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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TRINCORP, LL.C

anie of the Limited Liabllity Company es It now rppears on our yecor
orids [l 1abifity Company

The Articles of Organization for this Limited Liability Company weic filed on ___12/14/2011

and agsigned
Floride document numbec |1 1000140221

This amendment is gubmitted to amend the following:

A, If amending namne, enter the new name of the limited Habillty company here;

The new namo must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC* or the abbrevistion “L.L.C."

Enter new principal offices address, if applicalile;

{Principal office address MUST BE A STREET ADDRESS)}

Linter new mailing nddress, If npplicable:

Malling address MAY BE A POST OFFICE BOX)

-
B. M amending the reglstered agent and/or registered office address on our records, enter the name of the n

~3
%‘ﬂgistered
apent and/or the new registered office address here!

Ty o
: =
5- T m
Name of New Registered Agent: Y o
: —t r‘;:'
M D
New Repistered Office Address: - ¥
Ewmter Flovida street address —
o= 07
, Flovida ==
Ciry ZpCode @

New Replstered Agent's Stpnature, if changing Replstered Agents

1 hereby accep! the appointment as vegistered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed fo merely reflect a change in the registered office address, I hereby confivm that the limited liability
campany has been notlfied in writing of this change.,

If Changing Registered Agent, Slgnuture of New Hegistered Agent

(H22000244608 3)
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H amending Authorlzed Person(s) authorized to manage, enter ¢he title, name, and address of each person_heing added

ar ramaved from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name

MGRM Einest N, Provetti

Fax Services

- 18506176383

{H22000244608 3)

Address

4037 Bermuda Grove Place

pg 3 of 4

Type of Action

OAdd

MGR Regina Rabitaille

Longwood, Florida 32779

ERemove

C1Change

390 North Orange Avenue, Suite 1400

B Add

P/S Angeline C. Provetti

Orlando, Florida 32801

CJReinove

{Z1Change

4037 Bennnuda Grove Place

Longwood, Flarida 32779

mAdd |

ORemnve

O Change

DaAdd

ORemove

{3Chenge

O Add

ORemove

CIChange

OAdd

D Remove

L Change

(H22000244509 3)
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D. If amending any other mformation, enter change(s) here: (Attach additional sheets, if necessary.)

K, Yffective date, if other than the date of filing: (optional)
(If an effective date iy listed, the dote 1oust be specific end cannot bz prior to datz ol flllng or mare then 50 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date ipserted In this block does not mcet the applicable stetutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’a records,

If the record specifies a delayed effective date, but not an sffective time, at 12:01 2.m, on the ¢arlier of: (b) The 90th day after the
vecotd i3 filed.

July 18 2022

Reopna
d

Dated

Stgnature of' e member or suthordzed representative of @ member

Regina Rabitaille, successor Trustee of Hmest Nicholas Pravetti Family Trust

Typed or printed nanis of signes

{H22000244809 3)
Filing Fee; $25.00




