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. COVER LETTER
TO:  Registration Scetion
Division of Corporations

e —_—
SUBJECT: _ V1 RAMET Lo 207 | v on
Name of Limited Liability 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 o the tollowing:
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Mame of Person

N2V ET TV T ) &1 v eagm
Firm/Company

L3191 BWidkpe- D ELT oo
Address

LRWMCLopo D roa 4 To 248 ()
City/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

TV oo DORRi e o a(21d 1 4o Qa5 o
Name of Person Arcy Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

-~

Tallahassee, FI. 32303

Enclosed is a check for the foilowing amount:
S23 Viling Fec O 833 Filing Fee & Certiticd Copy

INFISTS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

TIM DOBRINICH
17751 HICKOK BELT LOOP
LAKEWOOD RANCH, FL 34211

SUBJECT: TRIMET CONSULTING LLC
Ref. Number: L17000101552

We have received your document for TRIMET CONSULTING LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Changes to the registered agent information have already been made on the
annual report.
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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 220A00015652
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
... LIMITED LIABILITY COMPANY
Prurswant to the provisions of sections 603.0114 or 605.0116, Florida Siatutes. the undersigned limited liabitity company:
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,
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. Name of the Timited liability company: VA nMET  EonSo e T sy

@) ATV e ele Doy O AT\ Whewpie- RET ceplh
Mailing uddress of limiled liabilite company;
(Nute: MAY BE POST OFFICE BOQX)

Principal ottice address of limited Hability company:
(Noter MUST BE STREET ADDRENS)
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Date of ﬁfing/rcgislrulinn in IFlorida 4. Document number
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Registered Agent and Registered Oftice shown on il records of the Florida Depi. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESK)
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Enter name of NEW Reaisterad Agent and/or NEW Registered Office addresy: ! -2
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NEW Registered Office Address:
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If the Timited liability company is not organized under the Laws of the State of Florida, it is hereby contirmed that after the
chuange or changes are made. the Florida street address of the registered offiee and the business oifice of the registered
agent will be identical. Or.in the case of o Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited Hability company or as otherwise provided in
the antieles of organization or the operating agreement of the limited Hability company.
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Signature of & member or anthorized representative of a member Printed or 1yp@ name of signee

{ hereby acceps the appaiminent as registered agent and agree to act in this capacity. 1 Jurther agree 1o crm;f{l-‘ with the

provisions of all siatiies refative to the proper and complete performance of my dudies, éand I am j%n_ui.’r’ar with anel cceept
the obligarions of my position as regisiered agent as provided for in Chaprér 605, F.S Or. if ihis document is being filed
1o merely reflect u chapge in ihe regisiered office address, 1 hereby confirm thar the limited liabilin: company has been

notified i writing of this change.

Signature of Registered Agemnt

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

INHISIS (2/14)



