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COVER LETTER

TO: Registration Section
Division of Corpurations

Trinity Restoration & Roofing, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and Tee(s) are submitied for filing.

Please return all correspondence conceraing this matter to the tollowing:

Angela Williams

Name of Person

Trinity Restoration & Rooling

Firm/Company

12627 San Jose Blvd. Ste 303

Address

e

Jacksonville, FIL 3222

Citv/Stare and Zip Cuode

awilhams@uinivrestorationtl.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. pleasce call:
Angela Willsams Q04 238-3737

at{ )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek fur the tulluwing amount:

= $25.00 Filing Fee i 830,00 Filing Fee & C $35.00 Filing Fee & 1 560.00 Filing Fee,
Certiticute of Status Ceriified Copy Certificate of Staws &
{additional capy i~ enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite R10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF i ED
TRINITY RESTORATION AND RQOFING LLC 021 JAH 25 PH L2 55
(Name of the l.imilt;i{ Liahility Com J‘-!f':a' ‘:"”‘: 2}:;:1;3“)-) ‘: ?)RET;‘:J.R‘T' ne ST&]E
ALLAMASSRT L

e . . . . S . . . SN0 ]
The Articies of Organization for this Limited Liabitity Comypany were (iled on 2] and assigned

119000010153

Flonda document number

Thix amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C”

Fnter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nanw of New Reoistered Apgent:

New Registered Office Address:

Futer Florida streer adidress

. Florida
Ciry Zip Code

New Registered Apent’s Sivnature, if changinge Registered Agent:

[ heveby aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of afl stattwees relative to the proper and complete performance of my dwiies. and Iam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address, I herehy confirm thai the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Angela I Wilhams 237 Prince Albert Ave
= Add

Tucksonoville, FI1. 322359
LIRemuove

JChange

ThAadd

CiRemove

L Change

CJadd

O Remove

I hange

Tl add

CRemove

O Chunge

TJAdd

TJRemove

THChunge

T Add

CiRemove

TIChange




D. If amending any other infurmation, enter change(s) here: (Anuch additional sheets, if necessary.

F. Effeetive date. if other than the date of filing: {optional)
(IFan efvctive date is listed. the date must be specitic and cannot be prior 1o date ot tiling or more than 90 davs atter Gling.) Pursuant w 6050207 (3)(b)
Note; 1 ihe date inserted in this block does not meet the applicable statusory filing requirements. this date will not be listed as the
document s effective date on the Departmient of State’s records,

I the record specitios a delaved effective date. but ot an eftective time, at 12:01 a.m. on the earlier of: th) - The 90th day after the

record s Hled.

Tunuary 22 2021
Dated
™o -
N ~— e ry—t—e—

Signature of a member or authorized representative of a memben

Typed or printed name of slgnee



