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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

TRIDENT SALES ASSOCIATES LLC
27499 RIVERVIEW CENTER BLVD
#2485

BONITA SPRINGS, FL 34134

SUBJECT: TRIDENT SALES ASSOCIATES LLC
Ref. Number: L13000148907

We have received your document for TRIDENT SALES ASSOCIATES LLC and

your check(s} totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORA

TION, but your entity is a LLC. Please
complete and return the enclosed blank for

m(s).

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

Please retumn 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) 245-6050

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 519A00023092

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee Flarida 239214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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. and assigned

The Articles of Organization for this Linited Liabitity Company were filed on
Florida dociinent number {;_L'B__C_.-LLO l\{}LCLQ‘7

This amendment is submitied (0 amend the following

If ameading name, enter the new name of the limited liabilits_ company here
the ("‘<l|ll‘!h!0'1 TLC o the & eviation L€
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Enter new principal offices address, if applicablu o e
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fPrincipal otfice address MUST BE A STREET ADDRESS) L S FA Eg .;i
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tMailing atldres MAY BE A POST QFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter_the name of the new

1. o ing
coistered avcat and/ur the new registered office address here

Nume of New Registered Ageni k_,L_,(i.L"\"ff 4 e dg(—, e
_Qias Celeyre O 305

Forter Floride streel address

Y\a ])W,» . Florida fELH_:_SJELL_L?_
Zip Code

ity

New Repistered Otfice Address:

New Kevistered Avens Sivnature, Hf ¢hanging Registered Aveni
{hereby aceept the appeintment as registered agent and agree o act in this capacitv, | furiher agree o comply with the
| ! 2 E | Jz [
provisions of all statuies relative to the proper und complete perforniaice of myv duties, and Fam familiar with and
aceept the vbligations of mv position oy registered agent as provided jor in Chaper 6030 F.5 Or if this documens iy
being filed 1o merely reflect o change i the regisiered office address, 1 hereiy contivar thar the fimited Hobitin:
L & 4 . ! .

companny fas been notificd i writing of this change.

I ¢Chunging Regivtered Agent gigmatere of New Regisiered Axent
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If amending Authorized Person(s) authorized to niinage, enter the title, name, and address of each person being added

]

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AmMmBL

Name Address

Type of Action

P"\Q—i 2er “( \\d.lf\P 5(_1&—&.&13’*\/1: Lo [‘.llft’ & S"( LQUO

Lot fr:lﬁ'\ Sevch
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O Change

Ui r Fedorio G5 (elaxke De Bzes

T,‘LJ:»‘\ ciel

Nepley £C 3013

O Remove

O Change
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O Remove

Neples  FC 2a(us

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Chuange

0 Add
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D. If amending any other infarmation, enter change(s) heve: (drtach additional sheets, i necessary
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F. Effective date, if other than the date of filing: (optional)
(3 an etfective date is listed. the dase must be specitic and cannot be prior 1o daie of fling of more than 90 day s artes Ning ) Pursuant 10 605.0207 ()i
Nute: If Ihe date inserted in this Block does not meel the applicable statuiory filing regquirements, this date wil) nut be listed as the
document’s etfective date an the Departinent of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th dav zfter the record is filed.

Plajc:d e o

Wedlvod

Signature ol a member o gulbuiized epicsentutive o member

LL_JCLL’K/ {] €c‘_i)f‘1x):& .

Iy pend o pranted nane vl signee
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Filing Fee: 323,00



