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2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

NUMBER PAGES:

=)

Date: Decemnber 06, 2022 AE: Christopher Gonzalez
TO: Florida Division of Corporations 4947 REFERENCE: 1874978
THE CENTRE OF TALLAHASSEE
2415 N, MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303
FAX:
PLEASE PERFORM THE FOLLOWING:
TRINITY PETRO I, LLC
File Change of Registered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Christopher Gonzalez TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)5633-7272



CocuSign Envelope 10: 8D14E0E2-FCD3-4548-A26E-AT77C2C3A4DA

COVER LETTER

T Registration Section
Rivision of Corporations

. TRINITY PETRO 1L LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Ageni/Registered Oftice Change and fee(s) are submitted for fiting.

Please return all carrespandence concerming this matier to the following:

Christapher Gonzaler

Name of Person

Parncorp Incorporated

Firm/Company

3804 Guteway Ouks Drive #100

Address

Sacramento. CA 93833

Citv/State and Zip Code

E-muil address: (10 be used Tor future annual report notlication)

[For further information concerning this matier, please call:

Christopher Gonzales hE 271.3725
aid )
Name of Person Area Code & Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Taliohassee. FIL 32514 2415 N, Monroc Street, Suite 810

Tallahassee. FIL 32303

Fnclosed is a cheek for the following amount:

| 525 Viling Fee Ol S35 Filing Fee & Certified Copy

INUSIR2/0)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 60300 14 or 6050116, Floridu Sannes. the undersigned limited liohility company
subamits the folfowing stateniont in order o change its registered office or regivtored agent, or both, in the State of Flovida,

. - C TRINITY PETRO [ L.
1. Name of the limited liability company: Ol LLC

2 () O f )
Principad oilice address of limited lisbikity compans: Mailing address of limited lisbility company:
{Note: MUST RE STREET ADDRESS) {Note: MAY BE POST QFFICE BGX)
[ 36 Mourings Drive 136 Moorings Drive
Lantana, FL 33462 Lantana, FLL 33462
02032021 1.21000034911

3. Date of filing/regisiration in Florida 4. Document number
5@

Registered Agenland Registered Omlice shown on the records ot the Flovida Depl. of State:
NRAI SERVICE, INC

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS}
1200 SOUTH PINE ISLAND ROAD

PLANTATION

. 33344
. FL
(b)
Eater name of NEW Registered Avent and/or NEW Registered (flice anddresy:
“ ~a
ey ._\C-'—"__.
Paracorp hearparsted L ~3
. e ) l T
NEW Registered Ofice Adiess: m .
E— ‘ o) -
135 Office Plaza Pove. [st Floor Ll — -
i (%) r-
A —y
. . T
Tallahassee ., 323U I I8
FL =T

.
.

U3
If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed-that @.}rihc
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identicul. Gr,in the case ol a Florida limited liabiliy company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the Himited Habilily company or as otherwise provided in

jﬁﬁ/ﬁfgk‘%"b‘f arganization or the operating agreement of the limited liability company.

g Joseph Cappuccio

Iy LI . R

Signatire of o member or authorized representady e of a member

Printed or typed name ol signee

[ hereby acoept the appoiiiient as registered agept andd agree (g act i this cupacity. [ further agree to comply with the
provisions of off staiuies relative o the proper and complele performence of my duties, and [am Jamiliar with ind aceepr
the abligaiions of my positicn as regisiered agent as providyed for in Chaprér 603, F.S. Or, if this document is befing filed
to merelv reflect v Shange in the reyisiered office address, [hereln confirni that the limiied /iub:'h’!_v company has been
notiftec n writing of i change.

‘/”;%z! Jody Moua, Assistant Secretary, Faracorp Incerporated
“TRRALe of Repistuned Apant

Division of Corporationse 1.0, Box 6327e Tallahassee, FL 32314
FILING FEE: S23.(0)
INHIS TR (2/14)



