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BRASH Registration Section

COVER LETTER

-
A

Division of Corparations

TRINITY SOLUTIONS USA LLC
T SURJECT:

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for Tling,

Please return all correspondence concerning this matter o the following:

MAICOHL REGO CARVALHO

. soanwe of Peeson
AN

Firne Company

5851 HOLMBERG RD APT 1314

o

C—
—

T

Addiess
PARKLAND FL 33067

CitviState and Zip Code

PRIMEINCOMETAX1@GMAIL.COM

E-nunik acddress: (o be used for future annaal repornt notification)

Fur further intormation concerning this matter, please call;

MAICOHL REGO CARVALHO 954

at ( }
Aren Code

4517174

Nome of Persan Dy tine Telephone Namber

Enclosed is a check for the tollowing amoun:

H 523.00 Filing ¥Fee O $30.00 Filing Fee &

Certiticaie of Sutus

O 85500 Fibng Fee &
Certified Copy

Q se0.06 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy 1~ enclosedy

fadditionad copy s enclosed

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO Box n327
Tallahassee, FIL 32314

Registration Scction

Division of Corporations
Clitlon Building

2601 Exceutive Center Cirele
Tallahassee, IFLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRINITY SOLUTIONS USA LLC

(Name of the Limited Liability Company as it now appears on our records, )
tA TTonds Dimited Tamiliny Companvi

The Articles of Organization for this Limited Liabilivy Company were filed on 11/16/2017
Florida document number U17000237580

and assigned

o

v

—™ oo

- . . . . =

Fhis amendment is submitted 1o amend the following: AT o BN
= o i
=% T

A, WWamending name. enter the new name of the limited liability company here: @7 dn i
M g [T

The new name imust be disimguishable and comiain the words “Limited Liability Company.” the designation “1LLCT of the :1hh;cv|:mn."fl..1_ok'-" -
O.._o
g3 -

Enter new principal offices addreess, it applicable: E -

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Naine of New Registered Agent:

New Registered OlTice Address:

fomeer Florida street address

. Florida

v Zip Conder

New Registered Agent’s Signature, if changing Registered Avent:

[ herchy accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docuntent is

heing filed o merely reflect a change in the regisiered office address. | hereby congivnt that the fimited liabitin:
company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Repistered Avent
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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

TADEU B BARRETO DE

MGR ANDRADE

MARIA DAS DORES TOLEDO

MGR CARVALHO

Address

5851 HOLMBERG RD APT
1314

Type of Action

O Add

PARKLAND - FLORIDA 33067

= Remove

O Change

5851 HOLMBERG RD APT
1314

= Add

PARKLAND - FLORIDA 33067

O Remove

0 Change

O Add

I Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

0 Change

0O Add

] Remuove

G Charrae
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. Do ITamending any other information, enter change(s) here: (diach additional sheeis, if necessary)
PLEASE REMOVE THE MGR TADEU BARRETO DE ANDRADE

AND ADD THE MGR MARIA DAS DORES TOLEDO CARVALHO

09/07/2018
K. Effective date, if other than the date of filing: {optional)
{IFan erlective date is listed. the date mustbe speeilic and cannot be prioe 1o date of 1iling o muore than 90 days atter ling.F Pursuant © 603.0207 (3
Note: I the date inserted in this block does not mect the applicable statutory Giling requirements. this date will not be listed as the
documient’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,

SEPTEMBER 07 2018

o e

Se———HTmature of a member or authorized represemative of a menber

Dated

MAICOHL REGC CARVALHO

Typed or printed mame o signee
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Filing Fee: $25.00



