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ARTICLES OF AMENDMENT 20090CT - :
- TO | 2 AM .8: 13
ARTICLES OF ORGANIZATION SECRETARY OF STATE
OF TALLAHASSEE. FLORIDA
TRINITY BUILDING, L.L..C.
MM@W%%&WWJ
orl imited Liability Company
The Articles of Organization for this Limited Liability Compuny weic filed on 06/13/2003 and assigned
Florida document rumber L03000021594

This amemniment is submitted to amend the following:

A, If nmeading nome, enter th e i jabili here:

The new name must be distinguishable and ead with the words “Limited Liability Compony,” the designation “LLC™ or the abbreviation
"LL.C”

Enter new principal offices addreas, if applicable:
Principal office o /STHE 4 T ADDRRESS)

Enter new mailing sddress, if applicable:
{Maiting address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

regiptered sgent and/ar the now repistered office address here:

Name of New Registered Agent . e
New Registerad Office Address:
Enter Florida streer address
Flerida
City Zip Code

New Regivtered Apent’s Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided far in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited hability

. company has been notified in writing of this change.

f Changlog Registered Agent, Sipnature of New Registcred Agent
Page % of 2
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If samending the Managers or Managing Members on our records, enter the title, name, and pddreps of each Mangger
r Mana ember betn, ed px remoyed §) : )
MGIR = Manager
MGRM = Managing Member
Tide Name Addresy Type of Action
MGR Nathan C. Devabose 7371 Royal Oak Drive [ add
Sorinp Hil. EL 34607 [7] Remave
MGRM Mercely Devabavus 7377 Roval Oak Drive . ] Add
Sndnﬂ_HﬂL.EL.SﬂﬁﬂL_.-—-——-_ﬁ#__ Renove
MGR Mercaly R. Davabavus 7377 Roval Qak Drive [ Add
Sprinn Hil_ElL 34607 [[] Remove
o ] Add
— . [ORemovc
[JAad
—_FJRemove

o 1Add

[JRemaove
D. If amending any other information, enter change(s) here: (duach additiona! sheets, if necessary.)
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Dated Sep+ L7

3355
10 ABY
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g Wy 2~ 1060

a3\

304
9is

¥al
R

Signahn

AR

or authosizal |Gwesiitative of & member

ALAN S. GASSMAN, AUTHORIZED REPRESENTATIVE
Typed or prnied name of signee

HDqDoo;ziaala,g
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