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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

BENT DANHOLM

2030 LAKE FISCHER COVE LN
GOTHA, FL 34734 N
c anr—
SUBJECT: TRIGON SERVICES, LLC -
Ref. Number: L16000102857 5 1
= :j
-
<

We have received your document for TRIGON SERVICES, LLC and~your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

Please revise #5a to match sunbiz.org records (please see attached).

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 questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist (i Letter Number: 618A00020208
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603,014 or 603.0116, Florida Siaties. the undersigned Timited liability company.
submits the following statement in order o change its regisiered office or registered agenmt. or hoth, in the State of
Florida. '

. Name of the limited hability company: Trigon Services LLC

2 () 2030 Lake Fischer Cove Ln (b) 2030 Lake Fischer Cove Ln
Prineipal office address of imited ligbility company: Mailing address of limited hability company:
(Note: MUST BE STREEET ADDRESS (Note: MAY BE POST QFFICE BOY)
Gotha, FL 34734 Gotha, FL 34734
05/26/2016 L16000102857
3 Date of filing/registration in Florida 4. Document number
5. (a) Bent Danholm

Registered Agent and Registered Office shown on the records of the Florida Depi. of Sute:

Bent Danholm
Repistered Otfice Address (MUST BE PLORIDA STRELT ADDRESS)

2030 Lake-FisshorCouala—  [) 21y PMAcAwW CT
Sethe WrNpeiady” ¥R 675

(b) Bent Danholm ’ o3
Enter name of NEW Reoistered Agent and’or NEW Repistered Office address: .'; e 'i
& L4
g . —v—
Bersr Yoo .
NEW Registered Othice Address: “— i |
> & Ty
2030 Lake Fischer Cove Ln L,
Gotha FL 34734

I the limited liability company is not organized undcr the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office ol the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s}
washwere authorized by an aflirmative vo ¢ members of the limited liability company or as othcnwise provided in
the articles of organization or the oper ement of the hmuted liability company'.

2 Bent Danholm
A
Signature of a member or nmh(mesmm'céju member Printed or tvped name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all starutes relative to the proper aid complete performance of my duties. and [ am familiar with and aceept
the obligations of my position as registergd@uedt as provided foir in Chapier 603, I2.S. Or. i this document is being filed
to merely reflecta change in the registy, ce address. I héreby confirm that the limited Tiahility company has been

notificd in writing of this change.

i
Signature of Registered Agent V i ¥

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (2/14)



