A e

-

h22.000A03% 52

- AN

n— 200398138012

(City/StatefZip/Phone #)

[Jrckue  [Jwar [] mar

(Business Entity Name}
PO 20— e e
{Docurnent Number)
Certified Copies Certificates of Status

o 7 ) ~a

5}22/ 25 LB

R
Special Instructions to Filing Officer. (L{ I - 1
L 4 M % % . . I :‘:: :'_:_.‘. o '----
e O —j

APy — e
=F o
vy =4

Office Use Only




- . COVERLETTER

TO: Registration Section
Division of Corporations

SURJECT: \?\I’\’)‘)\\\OU% \ff\ﬂf\ﬁ | ‘—C

Name af Limited Lighiliny Company

The enclosed Articles o Amendment and [eegs) are submitted for liling,

Plzase return ull conespondsnce concerning this matter w the folowing:

M \Q\f\jtff 5\“6\ SN

Name u Pcl S0l

AEpeCUS eSS

Firm:Company

Gou N\ Lndner St Tamea

Address

Tamnla, ¥l 32¢17

Cuy/state and Zip Code

TENA LN BB 00N\ Y- Com

E-mait adddress: (1o be used for futuge annual report notilication)

For further information concerning this matier. please call:

Mhonye  Eralisin L5230 2ud - 24323

Nume gt Person Area Code Daytime Felephone Number

Lnclosed is a cheek for the following amount:

1 $25.00 Filing Fee ﬂSB().[}O Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee
Certuficate of Status Certilied Copy Certificate of Stalus &
addntional copy is enclosed) Ceritfied COD}'

(addidenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahuassee. Fi. 32314 2413 N, Monroc Street. Suite 810

Tallahassee, FL 32303
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CLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2023

MIANTE’ ENGLISH
8704 N. WHITTIER ST.
TAMPA, FL 33617 US

SUBJECT: REBELLIOCUS TRENDS LLC
Ref. Number: L22000203832

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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.

Vonterica S Williams
REGULATORY SPECIALIST II Lefter Number: 123A00004028

wwiw.sunbiz.org
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COVER LETLER

TO: Registration Section
Division of Corparations

SUBJECT: E\f)h{) \OUS \L(’(Yﬁ L-L—C

Name of Limited Lis ability Company

The enclosed Articles o Amendment and fee(s) are subimitted for liling.

Please return all conespundence coneerning this matter o the fullowing:

Cpuonye €09 1o
AeDenCUS YeNAs

FimeCompany

@rrauy N et ¢ St TamnPa.

Address

Tnla, TV 2367

( 1y/State and Zip Code

T ENALSN BB OO O

T mail address: (Lo be used for Tuture annual Teport notification)

tor further information concerning this matter, please call:

\hanke Eralisin 530 32Ut - 3U23

Name of Person Area Code Naytime Telephone Number

Enclosed is @ cheek for the fallowing amount:

O $25.00 Fiting Fec . $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Centified Copy Centinicate of Slatus &
{adiitional copy i encloned) Certified Copy

additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporalions Division of Corporalions
D¢y May (327 The Centre of Tallahassee

o B R N AR



ARTICLES @QF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el oS TenAdsS (LC

(Name of the Limited Ligbility Companvy s it now APPLArS 6N our records.)
(A Flonda Linuted Liabilny Company

g i )
The Articles of Organization tor this Limited Liability Company were filed on m@aand assigned
Florida document number — QQ(H U&{ ), S E 2: ')9‘ w b
This amendment 15 subnmntted o amend the following:

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

__Tameanadas LL C

he new name must be distinguishable and centam the words “Limited Liabilsty Company,” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable; Q q’ OL\ \Q Ujﬂ \‘\-\'\Cr S'\‘
(Principal office address MUST BE A STREET ADDRESS) k( LN { \PCJ 4 ‘F |- ?)5@)]?

I g
Enter new mailing address, if applicable: UM b
A=
(Mailing address MAY BE A POST OFFICE BOX; St = T
SR AR N —

e Fel
B. If amending the registered agent and/or registered office address on our records, enter the nameof lflis new‘@xstered
agent and/or the new registered office address here: =

— I> wn
o~
Name of New Reoistered Agent:
New Registiered Office Address:
Enter Floridu street addresy
. Florida
i Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

{ herebyv accept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed to merelv reflect « change in the registered office address. 1 hereby confirm that the limived liabilinge
company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_ Add

ORemove

TiChange

“IAdd

LIRemove

LiChange

ClAdd

ClRemove

TiChange

3 Add

ORemove

L Change

LrAadd

LI Remove

IChange

—Add

CRemove

_Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necossarv.)

E. Effective date, if other than the date of filing: \ 2 /Oa ’ GQO@& {optional)

(If an cffective date is listed. the date must be specific and cannol he prior to date of fHing or more thar 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note: [Tthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records,

If the record specifies o delayed effective date. but not an effective time. at 12:01 w.ow. on the earlier of: (b)  The $0th day ufter the
record 13 filed.

Dated {YY\Y’CV\ \SJ{Jﬂ , Q 6(95

ignature of a member or anthorized represcintative ol a member

Mt@ﬂ“\f\ &g IV

v Typed or printed name of signee




