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COVER LETTER

Tox Revistration Section
Pivision of Corporationy

TRINETY LAWN & LANDSCAPE TAMPA BAY.LLC. .

—_ J— *

Name o Limited Liabidine Company

SUBFECT:

The enciosed Arucles of Amendment and fee(s1 are sebmited for filing,

Pledse rewrn all correspondencye concerning this matter 1o the tollowing:

Spire T, Komninos. sy

Name of Person

Romninos Law Finn, PA

Firm/Company

124 West Linebaugh Ave

Address

Tumpi, Flovida 33624

CirviState and Zip Cade

hobsonstnegs gmail.com

V] address: two be used for tituee anneal report notilication)
For turther intormation concerning this matier, please call:

Spira T, Kamnines, Esq. AR 3206-7610
U at | }

Name of Persan Arca Cude

Davtime Telephone Number

nclosed is a check for the following wmmount:

= S30.00 Filing Fee & 1 533,00 Filing lee & 1 S00.00 Filing Fev,
Certitivate vl Status Certified Copy Certiticate of Status &
tadiitional copy 1< enclosed) Certified Cup_\'
(additiomal copy s enclosed)

82300 Filing Fee

Mailing Address:
Registration Section

Street Address:
Regtstration Scetion

Division of Corporations
7.0, Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite S1H)
Tallahassce. 1232303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%]
—
o

TRINITY LAVWN & LANDSUAPE TAMPA BAY. LiC FAREEE

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Limied Lability Company

1173442021

The Arneles of Organtzation for this Linnted Liability Company were tiled on
1.21000503359

and assigned

Florida document number

This wmendment is submitted to amend the tollowing:

AL IWamending name, enter the new e ol the limited liability company here:

The pew name must be disungerishable and contain the words “Limited Liabitity Company.” the designation “1LEC™ or the abbreviation =[L4.C

Enter new principal offices address. if applicabte:

(Privcipal office uddress MUST BEE A STREET ADDRESS)

. . . . H122 Madison St
Enter new mailing address. it applicable; ] fudison St

(Muiting uddress MAY BE A PONT OFFICE BOX) #0338
Efters. Florida 34680-0938

B, IMamending the registered agent and/or registered office address on our records, enter the name ol the new registera
soent and/or the new registered ollice address here:

Nome of New Regisiered Avent: Nicole Bhim (Suame person. Last name initially submited in error as "Bilm")
INg pay I . .

New Reoistered Ottice Address: -SAME AS INFIIALLY SUBMITTED--

Farrer Florida streer address

. . Flerida
(in- Zip Code

New Registered Agent’s Sienature, il changing Registered Avent:

L herehy aceept the appoiniment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all stantaes relative 1o the proper and complete pertormance of my didies, and Fam familiar with and
accept the obligations ol my position as registered agent as provided for in Chapter 603, IS, Or, if this documeni is
heing filed o merele reflect a chunge in the registered ojtice addvess, Thereby confirm that the imied fiability
company has been notifiod inwriting af this change.,




It amzending Authorized Person(sy authorized to manace, enter the title, name,_and address of cach person being adder
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
AMBR NICOLE BHIM tname carrected) 1533 Aldtendale Dy
O Add

Clearwater, Florida 33764

CORemove

= Change

AMBR MATTHEW BEHIN (correctad) 10338 Chadbowrne D

O Add

Tampa, Floridiy 33624
CRemove

= hange

O Acld

O Remuove

C1Change

HAdd

O Remove

CiChange

T Add

CIRemove

OChunye

Oadd

CIRemove

OChunye




Do Iamending any other infornetion, enter change(s) heve: Anach additional shecis, if necessary.)

VI7242021
L. Effective date, if other than the date of filing: {uptional)
tHran elective dite s listed, the date must be specitic and cannot be prior to date o1 tiling or more than 90 davs atier filing.) Pursiant 1o 605,0207 (3)(b)
Note: IWthe date inserted i this bluck does notmeet the applicable stiutory filing reguirements, this date will not be listed as the
documnent’s etfective date on the Diepartiment ol State’s records.

I the record specities a delaved ettfective date, but notan eifective tme.ar £2:00 wom. on the carlier o1t (by - The Yth dav atter the
record is ke

December 3 2021
Dated

Signature of o member or authorized representative of 2 member

Nicole Bhim, ANMIBR

Tvped or printed name of signee



