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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 21, 2013

SEAN OAKMAN
5610 HAWKLAKE RD
LITHIA, FL 33547

SUBJECT: TRINITY INVESTMENT SERVICES LLC
Ref. Number: LO3000052949

We have received your document for TRINITY INVESTMENT SERVICES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please calt"

(850) 245-6051. Dy
Tammi Cline e
Regulatory Specialist 11 Letter Number: 013A00019946,~ .,
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Towit, Lvestredt Secv)ees
f Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[Neen O alcpmesy

Name of Person

—

ey - =
Y e

Teinihy Trvestment Dervces
I Firm/Company

LS:2Hd 9- dS6Ipe

{
024
10019 Rryouwf Ral A
K Address . > r:‘}
i u:"':g
LiBe FC 35277 M
' City/State and Zip Code R
=5
sockmar 7@ veritow . ar? Sm
E-mat! address: (1o be used for future annual report nottfication} '
For further information concerning this matter, please call:
[eaw Og ke at(( 33 ) _230-27L0
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
L $25 Filing Fee QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company subniits the Ffoh’owmg statement in order to change its registered office or registered
agent, 'or boih, in the State of Florida.

1. Name of the limited liability company: 7:;.;.'4;, Iruuc'shuﬂu;/ Seryices

2. (a) Principal office address of limited liability company:_5¢./0 Howlele ke @l

(Note: MUST BE STREET ADDRESS) (,;';ka&/ L. A385Y7
(b} Mailing address of limited liability company: St/0 Hewdlde e 2/
(Note: MAY BE POST OFFICE BOX) Lethla, £ 3=
o'z_/zcn/ﬁ LO030000 52 295
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Deaw  Oalmasd
Registered Office Address: Stalo Hewlklelke 2o/
Lo , =L 238 :: ] ity
; 9 -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: - 2—: : -
S =o' !
NEW Registered Agent: Ter g IV
-~ 7 XK qur
NEW Registered Office Address: s00¢) Bryeat R 0D M
(MUST BE FLORIDA STREET ADDRESS) 4 I en
Lathia, 33597

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signatre-efainémberormathorized representative of a member

Secn  Oelumeny
Printed or typed name of signee

! herchy qccehpr the appointment as re isterfa’ agent and agree (o act in this capacity. I further agree (o
comply“with the provisions of all siqtules relative to the proper and complete performante of my duties,
and 1 am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 608, F.S. Or, if this document is ‘emg iléd 1o merely reflect’a change in the regzs!ﬁg‘ed office
address, 1 hereby confirm that the limited liability company kas been notified in writing of this change.

_::::_""7 i/d/:———tj
"~ g é{._.._.._

—
———

Stgnature of Regrstered Agem
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