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STATEMENT OF CHANGE UF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant 1o the provisions of sections 608.416 or 608.508, Floridq Statutes, the undersigned limited
Habiliyy company submits the 1.[ flowing statement in order to change its registered office or registered
agent. or both. in the State of Flovida,

1. The name of the limited liability company is: TRINITY ONE BROKERS {LC

2. The mailing address of the limited liability company is
7040-25 SEMINOLE-PW #133 LOXAHATC.HEE FL 33470

08H14/2003 L03000030368
3. Date of filing/regisiration in Florida 4. Document number
5. The name of the registened agent and the registered office address as shown on the records of the
Florida Department of State:
GENIUS WELLS
Name
350 SOUTH COUNTY RD 201
Address . . =
PALM BEACH FL 33480 O, LY
“City, State anrd Zip "'; %‘.},
% 1y
6. The name and address of the new registered agent and/or office: = 9:\‘%;%
™~ olem
GENIUS WELLS P Goo
Name % 2%
7040-25 SEMINOLE-PW #133 Qo T4
Florida street address (P.0. Box NOT acceptsble) ;}, .‘—%rn
L ' : ® @

LOXAHATCHEE  fL 33470
- - City, State and Zip

C e X
.. - 1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
.+ . conlirmed that atter the change or changes ure made, the Florida street address of the registered office
-and the business office of the registered aﬁf;]t will be identical. Or, in the case ot'a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmadve vote
of the'members of the limited lisbility company or as atherwise provided in the articles of organization
or the operating agreemegt oX the limited liability company. '

A N :
{Signature of 3 member or auththigetreprescnlative of a member)

Thomas Barrett by A. Howard as attorney in fact
{Printed or typed name of signee)

I hereby accept the appointment as vegisterpd agent and agree (o gct in this capacity, [ further agree to
f o rﬁlg prony:ms of all stamﬁlg [re a{:vg io the prégper am? complete J)erformangg af my ;;mp.s,

co.?p ly Wwigh ? ne
?"L T am fami ﬁar w&r a acggpt the obligationg of my position as registered agent as provided for. it
S. s wment is ?te J
1

5. £ o filed 19 merely reflect’ a change tn the regisiered office
%ereby confprm dhal .'ge miged o4 Eg ag

HO ! e ¥
ubility company has baen notified in writing of this change.

GENIUS WELLS by A. Howard as attorpey In fact

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
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