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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TR - FOunc/ﬂf'Jm—\ I/?(/”‘)‘%ﬂ’fﬁl? 7s LA
Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all comrespondence conceming this matter to the following:

Geratd  C LAY

Name of Person

’f 4=/ — Fo’u.ﬂ //Aﬂ—ﬁa% T 4% TSR 527 7L5 & C
Firm/Company

741 DYtk Hue. NV

Address

‘6}4; N }/" #/Sf’arv}- ESotidn 3370+

City/State and Zip Cotle

Jerry. C /i1y cQ JIE oM

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

For further information ¢onceming this matter. please call;

Cernlf LA, a(___Fi3) 950-955
Name of Person Area Code & Daytime Telephone Number
Mailing Address: reet Addr
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

/\mf;p_s Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2020

GERALD CLAY

742 34TH AVE N

SAINT PETERSBURG, FL 33704

SUBJECT: TRI-FOUNDATION INVESTMENTS, LLC
Ref. Number: L10000026369

We have received your document for TRI-FOUNDATION INVESTMENTS, 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):

Please complete the form in its entirety.

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) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 520A00025948
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. Name of the limited liability company: Tri-toun // /5’“7‘7/!\*1 T/ /(;5#7)‘}/57; Lec

2@ (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(¥ote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO))
745 344h Ave W 4+ B34th Hype v
Seu) Pelersbug £ 33707 Sgurr fPTere e FL 33004
03/0q/ 2000 L | ooco02¢ 369
3. Date of filing/egistration in Florida 4, Document number

s Gera/d  CLAY

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLOR{D 4 STREET ADDRESS} Co[d W/’,‘%) ::‘;
} 2801 Brbo~ 0,007 Drink "-.
tRmpe 33697 -
w__ (Gprrall C/ry | =
Enter name of NEW Repistered Agent andior NEW Repistered Office address; (59;”?? o H!E’)@’“’M""% -:31
THA Bty Gl W
NEW Registered Office Address:

C)ﬂ///} 7 /Z’/lvp/"?./ét//;’z,
2570

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
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 articles of organization or the operating agreement of the limited liability company.

/(//,_(/A/l-v// 7 G erald C. ALK

Signature of a member or authorized repfesentative of a member Printed or typed name6f signee

{ herebyv accept the appointment as registered agent and afree to acl in this capacity. [ further agree to comply with the
provisions of all stanites relative 10 the proper and complele performance of my duties, and [ amjgam:'liar with and accept
the obh’¥anons of my position as registered agent as provided for in Chaptér 605, F.S. Or, :{ this document s beint Siled
1o merely reflect a change in the registered office address, I héreby conﬁprm that the limited Tiability company has béen

notified in writing of this change.

e Clcve,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



