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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTIHERNKTRENDS, LLC
SUBJECT:

Name of Limtited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

PAOLA C,

Name of Peron

COMPANY COMBO. LLC

Fiem:Compiny

2815 DIRECTORS ROW STE 100

Address

ORLANDO, FL 32809

CinsStase and Zip Code
DOCSECOMPANYCOMBO.COM

J2-maif address: (to he used for future annual report notdication)

For further information conceening this matter, please call:

raOLA C. 506 4282030
at{ )

Nume of Person Area Code Davtime Telephone Numbuer

Enclosed is a check for the following amount:

= 525.00 Filing Fee {0 $30.00 Filing Fee & (1 $53.00 Filing Fee & — 560.00 Filing Fee,
Certificate of Status Cenitfied Copy Cenificate of Status &
additional copy is enclosed ) Certified Copy

(additional copy i< enclosed)

MailineAddress: StreetAddress:

Registration Scetion Registration Section

Division of Caorporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

From: Diego Samr paig
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERNKTRENDS. LLC

€1/207 :
01i01/2021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L2ZOMIEITY245

Florida document number
This amendment is submitied 10 amend the following:

A. [f amending name, enter the new name of the limited Liabitity company here:

The new mame mast he dissinguishable and contin the words “Limited Lisbitity Company.”™ the desiguation “ELC™ or the sbbreviution 5. 1L.C7

Enter new principal offices address, if applicable;

{Principaf nffice address MUST BE ASTREET ADDRENS) fo e
TS
—. [Po—
L= W
-
B . . . o o e
Enter new mailing address, if applicahle: - e
(Mailing address MAY BE A POST OFFICE BOX) - ﬁ ja':‘":
—— (Va) b ___E
r‘l" [ 3 |
Late)

¢ new registered

. . . £
B. If amending the registered agent and/or registered office address on our records, enter the name of th

apent and/or the new registered office address here:

Noame of New Registered Agent:

New Registered Ollice Address:
Fanter Florwha streetastldross

. Florida

City Lip Cexle

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

! hereby accepr the appoimment as regisiered agent and agree to act in this capacity, 1 further agree 1o complv with the
provisions of all statntes relative w the proper and complete performance of my duttes. and I am familiar with and
ccept the obligations of my position as regisiered agent as provided for in Chapter 6805, F.S.Or, if this document is
being filed 1o merely refloct a change i the registered office address. Thereby confirm that the limited Labilin:

cempany has heen notified inwriting of this change.

If Changing Regictered Agent, Sign;

Page L of 3
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Ifamending Authorized Person(s}aushorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KEYNALD R. VERGARA SOTO 700 SE 2nd Ave APT 313
= Add

Deerticld Beach. FL 33441
ClRenove

Change

D Add

ORemove

DChange

D Add

ORemove

D Change

Jaadd

ORemove

CiChange

OAdd

CRemove

TiChange

T Add

ORemove

ClChange
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. If amending any other information, enter change(s) here: (drach additional sheets. if hecessary.)

E. Effective date, if other than the date of Hling: {optional)
T an effective date is fisted. the date must he specitic and cannot be prior t date of Hing or more than %0 days atter i) Pursuant 1 f)5.0207 e3% by
Note: 11 1he date inserted in this block does not meet the applicable statetory Gling requirements, this date will not be listed as the

document’s effective date on the Depariment ot 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.

JANUARY 26 2021
Dated .

1
N,
3 s

g
Signature of a :ncmt)u:: s autflotieed representative of a member

KATIA VERGARA SOTO

Tvped or printed name of signee

Page 3 of 3
Filing Fee: S25.00



