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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

. - - - - 1 ’
Trinity Insurance & Financial Services LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subminted for filing,

Please 1eturn all correspondence concerning this matter to the following:

Destina Decile

Name of Person

Trinity Insurance & Financial Services LLC

Firm/Company

2630 West Broward Blvd Suite 203 Unit 577

Fort Lauderdale. FL 33312

Address

Cin/Sate and Zip Code

Tina.InsSolutions@gmail.com

E-marl address: (10 be used for tuture annual repont notilication))

For turther informanon concerning this matter, please call;

Destina Decile

s 794-3344
at | )

Name of Person

Enclosed is a check for the followang amount:

W £2500 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 Dy ume Telephone Number

1 $55.00 Filing Fee &

L] $60.00 Filing Fee,
Certified Copy

Centificme of Status &
Cerufied Copy

vaddinoral copy 15 enelosed)

vnddtional copy i enclosady

Street Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303



' ' "ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trinaty lnsareoce & Fizencid Services L

(Name of the Limited Liability Company as it now appears on our vecords. )
{A Flonda Limued LiabiTiy Companyy

The Articles of Orgamzation for this Limited Liabifity Company were filed on BV AT and assivned

Flonda document number 120000212139

This amendment 15 submitted w amend the following:

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 Liabitity Company.” the designation “L1.CT or the abbrevistion <. L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNN)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE Bt)X)

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 Rewistered Agent:

New Registered Offtce Addiess:

Faner Forida sireot address

. Florida
Cuy Zip Conde

New Registered Agent's Signatare, if changing Recistered Agent:

I hereby aceepi the appoiniment as regisicred agent and agree 1o act in dhis capacine. ! further agree o comphye with the
prrovisions of all sianues relative o the proper and complete performance of my duties, and am familiar with and
aceepd the obligations of my position as regisiered agent as provided for in Chaprer 603, F S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liahilitv
compenny has becn noufied in writing of this change.

If Changing Registered Avent. 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 1028 ALG 2t ARI0: I Tyvpe of Actien
MGR Destina Decile 2630 W Broward Blvd Suite 203 Unit 577
i Rl

Fort Lauderdale. FL 33312
ORemnve

OChange

O Add

ORemove

OChage

Eadd

ORemove

CIChange

TAdd

EJRemove

ClChange

Cladd

CIRemove

(0 Change

[ Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional shects, ifiwecessary. j

P add EIN 85-2214091 SN AL .
case vLU;_,_;Z! Arf’n:ie

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the dare must be speaific and cannrot be prior 1o date of filing or more than 90 dan s after Gding.) Pursuant o 6030207 (3)(b)
Note: It the date inserted in this block does not mieet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s records.

It the record specifies a delayed cffective date, but not ag effective time, at 12;01 a.m, on the earlier oft (b)  The Y0th day after the
record is Hled é;/u

p‘urjus*' \L 3

Dated ~°~~

Signatut ol a member or authorized representative of a member

Destina Declie

Ty ped or printed name of signce

Filing Fee: $25.00



