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COVER LETTER
TO: Registration Section
Dyivision of Corporations

SUBJECT: T{‘&m\ H\OH\'M_S [LC

Name of Limited Liabilld Canpany

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

Please return all correspondence concerning this mater 10 the following

. L]
Name of Person

M&(l SMJ‘QT

Trend Holdias L

Fim/Company

o0 . Las Olas Bl Uait Yooa

Address

FOKT LDuAF/Aa[& FL \333011

Cily/Sffﬂe and Zip Code

HISM;['eu D¢db @ gamail. (om

E-mamtfaddress: (1o be usedfor future annual report notification)

For further information concerning this matter, please call

M| niley Sl ) _339-49€3
Name of Person

Area Code

Davtime Telephone Number

ed is a check for the following amount;
M §35.00 Filing Fee T3 830.00 Filing Fee &

1 833.00 Filing Fee &
Certificate of Stawus

Certified Copy

(additional copy is enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division ot Corporations e

P.O. Box 6327 The Centre of Tallahassce e

Tallahassee. 1. 32314 2415 N. Monroe Street. Suite §10 lr:‘(’,:
Tallahassee. FI. 32303 =
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’_ _ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Trend Holdines LLC

(Name of the Limited Liabilitv Company as™ now appears on our records.)
(A Florida Limited 1Liability Company)

and assigned

The Articles of Organization for this Limiied Liability Company were fited on a.' b 'Qﬁf
Flarida documemt number L, aLf Oppo g"f& Yz

This amendment 13 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 and comain the words “Limited Liability Company.” the designation “LEC™ or the abbrevimion “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new revistered office address here:

Name of New Revistered Awvent:

New Registered Office Address:

Forer Flovida sireet address

. Florida
Ciry Zip Code

New Reaistered Aoent's Signature. if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. { further agree (o Lumpﬁ with the

provisions of all stetes relaiive 1o t/w proper and complete performance of my duties. and I am fam:hur w H_Frj and
"'N"'l

accept the obligations of my position ax registered agent as provided for in Chapier 603. F.5. Or. if f{r:‘:_{'{m TRent is ¢ 3

heing filed to merely reflect a change in the registered office address, | hereby: confirm that the hmued hah.'!ﬂ,} T
h
company has been notified in writing of this change. T !
(-'_‘ fags] el ‘ l. ;
Py o=
f.”r , {h‘
i e haad
— x=

If Changing Registered Apent., Signature of New Reglstcrtﬁ;\gem




I 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
_ﬂﬁ&, Norine Gm.le, Yp3| £ walter Way Tadd
l r
Ph@gﬂh’. n'Z- 85050 &.Vé'mm'c

TiChange

MBR Sodi Waltus 5305 E. Helena Dr. CAdd
600'{({5/151“5! HZ QSQS']'L Tﬁdmvu

TiChange

AHER Hw“man Sm.'le}; 0] L. Caming Raal «24:1:1
Mn:+ T«S’!3 T Remove
HQCH Qﬂf"'nl FL 33‘-!‘39\ CChange

TiAadd

C1Remowve

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

E. Effective date, if other than the date of filing:

(optional)
{If an ettective date is listed. the date musst be specitic and cannot be prior to date of filing or more than 90 days after tiling. ) Pursuant to 603.0207 (3)h)
Note: 1f the date insered in this : S

If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of? (b)
record is filed.

The 60th dav atter the
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