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115N CALHOUN ST, STE. ¢

O -
(/ COGENCYGLOBAL | manssee amo

COGENCYGLOBAL.COM

Account#: 120000000088

Date: dJanuary 26, 2023

Name: James Brodbeck

1884434

Reference #:

Entity Name: TRINITY PEO BROKERAGE & CONSULTING, LLC

] Articles of Incorporation/Authorization to Transact Business
[:] Amendment

Change of Agent

D Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount; $25.00

Signature: %w
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRINITY PEO BROKERAGE & CONSULTING, LLC

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retum all correspondence concerning this matwer 10 the following:

Donna Davis

Name of Person

TRINITY PEO BROKERAGE LLC

Firm/Company

8006 W HIAWATHA STREET

Address

Tampa, FL 33615
Cinv/state and Zip Code

donna@trinitybrokerageelp.com
L-mail address: (1o be used for future annual report notilication)

For further information concerning s matter. please call:

Donna Davis at( 813 601-0894
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallabassce. Florida 32301
Enclosed is a check for the following amount:
] 8§23 Filing Fee 00 $55 Filing Fee & Centified Copy

INIISTE (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LINITED LIABILITY CONMPANY

Pursuant o the provisions of sections 6050114 or 603.0018, Florida Statutes, the undersigned limited liabiline comy
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siat
TRINITY PEO BROKERAGE & CONSULTING, LLC

8006 W HIAWATHA STREET

(b)
Maiting address of limited liability company:
(Noie: MAV BE POST OFFICE BUX)

{lorida.

Name ol the limited hability company:
8006 W HIAWATHA STREET

2 (a)
Principal office address of limited liability company:
U Nore: MUST BESTRELT ADDRESY)

TAMPA, FL 33615

TAMPA, FL 33615
06/14/2021 L21000276682
3. Nate of filing/registration in Florida 4, Document number
5. (@) DAVIS, DONNA A
Registered Agem and Registered Office shown on the recards of the Florida Dept. of Suate:
8006 W HIAWATHA STREET
Regisiered Ofice Address MUST BE FLORIDANTREET ADDRESS)
i o
3
e
P
TAMPA il 33615 - e
- - o . ;
oD o
o -
(b) COGENCY GLOBAL INC.
trnrer name of NEW Registered Agent and/or NEW Registered Office address: :?-_- .
3
3

115 North Caihoun Street, Suite 4

NEMW Registered Office Address:

Tallahassee FL 32301
I the limited lability company is not organized under the Lvws of the Swe of Florida. it is hereby conhiemed that after
the change or changes are made, the Florida street address of the registered office and the business office of the register
ageni will e identical. Or,in the case of o Flonda limited lability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of arganization or the operating agreement of the himited habtity company.
/s/ Donna Davis Donna Davis

Signature of a member or authorized representative of a member Prinked or typed name of signee
Fherehy aceept the appointment as registered agent and agree o act in this capacitv. | further agree 1o comply with i,
provisions of all starutes relative to the proper and complete performance of my duiies, and | am _]%rmrlrur with and acee
vnt as provided for in Chapter 605, 1.8 Or_if this document is being file
saddress, Fhereby confirm thai the mited Tiabilin: company has been

the oblivations of my position ax registerue :.’%
o merely refleet a change in the regisiered offic
notificd in writing of this change.

/s/ Eric Hood

Signawire of Rewssiered Agent
Division of Corporationse P>.(). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00

INHSIS (2/14)



