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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

JUDY THOMAS
43309 US HWY 19 N
TARPON SPRINGS, FL 34689

SUBJECT: TRINITY LAKES APARTMENTS LLC
Ref. Number: L12000092618

We have received your document for TRINITY LAKES APARTMENTS 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 FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regqulatory Specialist || Supervisor Letter Number: 517A00015705
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

e - ' _ :
NAME OF CORPORATION: /r’/z?/él/ Kd/ééf /f?}ﬂfﬁfﬁf/fﬁ’ LLC
bocustent umper: L /2 0CO00 G2l &

The enclosed Articles of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

- o
Tudy Thomas
e / . Name of Contact Person
Jiyel, Ly .
’ Firm/ Company

Z5509 U S, /%j/ﬁwf}y 19 Mbrtl
< dress
Tarpen Springs, [loride J7657

(ﬁiy/ State and Zip Code

i 'f/ama,s@' 7 9G0P 0PS Lot

E-mall address (o b dscd for future annual report notification)

For further information concerning this matter, pleasc call:

Ty Thormias 7T G2 -R5 D/

/" Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable io the Florida Department of State:

Xsss Filing Fee (Isa3.75 Filing Fee &  [3843.75 Filing Fee & [J$52.50 Filing Fce
Certificate of Status Cestified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Arnendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ﬁ”/)’."’/’%/xy Zf?zéfﬁ %///7;7&’77% : é{’d’ —

(~ame of the Lionted Liability Company us ithow a

1abality Compuny) /
7/ 7// S and assigned

The Articles of Organization for this Limited Liability Compuny were tiled on

Florida document number Z i Jﬁﬂﬁ ‘/7;?//

Al

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:

i

The new name must be distinguishable and contain the words “Limited Liability Company,” e designation “LLC™ ur the abbreviation L.L.C.

Enter new principal offices address, il applicable: /q/% =5 =
(Principul office address MUST BE A STREET ADDRESS) el =
Tlen G

y / IS

Enter new mailing address, if applicable: /2//77’ S et
(Mailing aidress MAY BE A POST OFFICE BOX) j

the name of the new

If amending the registercd agent andfor registered office address on our records, enter

New Registered Office Address:
Enier Fhoride streer address

B.
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

. Florida

Chey Zip Code

mew Registered Apent’s Signature. if chanping Repistered Agent:

{ hereby accept the appoiniment as registered agent and ugree 1o act in this capaciy. [ further agree to comply with the
pravisions of all stetutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document s

being filed 10 merely reflect u change in the registered office address, ! hereby confirm that the timited liability

company has been notified inwriting of 1his change.

If Changing Registered Agent, Signadure of New Registered Apent

Page 1 0f 3



If amending Authorized Person(s) authorized to munage, gnier the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Nume |

g 7, .Z)(?L//Z/ /;_/}j"[/ ‘/ 754 ¢ //J 7/44/]/ / 9;/Liﬁ’:‘/ 7 O Add

_Z}Vﬁ/’}’! jﬂ/’;}"?ﬁ Y FL ?#op‘?yiicmow
7 AR ¢ 7

0O Change

Y= '
ST lecilia Lo Y3509 WS / ”é"/ -

7/:?/////?[}7 r\g/‘}"////}(%_ /Z j//f/y ] Remove

O Change

O Add
O Remove

O Change

0 Add

O Remove

O Change

0O Add
O Remuove

C Change

0 Add

0O Remove

O Change

Page 2 of 3



D. If amending any gther information, enter change(s) here: (Auach additional sheets, if necessury.)

Y i

E. Effective date, if other thin the date of filing: d//!/ /2/ 620/ 7 (vptional)

{11 an effective date is listed. the date must be specitic and cannot he priog1o date of tiling or mere than 90 days after [ting.) Pursuunt t 605.0207 (Ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. i

® rec | ) v )
Dated /?Hj)'///lg 7 /dr/ , dz/ﬂ47 ('7/ Ny /

/ . Sigraure o mc(nbcr ot Mﬂsnm.m ¢ o Tmember —
v friedian

Typed or prum,d name of signee

1
)
A

.
9
L™
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Filing Fee: $25.00
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