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June 14, 2021

KELLY ELLIS
2746 N FLORIDA AVE
HERNANDO, FL 34442

SUBJECT: TRITON CONSTRUCTION LLC
Ref. Number: L15000053295

We have received your document for TRITON CONSTRUCTION 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 LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Piease return 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.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 321A00013116
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COVER LETTER

TO:  Registration Section
Division of Corporations

Tivden Censteucdion LG

Name of Limited Liability Company

SURJECT:

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

Please return all correspondence concerning this matter to the following:

Lelly Elig

Name of Person

Toden (onstrocton UC

}-lrm/("umpdnv

04y A Flonda Due

Address

_ Hanendo B34y

City/State and Zip Code

Dokl ife Fz,@umo“i Com

F-muail address: (Lo be used$or future annual report notification)

For further information concermng this matier, pleasc call:

4, (5 31{369 ) gw'qqﬂ'}

N une of Person Area Code & Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Centitied Copy ?MT A—\(ead(j §m+
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or regisiered agent. or both, in the Stare of Florida,

. Name of the limited liability company: E’T\-’\‘\'Dﬂ C_o _‘[_L.‘C:" LOoN Z.LC
2 w140 N Flocida Ae w___ 24 A Fluida Aue

Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Hevardo £/ 2u4y2 _Herbande FL 3942

3/ 4 | qo\s L | S000052 9G&

Date of filing/registration in Florida 4 Document number

5. (a) Ka“u Tyeng Elig

Registered Agegt and Registered Office shown on the records of the Florida Dept. of Stawe:

_ 540 E Botany ¢4

Registered Oftice Address (MUST RJ FLORIDA STREET ADDRIESS) l -
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-

(b)

fanter name of NEW Repgistered Agent and/or NEVW Registered Office address:

2740 N_Flxida Ave

NEW Registered Office Address:

1:G

ot
o

'Hﬁrﬂ ando 34447

EH the limited liabihily company is not vrganized 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 oftice ot the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confivmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

, £ kel _E [Iis

Signawrd of a fhyfmber or authonzed representative of o member _) Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree (o act in this cupaciee, | further agree o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and fam ]’:mu‘h‘ar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁmv address, hereby confirm that the limited Tiahility company has béen
megified i writing of this chunge, - ’ '

~

L0 &

Signature gistered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (X190



