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COVER LETTER

TO: Registration Section
Division of Corporations

_ G r\_b/_lﬂc;u% ﬁmgﬁ_L
Name imited Liability Company

SUBJECT:

The enclosed Articles of Amendmeni and tee(s) are submitted for filing.

Plcase return all correspondence concerning this matier 1o the following:

L-/ \\IO‘.Mg

Name of Person

WM\A—’(/ MO ine  and SHVMC’ LLC

Finn/Comipany

Cone l R-A

Address

Séan

264 (Leed

S Q/\t]/ \one £ 32114

City/State and Zip Code

Sean\ad e 1 Gama\:car

E-mhi address: {1a be wsald Tor Rnure annual report notitication)

For further information concerning this matter, please call:

(3% V675 - 3652

SeN [ Alliang

Name of Person

Enclosed is a check tor the fullowing amount:

0O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytinwe Telephone Number

[J $60.00 Filing Fee,
Ceruficate of Stalus &
Certified Copy

{additonal copy is enclosed)

{J §55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Cuorpuorations

Chifion Building

2661 Executive Center Cirele
Tallahassee. FL 32301



-'
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

Sean Williams

Trinity Moving and Storage LLC
764 Reed Cana! Rd.

South Daytona, FL 32119

SUBJECT: TRINITY MOVING AND STORAGE LLC
Ref. Number: L18000177651

We have received your document for TRINITY MOVING AND STORAGE 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 corporations, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 118A00023783

www.sunbiz.org

Dhivicinn A CAarmnratieane . P Y BOY 2297 Tallalhacenea Blamirdda Q0914



ARTICLES OF AMENDMENT

. . TO
! ' ARTICLES OF ORGANIZATION
ORG/ FILED

C N 2018DEC -L PM 2: 00
Yointky Mauing  and Sharaee .

{Nappe of the Limited Linlilih Company as it now appearsn our records. ST (e fo 0 0 (& STATE
(A Flarda Tinmied Tiabily Company) TLLLAHASGEE, L
S L R R R R S A I

[

The Articles of Organization for this Linmited Liability Company were filed on W\ _/30 /(E, and assigned
Florida document number _{ 10\ 2765 | .

This amendment is submiticd to amend the following:

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

The new name must be disungaishable and contsin the words “Limited Liabilisy Company.” the designation “L1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: \ E 6(0%((,\ & LU"O Sk, oo
(Principal office address MUST BE A STREETADDRESS)  _F4 Lavdedale €L 3329

Enter new mailing address, if applicable: | E &(0 (,;uw’(,{ & VC\ SulYe Doo
(Mailing address MAY BE A POST OFFICE BOX) €y Lecederdalg £ 1330|

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 Registered Agent: Segg A/.' I “ q{"'g

New Reaistered Office Address: 6.4 ‘LCC(J_ CO\,’\o‘J fC\‘

t
Enrer Florida sireet address

_Soz/“\ DO\}{*DM‘ Florida 33144

Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirnt that the limited liability
company has been notified in writing of this change.

bz -

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

or removed from our records:
. 4

- ]
MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

~

Mo Sewn Lalltany 764 Leal (Conal cd ¥ Add
SO«-/H\ Q"\}/“\:{)M f‘/ gl\la\ O Remove

(3 Change

Mol Brack  Lreaver (SN Faen AL s
_Q;/Ly_"ﬂj\h _&f&v_h_ﬁb__&j'_&(__l Remove

O Change

&:)L_ :")y[/c Micalon) AxS_ bCl[C‘{:!rmf_ c\r O Add

PC)['\— Orw\&ﬁ F[/ 22134 & Remove

O Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change

O Add

0 Remove

B3 Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

[N

k. Effective date, if other than the date of filing: (optional)
(If'an effective date is listed, the date must be specific and cannot be prios te date of filing or more than 90 davs after Aling.} Pursuant 1o 6035.0207 (3k)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State's recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie; of;
{b) The 90th day after the record is filed,

Dated \,\ /30 /((
B G —

Signature of @ member or suthorized repicsentative of a member

Sean_ bsil|cary

T¥ped or printed namce of signee

Page 3 of 3
Filing Fee: $25.00



