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COVER LETTER

Tey: Repistration Section
Divisinn of Corporations

DITRENDY LLC
SURJECT:

Nume of Limited Liabiluy Campany

The enctosed Articles of Amendment and feets) are submitied tor tiling,

Pease return all correspondence conceming this matter to the following;

Eilleen Powaall

Name of Peron

DITRENDY LLC

Firme U ommpany

1427 SE &th Ave, APT 314

Address

Deerticld Beach, Florida, 13441

CltyeState and Zip Code

cileenpownallfuyahoo.com

E-nail wddress: (10 be used for future annuz! report notthicatuon}
For further information cuncerning this matter, please call:
Eileen Pownall 954 2133832

ad )
Arca Cide

Nanw o Pemon Daytime Tehephone Number

Enclosed is a check tor the following amount:

3 £25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0J $55.00 Filing Fee &
Ceatified Copy
{addironal copy is enclosed )

S60.00 Filing Fee,
Certlicate of Stnus &
Centified Copy
{addatiornal copry i onchinot)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Sureet, Suite 810
Tallahuassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DITRENDY LEC

| Name of ihe Limited Linbility Conrpany as it now a

-ury on our reeords. )

T i - Oreanization for this Limited Liability Company were fi March 21, 2022
The Articles of Organization for this Limited Liability Company were filed on and assigned
1. 22000H %074

Flernida document number

“This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation "L L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fuoter new mailing address, iCapplicable:
I

tMailing address MAY BE A POST OFFICE BOX)

~2

L}

R. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

[

Al
. r
Name of New Repistered Agent: N
New Repistered Ofice Address: T
Enter Florida simmet adddress -

4

. Flurida ”

ey Zip Code r__:.?

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

! hereby aceept the appaintment ax registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duwdics. and [ am familiar wich and
uccept the abligations of my position s registeced agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liahilite
company has been notified in writing of this change.

1M Changing Hepistered Agent, Sigeature of New Hegistered Agesnt




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorired Member

Title Name Address I'vpe of Action

AMBR Michacl A Tucher 1427 SE Sth Ave, Apt 314, Deerfield Beach, FIL 33441
DAdd

= Remove

OChange

AMBR Christina T Nebwon 1427 SE 8th Ave. Ape 314, Deerficld Beach, FLL 33441
Oadd

=mRemove

OChange

ClAadd

COJRemove

TChange

DAdd

ORemove

OChange

D:\KM

ORenwne

OChamge

Tiadd

ORemove

C1Change



D. If amending any other information, enter change(s) here: ((itach additional sheets, if necessary.j

}am making an ammmendment to this entity on the basis that § am working as an Independent Contractor i homee,

However, | have been wsing turm 720 to file my quanerly taxes and just found out that | needed 1o use the

1B40-ES, Estimated Tax tfor individuals torm instead. Thank you.

fradhed o e cheld] wodl He /)@WW
9/ Sm d8llaus (360-C0)

E. EfTective date. if other than the date of filing: (optional)
18 an viToctive date iy Histed, the diate must be spevific and cmoot e pricss o date of Biling or mone than %0 days alter [ling. ) Pursuant 10 §05.0207 {3 Kb)
Note: the date inserted o this block does not meet the applicable statutory liling requircinents, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recond specifics o delaved effective date, but not an etfective time, at 12:0F a.m, on the carlier oft (hy  The 90th day after the
record is filed.

Dated September 12 _I\_‘\ ‘ 2
treq el

Slgnatune of a meniber or antharied epresentaiive o a member

Eileen Pownall

Typed or panted nume vl signee

Filing Fee: $25.00



