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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 7802392 4324715
AUTHORIZATION
COST LIMIT
ORDER DATE : May 24, 2015
ORDER TIME : 1:28 BM
ORDER NO. . 78B0292-005
CUSTOMER NO: 4324715

DOMESTIC AMENDMENT FILING
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). 9.4 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCOCRPORATION

PLEASE RETURN THE FOLLOWING AS PRCQOOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974
EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section

Division of Corporations

TRINICON, LLLC
SUBJECT:

Name ol Limited Li

The enclased Anticles of Amendmient and tee(s) are submitted

Please return ali correspondence concerning this matter to the

Andrew P. Feuerolt, CEO

ability Company

tor filing.

following:

Name o) Persan

Jenkins Services, Inc., a North Carolina corporation

22980 Shaw Road

Firm/Company

Sterling, VA 20166

Address T

City/State and Zip Cule

aretterolt@jenkinsrestorations.com

E-mail address: (10 be used tor future annual report notification)

For further mformation concerning this matier, please call:

James M. O'Connell

£¢:6 HY ¢ AYHOI0L

984 232-8306

at ( )

Name of Person

Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 530.00 Filing Fee &
Certificate ol S1atus

MAILING ADDRESS:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

1 355.00 Filing Fee &
Certified Copy

{additional copy is enclased)

Arca Code Dayime Telephone Number

O S60.00 Filing lFee,
Cerulicate of Status &
Certified Copy

fadditional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftont Building

2661 Executive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRINICON, LLC
{Name of the Limited Liability Company as it now appears ¢n our records.)
{A Floada Limited Liabiliy Company)

06/23/2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L.OSAD0061 35S

This amendment 1s submited to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C”

22980 Shaw Road

Enter new principal offices address, if applicable:
Sterling. VA 20166

{Principal office address MUST BE 4 STREET ADDRIESS) ' o
P s
=
Sal X N
H .t: ::I
Enter new mailing address, if applicable; 12980 Shaw Road ? == =
. - [in Py
(Muiling address MAY BE A POST OFFICE BOX) Sterling. VA 20166 = oo
- -
-_' Lo
. r.\.)
<o

B. U amending the registered agent and/or registercd office address on our records, enter the name of the ng
registered agent and/or the new registered office address here:

Corporation Service Company

Name of New Reuistered Agent;

1201 Hays Street

New Registered Office Address:

Enier Florida streer address

I'allahassce Florida 32301
Ciry Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, I further agrec to comply with th
provisions of all statwtes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

company has been notified in writing of this change.
Lydia Cohen
Asst. Vice President
f =

If(_fldn ing cklstmm, Signature of New Registered Agen
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
BRIANT. JOHNS 2844 J6th Avenue North
MGR
O Add

ST. PETERSBURG, FL 33714

H Remove

O Change

MGR Jenkins Services, Inc.. 22980 Shaw Road
it a North Carolina comporation
' T W Add

Sterling. VA 20166

O Remove

O Change

O Add

1 Remove

. O&hange

»
v
AL vy

- —
-~ i ORemove ==

s O T

[::Ii']mngc

O Add

O Remove

O Change

{1 Add

O Remove

[] Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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{optional)

E. Effective date, if ather than the date of filing:

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atier tiling.) Pursuant to 603.0207 (3)(b
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s cffective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
2019

7/ %nalurc ot a member or authorized representative 01 a member

Andrew P. Fetterolf CEO of Jenkins Scervices. Inc.
Typed or printed name of signee

May 24

Dated

Page 3 of 3
Filing Fee: $25.00



