

Typedd printed name of signee

RODLIN CHARLES
MY COMMISSION # GG 155068
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