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ARTICLES OF AMENDMENT F / L
TO E
ARTICLES OF ORGANIZATION 2024 e
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Trich Solutions, LLC A ’133.-'7;-“‘ ST
e LG
isame of the Limted Liability Company as iU nos appears on our records. wi

(AR randa Limited by Companyt

- . . L Co e . 1 4 .
Fhe Arnticles of Organization for this Limited Liabitity Company were filed on 2/3sz aud assigned

L24000517845

Florida document number

This amendment 15 submetted to amend the followme:

A. IMamending name. enter the new name of the limited linbility company here;

Trendi Picks LLC

The sew name must be distingrishable and contisn the words “Limicd Labiticy Company.”™ the desipmaion “LLCT or e abbrevinion "LLCS

FEnter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling wddress MAY BE A POST OFFICE BOA)

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

Name of New Registered Agent:

New Revisteied Office Address:

Frier Flovedio sirect ddddvess

. Florida
(W18 A Codie

New Kegistered Apent’s Signuture, it changing Registered Agent:

{ herehy aceep the appainnment us registeved agent and agree to et in this capecine, T fiother agree o comply il the
provisions of afl siatiies refative to the propee and complete pedformanee of iy duties, and Lanm fumifior wiilt amd
accept the oblications of my position us registered ageni as provided for in Chaprer 603 F.8. Or i this docunent 16
heing fited 1o merely reflect a change in the registered office addreess, Dhereby confirn that the limited fiabilioy
company hay been notified nweiting of this change.

I Chianging Registered Agent, Signamure of New Regristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person_being added

or removed from our records: FIL .

MGR = Munuger

AMBR = Authorized Member ¢4 Ofp
{

Title Namne Address - . l.‘.{,',-",.‘ o : 48'!'\'[“- ol Avtion

Cadd

C#emone

TiChenge

Ciadd

CiRemove

ClChange

Add

TiRemove

i1 hange

71 adkd

ORemeve

CHChange

Ciadd

LIRemove

CiChange

Ciadd

TJRemuove

1Change
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. I amending any other information. enter changel(s) here: (Auach additional shees, if necessary.)
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E. Effective date, if other than the date of filing: foptional)

O an effechive date is Bsted, tie date nust be specitic and canmat he poon o date of Sl o more than 96 days atter Ating ) Puisuant o 6080207 (g
Note: Ithe date imserted in this block does nat meet the applicable statutory tiling requiraments. this date wilt not be listed as the

documen:’s eiitcuve duie on the Department of Statc’s records,

11 the record specities a delaved eitfective date. bul notan effective ime, at 12:00 a, op the carhier of: (hl The 90t day alicr thie

revord s led.

Dated December 1610 2024

.oy ; ot
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stgfinture of i member op anthueiized representatinee o 2 member

Robin Jones

Trped or printed name of signee

Filing Fee: 82500



