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T} Kegistration Section
Divigion of Corporations

Trincorp, LLC
SUBJECT:
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Fax Augit No. H23000231549 3

Nane of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted 1o iling,

Please 1eturn all cot1espondence concerning this matter (o the following.
ol 2 £

Regina Rabitaille

Name of Pason
Nelson Mullins

Fim/Company

390 North Orange Averiue

Address
orlando. FL 32801

City/State inl Zip Code
regina,rabitaille@neslonmullins. com

E-vatl adhibiess: (1o be 1sed for Autwe annual 1eport nonheunen)

For further information conceming s malter, please call:

Zach Ratzlaff 404 322-6294
at( )
Name ol Person Area Cade Davtime Telephone Number
Enclosed 1s a check for the following amount:
X1 $23.00 Filing Fee U] $30.00 Filing Fee & {1 835,00 Filing Fee & ] $60.00 Filing Fee,

Certificate of Status Centified Copy
{additiowd copy is eticlosed)

Majling Addyess;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sureet, Suite 810
Tallahassee. FLL 32303

Cerulicate ol Status &
Certitied Copy
fadthtional copry i enclosed)

Fax Audit No. H23000231549 3



O 06-29-2023 3:39 PM Fax Services 2+ 18506176383 pg 5 of 7

DocuSign Envelope |10, 71FEFAB7-80F8-4E23-909A-DB52986FB4EB

AKLILLLED Oﬁ_gMENDMENT Fax Audit No. H23Q00231549 3
ARTICLES OF ORGANIZATION
OF

Trincorp, LLC

Name uf the Limited Liability Conu]mm' 28 it now gppeaes on our pecoreds.)
{A Flonda Limuted Liabibity Company)

. L o e becember 14, 2011 .
The Ardcles of Organization for this Linited Liability Company were filed on and assigned

L11000140221

Florida docum=nt number

This amendmient is submitted o amend the following:

A. ITamending name, enter the new name of the limited liability company here:
Provetti Family Holdings, LLC

The new name must e bistinguishable and conain the wozls ~Linuted Lialality Company,” the designation "LLC” o the abbieviation "L L.C ™

Enter new principal offices address, it applicahle:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name ol the new registered
agent and/or the new registered office address here:

v -
Nanmie of New Registered Agent: =
Tad
New Reoistered Office Address: =
Heder Floruda street afdidress -

no )

2 —

. Florida -

, . P | [

Cin - Zip Qode

New Registered Apent’s Signature, it changing Registered Agent: ':J W

P hereby uccept the appointmeni us registered agent und ugree to act i this capucity. 1 further cz:g.;'ée :'o-cgrm;.’!)' with the
provisions of el staiwies velative o the proper and complete performance of my dunes, and I am familiar with and
accept the vbligations of my pusition us registered ugent us provided jor in Chapier 503, F.S. Or, if this document is
being jiled to merelv reflect a change in the regisiorad office addvess, I herebv confrm that the inited liability
compeny has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Regislered Agent

Fax Audit No. H23000231549 3
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11 AMENUINE AULDOTTECY FECSON(S) Auinorizeu w manage, enter the title, name, and address of each person_being added

or remuved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DlAadd

ORemove

O Change

O.add

ORemove

O Change

OAdd

CRemove

UiChange

LAdd

ORemove

O Change

EERR

ORemove

UChange

O Add

DJRemove

O hange

Fax Aucit No. H236C0221549 3
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[ If amending any oth  infuamation, enter change(s) here: pditach additional sihegts, i vecessury,

E. Effective date, if other than the date of tiling: (optional)
{Iran eftechve date 15 listed, the date miut be speatic and cannot be prior Lo dale of tiling or more than 90 davs afiter tihing ) Pursuant to 605 84207 13)(b)
Nute; 1f the date inserted in this bluck does not meet the applicable stututory tiling requirenients, tis date will ot be listed as the
document’s eftfective date on the Department of State’s records,

If the record specifies a delaved effective date, bul nat an etfective time, at 1201 am onthe carhier of (b)  The 90th day after the
record is Dled

June 28 2023
Datcd

FLana w&w'&

COCBBBEIS2A0CY... Signaan  of a membet or authonzed t2presertauve of a member

Regina Rabitaille, Trustee/Member

Typed ar printed name of signee

Filine Fee: $25.00 Fax Audu No, H23000231549 2



