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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'I‘ERED AGENT dR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company .
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
. - TRINITY DEVELOPERS, LLC
1. Name of the limited liability company: ’
2100 POWERS FERRY ROAD, SE
2, (a) )]
Principal office address of limited linhility eompany: Mailing address of limited Jinbility company!
(Notr MUST RE STREET ADDRESS) (Note: X FFICE #
SUITE 410
ATLANTA, GA 30339
082872007 L07000088201
3 Date of filing/registration in Florida 4, " Document number
5. (&) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1= ....-..
Registered Office Address  (MIST BE FLORIDA STREET ABDRESS) Tov oy ~
1201 HAYS STREET R
7 o
3 2 ; -
TALLAHASSEE . FL3 301 3 r~
Lt o] e
e o) '
{b) @ o
Enter name of NEW Reglstered Agent and/or NEW Registered Office nddress: Lo s
oen
o o

C T Corporation System

INEW Repistered Oflice Address;
1200 South Pine Island Road

lantati
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that afier
the change or changes are madg, 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 lability company or as otherwise provided in

the articles of organization or the gperating agreement of the limited liabilily company.
M Thomas Andecson
Printed or typed name of signes

Signature of a member or avthorized representative of & member

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisw}x’r:s of apla‘ sram‘?gr relative o the proper aﬁd camplggperformanca cf % dut:']x;s, éf;m, Lam f&c,amiiiar wi{ﬁ and accept
the oblifaﬂons of my position as registéred agent as provided for in Chapter 605, F.8." Or, if this document is being filed
to merefy reflect a change in the registered gffice address, J héreby confﬁm that the limited liability company has been

notified in writing of this change,
By: C T Corportation System « 7 (/(/ .
Signature of Registered Agent 4
Division of Corporationse P,0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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