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COGENCYGLOBAL.COM

115 N CALHOUN ST., STE. -
o A TALLAHASSEE, F1 32301

Account#: 20000000088

Date: January 26, 2023

James Brodbeck

1884434
TRINITY PEO BROKERAGE LLC

Name;

Reference #;

Entity Name:

[] Articles of Incarporation/Authorization to Transact Business
':] Amendment

Change of Agent

D Reinstatement

] Conversion

[:l Merger

[] Dissolution/Withdrawal

[] Fictitous Name

I:l Other

Authorized Amount: $25.00

Signature: %‘/d
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COVER LETTER

-
T Registration Section

Division of Corporations
SUBJECT: TRINITY PEOQC BROKERAGE LLC

Name of Limited Liabihty Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concermng this matter to the following:

Donna Dawvis
Name of Person

TRINITY PEO BROKERAGE LLC

Fimn/Company

8006 W HIAWATHA STREET

Address

Tampa, FL 33615
City/State and Zip Code

donna@trinitybrokerageelp.com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Donna Davis a(_ 813 601-0894
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Ihvision of Corporations
Chtton Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32514

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
=] 825 Filing Fev [} $55 Filing Fee & Cerntified Copy

INHISIE (2714



S'I'A:I'EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Statiies. the undersigned limited liabiline caomy.
subniits the following statenent in order (o change iis registered office ov registered ageni, or both, in the Siat

TRINITY PEO BROKERAGE LLC

Flovidua.

1. Name of the Tunited hability company:

2 () 8006 W HIAWATHA STREET (b) 8006 W HIAWATHA STREET

Principal oftfice address of limited habilny company; Muiling address of limited lHability company:
{Nore: MUST BE STREET ADDRESS) {Nowe: MAY BE POST QFFICE BOX)
TAMPA, FL 33615 TAMPA, FL 33615
10/14/2021 L21000449615
3. Date of Nhing/registration in Florida 4 Bocument number

DAVIS, DONNA A

()
Registered Agen and Registered (HTice shown on the records of the Florida Dept. of Siate:

8006 W HIAWATHA STREET

(MUSTBE FLORIDA STREET ADDRIESNS)

A

Reaisiered Office Address

TAMPA o 33615 :
g

COGENCY GLOBAL INC.

{b)
Enter name of NEW Registered Avent and/or NEW Registered Office address:

115 North Calhoun Street, Suite 4

"S6 11 ez
J

NEMW Registered Office Address:

Tallahassee KL 32301
If the limited hability company is noi organized under the laws ol the State of Flonida, 11 1s hereby conlirmed that after
the change or changes are made. the Florida street address of the registered ofhiee and the business office of the register
agent will be identical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Iimited habihity company or as otherwise provided in

the articies of orgamzauon or the operating agreement of the linnted liability company.
Donna Davis
Printed or tvped nanwe of signee

/s/ Donna Davis
Signature of a member or authorized representative of a member
Fherehy aceept the appoinonens as vegisiered agent and agree 1o act in this capacitv. [ furiher agree cor_u[ﬂ_r with th
provisions of all starutes relarive to the proper and compleie performance of my dutics. and Tam jamiliar with and acce,
the obligations of my position ax regisiered agent as provided for in Chaptér 603, .50 Or. if this document is being file
address. Théreby confirm that the limited Tiabilin: company: has been

10 merely refleet a change in the registered office
notificd inowriting of this change.

/s/ Eric Hood

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Talluhassee, F1. 32314
FITING FEE: $25.1)

INHSIS (214



