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FLORIDA DEPARTMENT OF;! STATE
Division of Corporations " /4 7 f i

March 15, 2017

VITALIY DAVIY
2811 GRANDE PKWY, SUITE 304
PALM BEACH GARDENS, FL 33410

SUBJECT: TRINETIX, LLC
Ref. Number: L.11000023656

We have received your document for TRINETIX, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL Corporation, but your entity is a FL 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) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 117A00004986

ERLE

www.sunbiz.org
Divigion of Corporations - PO ROY 8227 -Tallahassee Florida 392314
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COVERLETTER
TQ:  Amendment Section

Division of Corporations

cwomer. TRINETIX, LLC

Name of Corporation
DOCUMENT NUMBER: 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

Vitaliy Daviy

Name of Contact Person

Firm/Company
2811 Grande Parkway, suite 304
Address

Palm Beach Gardens, FL33410 -, =
Ciiy/Siate and Zip Code ?_;:’ z
vitaliy.daviy@gmail.com TE
E-mail address: (to be used for future annual report notification) ::"_:? *®
ﬂ—:"»—.ﬂ, -:g'
For further information concerning this matter, please call %E;: é

Vitaliy Daviy .D61 6098175 ~

Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payéblc to the Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Tallahassee, FL. 32314

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Flarida.

1.

2. (a) 78807 Colly sy Avernee

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in i

2} company
e State of
Name of the limited liability company:

TRINET)X , LLL
) IdEo7 Collsrs A 1400

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Serke 702 —~ 754
Sunny (elne Leaen <L 3340 J}mgy Sl foaets LY 83/60

02 /24 /2077

Principal office address of limited liability company;
(Note: MUST BE STREET ADDRESS)

Swucte 792 —~ 73

L 77000023656
3 Date of filing/registration in Florida 4, Document number
s @ LLORIDA SUNVRISE LLL
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Se77 Lrsching Trail Saracota FL382355
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
342355 S P
2 = M
o RENALDO, ALEX A zZ8 % =
Enter name of NEW Registered Agent and/or NEW Registered Office address: T’j;j’;_; ‘a") m
. e o O
74057 BISEAYNVE BLYD s 2
NEW Registered Office Address: ‘;5% ;‘,
SUITE 7904  AVENTUEA =5 B
7

. 33760

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 strect address of the registered 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 affi

ative vote of the members of the limited liability company or as otherwise provided in
the articles ofg&ization or jht operating agreement of the limite

d liability company.

STRO ZH EMIN OLELTANVIR

Signature of a membly%orized representative of a member

[ hereby accept theldppointment as registered agent and agree to act in this capacity, 1 further agree to com
phr()vmans of all stehtutes relative to the pr

NS ¢ » re . c‘y)er and complele performance of my duties, and
the obhfwru}}fs of my position as regisiered g

Printed or typed name of signee

v with the
ent as provided f

L am familiar with and accep!
or in Chypteér 605, F.S. Or,i{
to merely reflect a chapge in the registeredpffice addvess, I héreby confirm that the limited li
notified’in writing of s ¢l

e
SignallifT of Registered Agént /g/

‘this document is ber‘fzgﬁled

ability company has béen

e,

INHS18 (2/14)

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



