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COVER LETTER

TO: Kegistration Nection
[Mvixion of Corporations

JB DEHKORDI, LLC

Nanwt of Limited Liability Compans

SUBIECT:

The enclosed Artcles of Amendment and fee(s) are submitied for filing,

Please roturn all comespondenee concerming this matter to the tollowiny:

BOTSHEKAN DEHKORDI, JALLALEDDIN

Nanw of Perwon

JB DEHKORDI, LLC

Firm Company

2104 New Dawn Rd.

Adkdions

TALLAHASSEE, FL 32311
City:State und Zip Coddc

jbdehkordi@qmail.com

Fo-mcul wbdress: (o be twed Lor tulure annual report notticcation )

For firther information comernmy this matter. please call:

BOTSHEKAN DEHKORD!, JALLALEDDIN 850 §59.1221

[ )
Nanw of Perwon Arce Cade Drayume Telephbone Nomber

Enclosed is a check tor the following amount:

X: §25.00 Filing Fee T 83000 Filing Fee & T3 85540 Filing Fee & T3 S60.00 Filing Yee,
Certificate of Stans Ceruficd Capy Certificate of Status &
{additinal copy i envkeund) Certified ('l!p v

addisanal copry 15 encloned )

Mailing Address: Strect Address

Registrmation Scction Registration Scetion

[ivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahaxsec, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JB DEHKORDI. LLC

IName of the Limited Liabilits Company as il now » n on our recordw)
(A Flonda [.muu‘:s T_takliny Company|

The Articles of Organszation fur this Limmed Liability Company were filted on 10/16/2019
Florida document number _L 19000249546

and assigned

This amendment is submitted to amend the fullowing:

A If amendiong name, enter the new name of the limited liability company here:

TRIGON CENTER HOLDING. LLC

The new nanss musd be distinguishable and contain the words “Linutod Liabaliy Company.

7 the designatron “LLCT o the abbroviation “[LLC”

Eater new principal offices address. il applicable:
{ office address MUST BE A STREET ADDRESS,

- o

T A
Enter new mailing address, if applicable: =
(Mailing oddress MAY BE 4 POST OFFICE BOX) ~

B. Il amending the registered ageni and/or regisiered office address on sur records, enter the name afl[u m‘u registerad
apent and/or the new registered office address bere: o
: . J—

Nanw of New Registered Agent:

New Regitered Oflice Address:

Enrer Florida sreet adiress

- Florida

i Z1p Cender

New Regi I s §i if chaogine Regi oenp

[ hereby accept the appotment as registered agent and agree to act in thyy capacite. | jurther agree 1o comply wal the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and Fam familiar with and
accept the abligations of my poxition as registered agent as provided for in Chaprer 605, F.S. (), if this document is
being filed o merely reflect a chunge in the registered office address. 1 hereby confirm that the limited tiabitity

compuny has been notified in writing of 1his change.

H Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Avthorized Member

Title Name Address Tvpe of Action

TAd

T Remose

ZChange

TAdd

“Remone

ZChange

ZAdd

“Remave

SChange

ZAdd

TiRemove

ZChange

ZAdd

—Remove

ZChange

ZAadd

T Remove

Change




D. Il amending any other infurniation, enter change(s) here: (Anuch additional sheets. if meceasun)

E. Efective date. if other than the date of filing: (oplional)
th an cffective date 1 batod. the date mast be spociiie and cannot be peioe o date of liing or nure than %0 days after Aling ) Pursiant to 605 0207 {3nb)
Noteo [Fthe date inscrted in this block does not meet the applicable stamtory hiling requirements. this date will not be listed as the
devument’s effectve date on the Department of Statc’s records.

Lf the record spacifics a delayved effective date. but not an effective time, at 12:0F a.m. on the cadier of: (3 The %0th day after the
revord s filed.

s B0 T02Y
QLC(C/ //M

Ct.?ﬁlun- of a meosher or guthenred representatine ol 3 mamber

fjal chcwm U%)ILS(\Q{((LA 9{‘\(440/({{

Typad o1 piinted rame of sgiwe

Filing Fee: 825.00




