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COVER LETTER

TO:  Registralion Scction
Division of Corporations

TRINVTY PETRO D LLC
SUBIECT:

Nume of Limiied Liahility Company
Drear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the foliowing:

Christapher Gonenles

Name ol Person

Paracem Incorporined

Firm/Company

2804 Gateway Ouks Drive 100

Address

Sacramento, CA 93K31

Ciiy/State and Zip Code

E-mail address: (10 be used for tuture annual report notification}

For further informalion concerning this matter, please cali:

Christopher Gonunles 838 272-3735
a( )
Naime of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Sureet, Suite §10

Tallahassee. FL 32303

Enclosed is u check Tor the tollowing amount:
™ $23 Filing Fee a $55 Filing Fee & Certified Copy

INIASIS (2/1+4)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursiiennt 1o the provisians of sections 60300114 cr 6030018, Florida Siatures, the undersigned limited liability compuny
.

submits the following statenions in order o change its registered vffice or registered agent, or both, in the Siafe of Floridu.

. i C TRINITY PETRO D LLLC
Name of the limited liability company:

2. (a) (h)
Principal oflice uddrexss of Timited liability company: Mailing address of limited liability compuny:
(Note: MUST BE STRECT ADDRESY) (Noge: MAY BE POST OFFICE RON)
136 Moorings Drive 136 Moorings Dnve
Lantana, FL 33462 Lantana, FL 33462
12/29/2020 121000007272
3. Date of liling/registration in Florida q, Document nuimber
30 (a)
Registered Agent and Registersd Oftiee shown on the records ol the Flovida Depi. of State:
MARTORANG. PRISCILEA
Registered Oflice Address (HMUST BE FLORIDA STREET ADDRESS)
136 Moorings Drive
Lantana L, 33462
KL _ ~3
rr 5
T ~ .
- 13l
(b e A [
Fnler name of NEW Registered Agent and/or NEW Repiviered Ofifiee siddiess: - (ot ——
9 o e
Paracorp Incorporsicd T 1 11
-
NEW Registered Ofice Address: 1 - )
. €L
135 OfMice Plawa Diive, 13t Floor :é;, U'\
ST (e
Tallahussee 33301

U the Thoited liability company is not organized under the laws of the State of Florida. it is hereby contfirmed that afier the
change or changes are made, the Florida sireet address of Lhe registered oftice and the business office of the registered
agent will be identical, Qv in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
/

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
RAHHTEL W arganization or the operating agreement of the limited liability company.
o

Joseph Cappuccio
-TBE. ;1331 LU B 0
Signalire G i membyr o suthorized representative of i mewber

Printed or typed namie of signee

[ hereby accept the appointment as regisiered agent and agree 1o oct i this capacitv. | further ugree to comply with the
provisions of wll stantey relative to the proper aird complele performance of my: duties, and [ am jamiliar with and aceept
the obligutions of my position as registéred agent ax provided for in Chapter 803, F.S. Or, Jf!hi.\' document is being fiteed
to merehy retleer a change in the registered office address, [herehy confirm that the limited liahiling company has béen
netifiecd b wrdting of thix change.,

m Jody Moua, Essistant Secrecvary, Paracorp Incorporated
T Rienature of Registered Apent

Division of Corparationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: £25.00
INHSTR (244



