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COVER LETTER 4

TO:  Registration Section
I Division of Corporations

supjecr: | TRIGO MIDDLE LLC

Name of Limited Lisbility Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Morgan Noble

MName of Person

TRIGO MIDDLE LLC

Firm/Compuny X

7901 4th St N Ste 300 i
Address 113

™

St. Petersburg, FL 33702
City/State and Zip Code

eastern@northwestregisteredagent.com

E-mail address: (to be used for future annual report notiication)

For further information concerming this matler, please ¢all;

Morgan Noble (508 768-2248

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327

2661 Executive Center Ciecle Tallahassee, Florida 32314
Tallahassee, Florda 32301

Enclosed is a check for the following amount:
W $25 Fiting Fee Q $35 Filing Fee & Centified Copy
INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 605,00 10. Florida Statutes, the undersigned limited liability company
submits the following siatement in order (o change ity registered office or registered agent, or both, in the Siate of

Florida.
I Name of the imited Tability company: TRlGO MlDDLE LLC
» (o 2851 CLIPPER COVE LANE, APT 102, PO BOX 450852

Principal oftice address of limited tability company: Muiling adilress of limited liability company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
04/28/2021 121000187831
3. Date of fling/registrution in Flonda 4, Document number
5. (@ ROSARIO, ELIEZER
Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of State: v =3
S S
Registered Mfice Address (MUST BE FLORIDA STREET ADDRESS) poo —':' —< p—
2851 CLIPPER COVE LANE, APT #102 Soow
v —o §1%
KISSIMMEE 1 34741 UL 3
- FL M = O
—_—
. -
o, Northwest Registered Agent LLC N

Enter name of NEW Registered Agent andfor NEW Registered OfTice address:

7901 4th St N

NEW Regisiered Oftice Address:

STE 300

St. Petersburg (1.33702

i the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgunizution or the operating agreement of the limited lability company.

Morgan Noble / Authonzed Representative

Signature of nlnumbcrg aulhmgeprgscﬁhﬂ. ve of a member Printed or typed name of signee

P hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all states relative 1o the proper and complefe performance of my duties, and [ am ﬁwmhar with and accepi
the obli Fcumus of my position as regisiered ajgem as provided for in Chjﬂ'j”(’?’ 603, F.S. Or, if this document is being filed

to merely reflecra chunge in the registered office address, I hereby confirm that the limited liability company has been
vrigge of this change.

]ﬂ: 44”'2 Tom Glover - Manager
Signature of Registered Agent

Division of Corporationse I'.0Q. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (/1)



