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2804 Gateway QOaks Drive #100 Sacramento, CA 95833
Phone (800}533-7272 Fax (800)603-5868
PARACORI) REFERENCE # MUST BE ON INVOICE TO BE PAID
p——
NUMBER PAGES:
Date: December 06, 2022 AE: Christopher Gonzalez
TO: Florida Division of Corporations 4947 REFERENCE: 1874979
THE CENTRE OF TALLAHASSEE
2415 N. MONRQE STREET, SUITE 810
TALLAHASSEE, FL 32303
FAX:

PLEASE PERFORM THE FOLLOWING
TRINITY PETRQ |, LLC

File Change of Registered Agent
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PLEASE RETURN: T o
- e ™~
PLEASE CALL (800)533-7272 ATTN: Christopher Gonzalez TO CONFIRM FILING RESUL‘TS -

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



DocuSign Envelope ID: 6014EQE2-FCD3-4549-A26E-A777C2C3A40A

COVER LETTER
TO:  Registration Section
N\ ivision of Corporations
. TRINITY PETRO LLLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madaim:

The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitied for filing.
Please reiurn all correspondence concerning this matter 1o the following:

Christopher Gonzalez

Name of Person

Paracurp Incorporated

Firm/Cuompany
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2804 Gateway Ouks Drive £100 e
- :,‘
-
Address s
™
Sucrmmento, CA 93835
Citv/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call

Christapher Gonznlee

88S 372-3725
ak { }
Name of Person Area Code & Davtime Telephone Numbet
Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 8§10
Tallahassce, FI. 32303

Tatlahassee, FL 32314

Eunclosed is o check for the following amount:
| S23 Filing Fee

INHS T8 (2714

0 $35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueni io the provisions of sections 6030114 or 6030116, Florida Sieiwes. the undersigned limited liability compan
N suhpiia il follovving statement i order 1o cliemge is vegisiered office or regivtered agenr, or hoth, inihe State of Florida
. _ o TRINITY PETRO . LLC
[. Nameof the limited liability company:
1 (w) {b)
Principal office aeddress ol limied $iability compans: Mailing address of limited liability company:
(Nove: MUST BE STREET ADDRESY) (Nate: MAY BE POST QFFICHE BOX)
PRI NW L [OTH ST 1693 NW TI9TH ST
Nogth Mivimi. FL 33167 North Miami, FL 33147
12/10/2020 L20000578213%
3. Date of filing/registration in Florida Jd. Document number
S ()
Regestered Ageat sind Registered Office shown on the record< of the Flerida Dept. of Stale: ) ~
NRAI SERVICES. INC, —° B3
9D TR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) - m '
. (e -
1200 S PINE ISLAND RD :_‘: -— =
. o |
e Friatt]
Narth Miami 33107 O o 0
o o
e oo
(h) L ™
Enter nume of NIDW Redintered Avent and/or NEW Registered OfTve address w
Paracarp Incorporated

NEW Registered (HTice Address:

135 Orffiee Plaza Drive, tst Floo

Tatlahassee

12304
.FL ’

[F the Timited liabidity company is niot organized under the laws of the State of Florida, it is hereby contirmed that arter the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Qr. in the case of' a Florida limited liability company, it is hereby confirmed that the change(s)
waghwere authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in

i 1/&:)25!:5‘105 a1 organizalion or the operating agreentent of the limited liability company.

CAOR AT IACAOED

Juseph Cappuceiv
Signatnre of i member ae awthonized representative of s member

Printed or typed naane ol signee
L hereby aceept the appointment as registered agent and agree Lo act in this capacity, | further agree (o comply with the
provisions of all sicutes relarive 1o the proper and complele perfornmance of my duties. and [ am Jamiliar with ened accept
the obdivations of my position ay registered ugent uas provided for in Chapeer 603, F.8 Or, if this document is being fifed
1oy merely reflect u chanee i the regisiered office uddress, Tliereby confirm that the imited Tability company has been
el LY TCeC iy & il A ! !
aotified nowriting of this change.
ey s’ : T
el CZJ,;‘__LL__Jody Moua, Assistant Secrelary, Faracourp Incorporated
i
ASignature ol Registered Agent

Division of Corporationss P.O. Box 6327« Tullahassee, FL 32314

FILING FELR: $25.00
INHIS S (2/1-1)



