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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /mna#\/ Qa,o; 7"&_/ 701"0)0&:"7(7&( L[_Q

Name of Limited Llabllny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oo//aam %&/c\/ /\/Q.U Aaﬂ,

Name of Person

L rin S, Oamf«i[ lof‘O/Jéf‘/TC’S, LAQ

Firm/Cdm pany

1957 N U | erra ce

Address

Dhoca watan, F1 3343/

City/State and Zip Code

olleesino /

E-mail address: {to be used for futhre annual report notification)

For further information concerning this matter, please call:

Qo//am /\/aujavz W SL) s 70 -OH20

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)



Division of Corporations

October 16, 2014

COLLEN K. NOUHAN

TRINITY CAPITAL PROPERTIES, LLC
4175 NW 24TH TERRACE

BOCA RATON, FL 33431 US

SUBJECT: TRINITY CAPITAL PROPERTIES LLC
Ref. Number: L13000141048

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

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 314A00022205
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STATFMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the Ipr ovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited lability company

}E;bmgs‘ the following statement in order to change its rcgtsiered office or registered agent, or both, in the State of
orida

1. Name of the limited liability company: I ri ht L«/ cam 7’_&/ ‘P’"‘D;O‘fslfé-f/ Z-L C

™ a_a/a/
2 4178 Ml Y /{_.rf‘ar_..g (b)w
iPrincipal office address of limited liability company: Mailing address of limited liability company: %

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

Florida SIYZ2!

October 2043 LI3000 I/ 0OYE

3 Date of filing/registration in Florida Document number

5. @) _AShes/a L a‘l/ ZOO.WL
Ruepistered Agent and Registered Office shown on the tecords of the Florida Dept. of State:

U.S Corpocate Agants, Ire

Regisiered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

330 ' /4

—t
— >N
—_— N et
[ amgio.. FL_ 32l /L o ©O
m =2
O ar I S
1 i
ez T Noubare & L5
Enter name of NEW Registered Agent and/or NEW Registered Office address: -0 r"gol'"f‘:
= i |
1
- —— — Uy
178 N QYT rrre ea o B3
NEW Registered Office Addr O grﬂ

Boca Xadan 7 2343(

LFL

1f 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 street 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)
ithorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aptfcles bf organization or the operating agreement of the l|m1tedCat)hty compan}

/au: /% LLZ&//L_

Printed or l) ped name of signee

! hereby accept the uppoiniment as registered agent and agree to act in this capacity. 1 further ajgree o comﬁly with the

provisions of all starutes relative to the pr er and complefe performance of my duties, and 7 am amiliar with and accept
the obligations of my position as regmere agent as_provided for in Chaptér 603, F.S. this document is bein 6g filed
fo mg ceflect a change in the registered o /‘ ice address. | hereby confirm that the lnmted iability company has béen

notified inhrity rof I!ns change \_f

Slgndlur\.m'RLgllered Agt..!‘ll

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

INHS18 (2/14)



