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e e COVER LETTER

TO: Registration Scction
Division of Corporations

TRIDENT HOLDINGS LLC
SUBJECT:

Name of Limiied Liability Company

The enclased Anticles of Amendment and fee(s) are submitted for tling,

Please return alt correspondence concerning this matter o the following:

OLIMPIA CACHINERO

Name ol Person

TRIDENT HOLDINGS LILC

Fumv/Company

7821 NW 159 TER

Address

MIAMI LAKES. FEL 33016

Citv/State and Zip Code
ACITT3@GMALL COM

E-mul address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ANGEL CACHINERO 305 216-R226
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 325.00 Filing Fee 00 S30.00 Filing Fee & 1 §33.00 Filing FFee & £3 $60.00 Filing Fee.
Certiticate ol Status Certified Copy Certiticale of Status &
Gadditional copy is cochased) Certitied Copy
tadditional copy is enclosed)
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FILL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

OLIMPIA CACHINERO
7821 NW 159 TER
MIAMI LAKES, FL 33016

SUBJECT: TRIDENT HOLDINGS LLC
Ref. Number: L20000386058

We have received your document for TRIDENT HOLDINGS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

lrene Albritton '
Regulatory Specialist Il Letter Number: 621A00019829

www.sunbiz.org

Mvicionn of Carnnraticone - PO BROYW £997 _Taliahaceoe Flarida 99314



- B ARTICVLUES UT AVIEINLEVIEIN]

TO
ARTICLES OF ORGANIZATION
OF

TRIDENT HOLDINGS [LLC

(Nuac of the Limited biabilitv Company as it now_appears on our records.)
(A Flonda Limited Tiability Company)

12/1(4/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000386038

Florida document number

This amendment is submitted to 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 wards “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.7

- . R —
Fnter new principal offices address, if applicable: JRZLNWI39 TER ct?-? -
; S IR - . '-1
(Principal office uddress MUST BE A STREET ADDRESS) ~ MIAMIEARES. 1. 35016 SN
‘ .\r
=
o
oA N 10 L I
Enter new mailing address, if applicable: 7821 MW 159 TER ) P
(Mailing address MAY BE A POST QFFICE BOX) MIAMI LAKES. FI. 33016 ' =

B. If amending the registered agent and/or registered office address on our records. enter the name of the new regis:
agent and/or the new registered office address here:

Name of New Registered Agent ANGEL CACHINEROQ

New Registered Office Address: 7821 NW 139 TER

FEnrer Florida street address

l\”‘\\” I,\Kl:“) Florida 33[]]()

Ciey Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to complv wiif,
provisions of all statutes relative 1o the proper and complete performance of my duties. and am famitiar with and
accept the obliguitons of my position as registered agent us provided for in Chapter 605, F.S. Or_if this document i
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limited liability
company has been notified in writing of this chunge.

1f Changing Registered Agent, Signiature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acti
AMBR OLIMPIA CACHINERO 7821 NW 159 TER
OAadd

MIAMILAKES, FiL 330016
C Remove

= Change

JAdd

CiRemove

C Change

OAdd

O Remove

O Change

CiAdd

CiRemove

I Chunge

iAdd

CORemove

LI Change

CiAdd

TiRemove

O Change




D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessany )

F. Effective date, if other than the date of filing: (optional)
(Ifan eflective date s Jisted. the date musst be specitic and cennot be prior 1o date of 1iling or more than 960 Qs atter ihing) Pursuant w 6030207 (3
Note: Itthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The Y0th day afier the
record 15 filed.

JAN. Ot 2021
Dated .

Senatare ot a member or authurized represeatative of u member

OLIMPIA CACHINERO

Tvped or printed name of signee

Filing Fee: S25.00



