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COVER LETTER

TO:  Registration Section
Division of Corporations

TRINITY ALLIANCE, LLL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Rling,

Please return all correspondence concerning this matter to the following:

THOMAS H. YARDLEY

Name of Person

LAW OFFICE OF THOMAS H. YARDLEY

Firm/Company

1970 MICHIGAN AVENUE, BLDG. D

Address

COCOA, FLL 32922

City/State and Zip Code

TOMYARDLEY@GMAIL.COM

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

For further information concerning this matter, please call:

THOMAS YARDLEY a2l 633-000
at { )
Name of Person Area Code & Davtime Telephnne Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
1) $23 Filing Fec 0 833 Filing Fee & Cenilicd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2023

TRINITY ALLIANCE, LLC

THOMAS H. YARDLEY

1970 MICHIGAN AVENUE, BLDG D
COCOA, FL 32922

SUBJECT: TRINITY ALLIANCE, LLC
Ref. Number; L04000041825

We have received your document for TRINITY ALLIANCE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6939.

Stacy Prather
Reguiatory Specialist |1 Letter Number: 423A00003345
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S'I‘:""I"EMEN'I.‘ OF CilANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.

. - . S TRINITY ALLIANCE, LLC
1. Name of the limited Hability company:

2 (a) 850/956 NORTH COCOA BLVD.. COCOA. FL 32922

) SAME
Principal office address of timited hiubihity company-

Maihng address of hmited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

0672004 104000041823
3. Date of filing/registration in Florida 4. Document number
_ JM REAL ESTATE. INC.
3. (@)

Registered Agentand Regisiered Office shown an the records of the Florida Dept. of Siate:
24253 PINE APPLE AVE. . SUITE 163

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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THOMAS H. YARDLEY — -

(b) BN

Enier name of NEW Reyistered Agent and/or NEW Registered Office address: -

NEW Registered Office Address:

1970 MICHIGAN AVENUE. BLDG D

COCOA

H the himited lability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes arc made, 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 liabihity company. it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited hability company or as otherwise provided in
the arnicles oiw operating agreement of the limited liability company,

I

Signature of a member or authonized representative of a member

THOMAS H. YARDLEY

Printed or 1yped nume of signee
[ hereby accept the uppoinimeni as registered agent and agree to act in this capaci. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁ:miliar with and aceept
the obligations of my position cg.r'srereff agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
o merely reflect a change fD’fﬁL::(’gﬂ\'(W'(’(f affice address, [ hereby (,'O);!fl{‘m that the timited liability company has been
notified inawriting of thigchange. '

/

Signature of Registered Agent =

Division of Corporationss P.O. Box 6327e Tallahassee, FLL 32314



