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COVER LETTER

TO: Registration Section
Division of Corporations

DAVE'S JANITORIAL LLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the follawing:

LERIC SANTIAGO

Nuame of Person

DANE'S JANITORIAL LLLC

FirmdCompany

13566 SWOTH LANE

Address

OCALA FLORIDA 3448

Cinv/State and Zip Code
CRONX T E@GMAIL COM

E-ml weldress: (10 be used Tor future annual report nolification)
For further infermation concerning this maiter, please call;
ERIC SANTIAGO R 421-8671

ut( )

Nane of Persan Arci Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

B S25.00 Filing Feu O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Certified Copy Certiticate of Status &
caddimonil copy s enclosed ) Certified (Op_\

Gaduitionad copy s enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 323010




ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION L1 =
OF

DAVE'S TARITORAL 1L C

(Name of the Limited Liability Company as it gow appears on our records. )
tability Companyy . A

d on 07/18/2017

The Articles of Organization for this Limited Liability Company were file and assigned

L17000155883

Fiorida document number

This amendment is submitted o amend the following:

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

TRINITY LOCKSMITH LLC

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Resgistered Avent;

New Registered Ofice Address:

Enter Florida sireet acdcdress

. Florida
iy Lipy Cende

New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceepi Hre appoiniment as vegistered agent and agree (o act in this capacite, { frrthier agree to complvvith the
provisions of afl starntes relative 1o the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chegrer 603, F.N. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this chunge.

I Changing Registered Agent, Nignature of New Registered

Page 1 of 3




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being addgd
or removed from our records:

MGR = Manager
AMBR = Authoerized Miember

Title Name Address Type of Action
O Add

O Remove

O Change

0 Add

J Remove

O Change

[ Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

1 Remove

O Change

0 Add

[ Remove

0O Change
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[3. If amending any other information, enter change(s) here: 2duach additional sheers, if necessarv.)

E. Effective date, if other than the date of filing: (uptional)
U am eftective date 15 listed. the date must be spectlic and cannet be privr to date ot 11ling or more than e davs alter Gling,) Parsuant o 6030207 (3 by
Note: [fthe date inserted in this block does not meer the applicable stamory filing requirements, this daie witl not be listed as the
document’s effective date oo the Department of State’s records.

If the record specifies a delayed effective date, bhut not an effective time, at 12:01 a.m, on the earlier of:
(b) The S0th day after the record is filed.

[7TH DAY OF APRIT. 2HY
[Daed .

T Mo HEandiige

Stgnature of mcmhcl;rfr';mlhu»rifcd representuative of o member

ERIC SANTIAGO

[vped or printed name of stgaee
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Filing Fee: $25.00




