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To. fFage3ol3 2015-02-0% 05.40 28 CST 12122023573 From; Kimberly Laughrey

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.01 14 ¢r 603.0116, Florida Statutes, the undersigned limited tiability company
submits the following Steiement in order 1o change bs registered office or registered agent, or both, in the Swte of
Florida.

. T Fiduciary Firsy, LLC
t.  Name of the limited liability company: ety

2. (a) (b
Principr! office address of limited liability company: Maiting address of firnited fiability cotnparrys
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
1060 Maitland Cenies Commons SUITE 360
MAITLAND, FL 32751
1140572009 LOv000E 06646
3. Date of fling/registration in Florida 4. Document number

5. (a) TRINITY BUSINESS CONSULTANTS, LLC

Registeted Agent and Regisivied Ofice shown on the recards of the Fiorida Trepl. of State:

~i =
Registersd OfTice Address  (MUST BE FLORIDA STREET ARDRESS) = -n
iy rr .
201 BOYNTON ROAD Ee. @
Tt } -
MAITLAND, g 275! D o=
' =R A
=
- x
— L — |
(®) —— Sx @
Enler nume of NEW Repistered Agent andfor NEW Repistered Qffice addresy: = = -
=
b (&N
C T Corporation System
NI Registered Office Address:
1200 South Pine Island Road
Plantasion FL 33324

If the limited liability company is not arganized under the faws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Fiortda street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anic%es FoWn or the operating agreement of the fimited liability company.
\ —r 13 O 3 -
wignature af & fmember o uuﬂelizcd representative of a member Prinied or 1yped name of signet
! hereby accept the appoinimert as registered egent and c:;;
previsicns of all statutes relarive 1o thé prcéoer and compli

Veronica Moo

ree (g act in this capacity. ! further agree 10 cor_ng;iy with the
si ] 4 e performance of.rr% duiies, and_.’,ang_}%ma!mr with and accep!
the obiigatidns of my position as registered cgent as provided for in Chaptér 03, F.S. Or, z{_!ha; doctanent is being filed
10 merely refiect a change in the registered affice address, | héreby confirm that the limited Tiability company has béen
notified in wrfting of4hid change.

gy C T Corporation S M (4-;/\—‘ Alfl'Ed Younan
" Signawre of Regiered Agght 0 Assistant Secretary

Division of Corpurationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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