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1883 W. Ruval Hunte Dr.. Suite 200 Cait Chancey. puralegal

Cudar City. Utah 84720 Cait. Chancevigkkoslawvers.com
Phone 433-586-3360

Fax 433-586-949]

LAWYERS

October 28, 2022

Department of State

Division ot Corporations

The Center of Tallahassee

2415 N, Monroe Street Suite 810
Tallahassee. F1L 32303

To Whom It May Concern:

F'nclosed for processing are duplicates of the Articles of Amendment for Trident
Consulting Specialists, LLC. Also enclosed is a check in the amount of $25.00 o
cover the filing fec.

If vou find the enclosed document aceeptable. please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention to this matter.

Very truly vours.

KYLER KOHLFR OSTERMILLER & SORENSEN, LLP

Cait Chancey
Paralegal

I nclosure

Business~Eslate~Tax~Litigation~Reai Estale
Serving Clients Nationwide
offices in California. Utah, Arizona, ldaho



ARTICLES U AMENDMVILIN T
TO
ARTICLES OF ORGANIZATION
OF

Trident Consulting Specialists, LLC

of the Limited Liabi Ci as it now s g0 ou
on mi ility Company

cles of Organization for this Limited Liability Company were filed on January 22, 2019 and assigned
locument number 19000022643

:ndment is submitted to amend the following:

1ending name, enter the new name of the limited liability company here:

iame must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation “L.L.C."

ew principal offices address, if applicable: 411 Walnut Street, #18285

al office address MUST BE A STREET ADDRESS)  Oreen Cove Springs, FL 32043

ew mailing address, if applicable:

g address MAY BE A POST OFFICE BOX)

aending the registered agent and/or registered office address on our records, enter the name of the new registered
ad/or the new registered office address here:

e of N istered nt: L | ~
New Registered Office Address: N = T
Enter Florida street address T —
- [l
> Florid.ﬂ " N . ." H
City  ZipCode .
i ent’s Signature, if chanping Registered Agent: S -
>

7 accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
ns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

‘he obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
led to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ty has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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Uiy AULIUNZEN FENSOI S} 2UlUriicd W0 manage, enier e uae, NAme, and 30aress of eacn person eing naaed

ived from our records:

Manager
= Authorized Member

Name Address Type of Action

Scott E. Morse 411 Walnut Strect, #18285
= Add

Green Cove Springs, FL 32043
JRemove

OChange

Scott Everett Morse 411 Walnut Street, #18285
Fadd

Green Cove Springs, FL 32043
= Remove

OChange

OAdd

CORemove

OChange

OAdd

ORemove

O Change

OAdd

[JRemove

CIChange

{OAdd

{OJRemove

QOChange
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iending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

tive date, if other than the date of filing: {optionai)

Mective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days adler filing.) Pursuani 1o 605.0207 (3Xb)
. [T the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
nent’'s effective date on the Department of State’s records.

cord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
2 90th day after the record is filed.

9/15/2022

Cemusl g iy
o

o [ .
Signature of 3 member rxauthasivedepresentative of a member

Scott £, Morse

Typed or printed name of signee
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Filing Fee: $25.00



