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rantanto: . COVER LETTER

TO: Registration Section
Division of Corporations

Trinity Reul Estate Sales LLC
SUBJECT:

Name of Limmited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Pleasz retum all correspondence conceming this mater to the following:

Theresa O Kuebbeler

Namie o1 Petson

Trinity Real Estate Sales LLC

Finn Company

16219 Four Lakes L.

Address

Montverde. FL 34736

City/state and Zip Cade

TernKsells@d gmail.com

E-mal address: 1o be used for future amnual report noufication)

\ For turther information concerning this matter. please eall:
!
‘ Theresa Kuiebheler 321 2949-3 184
ut ( )
Nume af Person Arca Code Dayviime Telephune Number
Iinelosed 15 a check for the following amount:
= 52500 Filing Fee O S30.00 Filing Fee & £1 $55.00 Filing Fee & [J $60.00 Filing Fee.
Certiticate of Status Certilied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy
radditional copy 1 enciosed)
Muiling Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Taltahassee. FL 32303
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The Articles of Organization tor this Limited Liability Company were tiled on

TO
ARTICLES OF ORGANIZATION
OF

Triniy Real Estate Sules, L1LC
(Name of the Limited Liability Company as it now appears ot our records,)
(A Flonda Lumted Liabihty Company)

Yecember 9, 202 :
Decemher 9, 2021 and assigned

121000520681

Florida document number

This wmendment is submitted 1o ainend the fullowing:

A. If amending name, enter the new name of the limited liability company here:

“LLC™ ar the abbreviation "L.L.C.7

The new name must be distinguishable and contain the words “Limited Linblity Company.” the designation

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

s
N —
- - . . - b
Enter new muailing address, if applicable: - () . _ﬁ
(Mailing address MAY BE A POST QFFICE BOX) : ~d §
o= i
e
B. If amending the revistered agent and/or registered office address on our records. enter lhe":i'aine@ the new registere
agent and/or the new registered office address here: @
Name of New Remistered Agent:
New Registered Office Address:
Farer Florida street address
. Florida
f,'.""_l.' 7.[:!1 (‘fld('

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply seith the
provisions of all statutes relutive to the proper and compleie performance of my dutics, and [am jumifiar with and
accept the vbligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed o merely reflect a chunge in the registered office address. hereby confirm that the limited liability

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



ATt ErG RS RO REEY PEFEIRRS) authorized to manage, enter the title, name, and address of cach person being adde
. or_removed from our records:

-]
MGR = Muanager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Robert Orr 16863 Alpha Ave,
—Add

Montverde. FIL 34736 US
= Remove

—Change

—Add

LIRemove

_ Change

_Add

LIRemove

— Change

—Add

ORemove

_Change

:j Add

LIRemuove

—Change

—Add

ORemose

— Change
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D. If amending any other information. enter change(s) heve: (uach addirional sheers, if necessarv.)

Lo . _— Januoary 1. 2022 .

E. Effective date, if other than the date of filing: (optional)

(1 an eftective date 15 listed. the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant (o 60502607 (3)(h)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the

document’s effecuve date on the Department af State’s records,

I the recard specities u delayed effective date. but not an effective time, at 12:01 aon, on the carlier of: 1b) - The 901h day after the

record is filed,

12013/2021
Dated Aot
Fhevesa Kuebbelex

- - . —
13RO T TIREARAM ST member or suthorized representutive ol a inember

Theresa kuebbeler

Typed or printed name of signee



