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T(:  Regstration Section
Diviston of Corporations

TRIFUSION LLC
SUBJECT:

COVER LETTER

T.

"

Dear Sir or Madam:

ame of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning

ROSANNA TROCCOLI D'ANGELO

this matter 1o the following:

Name of Person

TRIFUSSION LLC

Firm/Company

3900 NW 79TH AVENUE SUITE 73

=

Address

DORAL, FL 33166

Citv/State and Zip Code

rosannatroccoli@hotmatil.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

at(

)

Name of Persen

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

206061 Execcutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

4 525 Filing Fee

INHS1S (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahassee. Florida 32314

0 S35 Filing Fee & Certified Copy



P

L

+ STATEMENT OF CHANGE OF RE:IGIS'I'F,RI':]) OFFICE OR REGISTERED AGENT OR BOTH FOR
L|i|\r]]'l'l7.l) LEABILITY COMPANY
Florida.

Pursuant w the provisions of sections 6030114 or 603.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of
1. Namec of the limited liability company:

TRIFUSION LLC
2. (a) TRIFUSION LLC (b) TRIFUSION LLC
Principal oflice address of limited Ii:u'hilil_\' conmpany: Mailing address of limited linbilite company:
(Note: MUSTBE STREE ‘."f_IIDI)RI;'.S'S) (Nate: MAY BE POST OFFICE BOX)
!
3900 NW 79TH AVENUE SUITE 735 3900 NW 79TH AVENUE SUITE 735
DORAL, FL 33166 DORAL, FL 33166
MARCH 6TH, 2017 L17000051742
3. Date of filing/registration in| Florida d,
5. (a) TRIFUSION LLC

Registered Agent and Registered Office sho

|
ROSANNA TROCCOLI D'AN

Dacument number
Registered Oftice Address

|f|;‘zELO
(MUST BE FJ
10293 SW 157TH COURT

viv an the reconds of the Florida Dept of State:

LORIDA STREET ADDRESS)
W
PR
2 v Y
MIAMI ‘ I-‘L33196 2 ) i
z =
by TRIFUSION LLC =2 m
Eoier name of NEW Registered Agent and r NEW Registered Office address: - ot O
ROSANNA TROCCOLI D'ANGELO !
NEW Repistered Office Address: | o
3900 NW 79TH AVENUE SUITE 735
DORAL ‘ Fl 33166
[ the limited liability company is not argani
the change or changes are made. the Florida
agent will be identical. Or. inthe casc of a

zed under the Taws of the State of Florida. it is hercby confirmed that alter
street address of the registered office and the business office of the registered
was/were authorized by an affinnative vote (I)'I' 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.,
e D
¥esannd lroccol

Signature of'a member or authorized representative ol a member

lorida limited liability company. it is hereby confirmed that the change(s)
! herchy aecep the appoiniment as regisier

ROSANNA TROCCOLI

Printed or typed name of signee

provisions of all statutes relative (o the proper and complele performance of my duties. énd am
notificd i writing of this change.

I

amilicr with end aceept

el agent and agree 1o act in this capacinv, 1 further agree (o comply with the
the obligarions of my position as registered dgent as provided jor in Chaprér 605, F.S. Or, if this document is being filed
to merely refleci a cliange in the registered affice address. T héreby confirm thar the limited Tiabilioe company has been
Signature of Registered Agent

Division of Corpe
ENHSIS (21

rationse (3. Box 6327e Tallahassee, FL 32314
FILING FEF: 525.00



