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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050416, Florida Staues, the wdersigned limited Habihie company:
submits the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

1. Name of the limited liability company: TRINITY LAB LLC
2. 1ay 7901 4th St N STE 300 ivy PO box 620021

Principal office address of limited labiluy company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited liabibty company:
(Note: MAY BE POST OFEICE BOX)

St. Petershurg, FL 33702 Qviedo FL 32762

12/10/20 L 20000386566

3. Date of filing/registration in Florida 4.

Document number

Regisiered Agent and Registered Otlice shown on the records of the Florida Dept. ot Stae,

3498 WADING HERON TER

Keygistered Office Address  (MUNT BE FLORIDA NTREET ADDRESS)

OVIEDO 132766

+ Registered Agents Inc

Enter name of NEW Repistered Agent andior NEW Registered (MTice address:

7901 4th St N

NEW Repistered Ofice Address:

STE 300

fooglt o TR

St. Petersburg 1. 33702

it the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made, the Florida sirect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby coafirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
ﬂ)/" ;miﬁélg nf'nrgupf'zmirm or the operating agreement of the himited hability company.

f

Ut d AAL gt s ) Robin Jones

Signatwic ol a nu:ml}éx vr autlin if&[ representative of a membe

Printed o typed name ol signee

[ hereby accept the appoiniment as registered agent and agree tw act in this capacity. 1 further agree to comply with the
provisions of all starmtes relative to thé proper and compleie performance of iy duties, and { _um_ﬁ-'frzr'/-"m' with and vceept
the abligations of my position as registered agent as provided for in Chaper 603, F.5. Or. if this document is being filed
i merely reflect a change in ihe registered q]‘?ice address, 1 herchy confirm that the limited Tiabiliny company has been
Dﬁé? ifled in writing of this change. ’

i David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: 525.00
INHSTIS {2714y



