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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lTFI//»Qﬂ+ HJCLC{'\“!— S,QfUiCQS LLC)

Nume of Limited Liability Compuny

o
. -
P hiad
o a)
The enclosed Anticies of Amendment and Feets) are submiticd for Hiling. . "".ﬁ "
A
. “
Please return all cormespondence concerning this matter 10 the following: “h
T -2 )
. e -
Cad -

Tmrny L J—JZQ /RJ?G[’QQQF/’W “

l\d e uf Peron

Tndent %LQH 2eruices LLC

Firm/Company

1o 37d Short South |

Addrgss

St ta@)xsbw\s FL 3270

City/State and Zip (_

et WQCﬁ“f'_i@f'WCQS@ Qmm [o Cone

E-maif address: {10 be Ased for future anouak repont notilication)

For further information converning this maiter, please call;

“jrvl ‘rﬂ J ) ag Redngan:’ Za”'] :/0-’7%7’75;50
TTrmods 1 L o0 RodCociri '

Enclosed 15 a check for the following umount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & %SSS.UU Filing Fee & 0 860.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{aditionut copy is enclused) Centified Copy

Ladditionud cogry is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301



N ARTICLES OF AMENDMENT

i \
O Lo
ARTICLES OF ORGANIZATION I S
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Trident Vacf#r 5,@ roies LLe %
{Nuame of the Limited Liability Comﬁnv #s il now Bppears on our g:urds ) . i
A Fluridu Limited Lubilny Compuny) o o

The Arnticles of Organization for this Limited Liability Company were filed on q // S-’/p?o)stmd assigned

Florda document number L— LSOOO ‘ SY_OS’? }

This umeadment is submitted w0 amend the following:

A. Il amending name. enter the new name of the limited liability companv here:

N/ A

The new nume must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: /\/ H
{Poncipal office sddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A/ /H‘
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: N‘/H

New Registered Office Address:

Enter Florida street address

. Florida
Ciy 2 Code

New Repistered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete pertormance of my dutics. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I bereby contirm that the limited liability
company has been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person_being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mt/g 12 6Jf\a(_‘qﬂ MﬁﬂﬂOﬂ 1o 3 g_)mﬂ"—SOQ'H’\ 0 Add
o BZWL@sbng FL @
5570] O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

OO Remove

0O Chunge

0 Add

O Remove

O Change

2 Add

O Remove

O Change
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E. Effective date, if other thao the date of filing: (optivnal)
(17 un effective date s listed, the date must be specific and cannot be prior o date of filing or mone than Y0 days ufter filing.) Pursuant ty 6050207 (31b)
Note: B the date inseried in this block does not meet the applicable statutory (iling requirements, this date will not be listed 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.

owes_ O CTOR N 24 2019
Ay e

Signyflire of € member ur :xulpln'uym:s ftive ol a member

T itnothy L3 Redtoamn

Typ<[d or prinied name of signee
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