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H5 N CALHOUN ST, STE. 4

N ) TALLAHASSEE, FL 32301
( / 1 P. 866.625.0818
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALLCOM

Account#: 120000000088

Date: 05/24/2019

Name: Joy Weaver

Reference #: 1084280

Entity Name: TRINITY SERVICES |, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[C] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: $25.00
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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 603.01 14 or 603.01 16, Florida Statues, ihe undersigned limited liabilin: company
submity the following starement in order 1o change its registered office or registered agent, or both, in the Stare of
Floridu. '

1. Nanme of the hmited liability company: TRINITY SERVICES I, LLC
20 () {(b)
Principal office address ol limited liabslity company: Mailing address of limited liability company;
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
No Change No Change

August 16, 2011

Date of filing/registration in Florida

L11000093953
4.
(a) CT CORPORATION SYSTEM

[Document number

A

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stane:
1200 SOUTH PINE ISLAND ROAD

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION ¢y 33324 e
L. L3 e
AR
(b) COGENCY GLOBAL INC. . T
FEnter name of NEW Registered Agent and/ur NEMW Repictered Office address - rﬂ
= or O
115 North Calhoun St., Suite 4 o ‘;'.‘l @
NEW Registered Office Address: LT
Suite 4
Tallahassee gL 32301

[I"the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler

the change or changes are made, the Florida street address of the repistered ottice 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 articles of orgamization or the operating agreement of the limited liability company.
/s/ Alexander Lee

Alexander Lee
Sigsatare ol a member or antherized representative of @ member

Printed or typed name of signee
Fherchy aceept the appolniment as regisiered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statures relarive (o the pmfne
the obligations of my position as registered g
ter merefy refleci a change in the registered o

r and complele performance of my dwties, aned I am Jamiliar with and accept
7 &
notified in wrdiing of this change.

sent us provided for in Chaprer 603, F.S. Or, if this document is being filed
flice aderess, [ hereby confirm that the limited Tiabilin: company has been
Rignature af Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHISTS (214




