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L . COVERLETTER

TO: Registration Scetion
Division of Corporations

L d
»
r

Trev Pero Desigos, LIC
SURIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subnuiied for filing,

Please retwm all correspondence concerning this matter to the following;

Trever Perodin

MName of Person

Fim/Company

1201 Acom Cir

Address

Apopka, F1. 32703

City/State and Zip Code
tper1991@ gmanl .com

E-mail address: {lo be used for future annual report notification)

‘ur funher informanon concerning this matter. please catt:

Uievor Perodin H07 607-1000
ai ( )
Name of Person Arca Code Daytme Telephone Number

‘nclosed is a check for the following amount:

282300 Filing Fee 0J $30.00 Filing Fee & £1 $35.00 Filing Fee & = $60.00 Filing Fee.
Cenificaic of Status Certified Cop Cenificate of Status &
{addinenal copy is enclosed) Cenified Copy

{additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trev Pero Designs, LLLC

(

Name of the Limited Liability Company as it now appears on our records.

. . . . L . e - 2072
Me Articles of Organization for this Limited Liability Company were filed on June 11, 2021

000272030

and assigned

o 5
“Jonda document number 2]

(his amendment ts submitted to amend the following:

\. Il amending name, enter the new name of the limited liability company here:

I'rey Pera Creatve, 1LILC

he new name must be distinguishable and contain the werds “Limited Liability Company,” the designation ~1.1.C™ ur the abbreviation 1L C.7

nter new principal offices address, if applicable:

PCrincipal office address MUST BE A STREET ADDRESS)

“nter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

3. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here:

Name of New Regustered Agent:

New Registered Office Address:

Fonter Floriedu street address

. Florida
Clinye Zip Code

ew Registered Avent’s Signature, if changing Repistered Agent:

herehy accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
rovisions of all siatuies relative 1o the proper and complete performance of my duties. and I am familiar with and
ceept the obligations of my position as registered agenr as provided for in Chapter 605, I.5. Qr. if this docunient is
eing filed to merely reflect a change in the registered office address. I hereby conform thar the limited liabilin:

ampany has been notified in writing of this change.

W Changing Registered Agent, Signature of New Registered Apent -




W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records: ' T

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

TJAdd

TJRemove

LIChange

Add

“IRemove

CChange
B

bl

T Add

i
CIRemove

TIChange

-~

JAdd

CIRemove

OChange

O add

JRemove

JChange

T add

“IRemove

CEChange




0. If amending any other information, enter change(s) here: (Artach additional sheets, if necessan:,)

7. Effective date. if other than the date of filing: Sﬂ-—ﬂj) Ay i 4 2 024 (optional}
(IF an effective date is lisied, the date must be specific and cannot be prior 1o date offiling or inere than Y0 daws afler tiling.) Pursuant 1o 603 0207 (3xbi
Note: 1fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s cffective date on the Depanment of Stite’s records.

ihe record specifics a delaved effective daie. but not an effective time, at 12:01 a.m, on the earlierof: (b)  The YOth dav afier tie
voord is filed,

Dated OC-’*@[JE” : ;1@:)\{5 _

s
Signaire 0;'51 member or authorized representative of @ memoer

Trevor Perodin

Ty ped or printed name ol signee

Filing Faa- Y5 NN



COVER LETTER

TO: Registration Section
Division of Corporations

Trev Pero Designs, L1LC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Trevor Perodin

Name of Person

Firm/Company
1201 Acorn Cir
Address ’
Apopka, FL 32703 -
City/State and Zip Code o

tper1991@ gmail.com

E-mail address: (to be used Tor [uture annual report notilicaton)

For further inforimation concerning this matter, please call:

Trevor Perodin

407 607-1006
at ( )

Nume of Person

Enclosed is a check for the following amount:

"1 $35.00 Filing Fee ] $31.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytume Telephone Number

L} $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

M 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



