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TO: Registration Section
Division of Corporations

TRINFTY TITLE. LLC
SURBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ernest AL Ricci

Trintty Title. LLLC

Name aof Person

8606 Purk Ave. Suite 101

Firm/Company

Marco Island. 1P 34145

Addiess

Cie/State and Zip Code

courtlilings@buoatnanricci.com

E-mail address: (1o be ased for future annual report notification)

For further iformation concerning this matter, please calk:

limnest AL Ricel

239 350- 1494

at( )

Name of Person

Eoclesed is o cheek for the following amount

m $25.00 Viling Fee

O $30.00 Filing lee &
Certifieate of Satus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6527
Tallahassee, FIL 32314

Arca Code Paviime Telephone Number

{ $33.00 Filing Fee &
Certified Copy

tudditional copy 1s enclosed)

T $60.00 Filing Tee,
Certificate of Status &
Certified Copy
tadditinnal copy 15 enclused)

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, F1, 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRINITY TITLE. LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A TToruds Lomited Tiability Company)

. . . . . T, . 0L /202 .
T'he Anticles of Oreanization lor this Limited Liability Company were filed on 0370472021 and assigned
g ) Jtry) g

. . L .
Florida document number 121000106046

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 muat be distunguishable and contain the words “Limited Tiability Company.”™ the designation “L1CT or the abbreviaton

% PR Oy

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRIESS)

|
£

Enter new mailing address, if applicable:

Y

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name uf_Lh(‘.ﬁcw revistel
. Yy —
agent and/or the new reaistered office address here: — -'__:" py
rr
Name of New Registered Avent:
New Repistered Olhice Address:
fomer Flovida sireet address
. Florida
(i Zip Code

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

[ hereby aceept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my dutios, and Tam familiar witl and
accepi the oblivations of my position as registered ageni as provided for in Chapter 603, 1°.5. Or, if this document is
being filed to merely refloct a change in the registered office address, | hereby confirm that the timited liability
company has been notificd inveriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




" IWamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_bein
or removed (rom our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Act
AMBR BRANDON KARAS 806 PARK AVE SUITE 10213
OAdd

MARCO ISLAND, FL 34143

= Remaove

CiChange

ClAdd

CIRemove

ClChange

ClAdd

CIRemove

CIChange

I:] Add

ClRemove

ClChange

OAdd

O Remove

O Change

O Add

CJRemove

ClChange




D. If amending any other information, enter change{s) herer Cloach additional sheets, if necessary.)

1071772022
E. Effcetive date, if other than the date of filing: {(optional)
(If 2y etlective date s listed, the dute must be specitic and cannot be prior 1o date of filing or more than 90 dayvs after tling.) Pursuuant w0 603.0207 (3
Note: ifthe date inserted inthis block docs not meet the applicable simtutery filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

[f the record specifivs a delayed effective date, but not an effective time, at 12:01 a.m, on she carlier of: (b)  The Ytth day after the
record s fited.

November 2 2022
Dated .

/

Signature ol @ member or authonsed representative of a member

Froest AL Ricel

Twvped or primied name ot signee
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Filing Fee: S



