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2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868
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Date: December 06, 2022 AE: Christopher Gonzalez
TO: Florida Division of Corporations 4947 REFERENCE: 1874980 %
THE CENTRE OF TALLAHASSEE : "5 '}ﬁ
2415 N. MONROE STREET, SUITE 810 : rcr‘j -
TALLAHASSEE, FL 32303 i{‘,- ; ‘;,:.-—.ﬁja
FAX: T &
PLEASE PERFORM THE FOLLOWING: l‘-}l“;' x® sj
TRINITY PETRO LLC _’:r ?‘JO

File Change of Reqistered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL {800)533-7272 ATTN: Christopher Gonzalez TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
{800)533-7272
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COVER LETTER
TO:  Registration Section

Division of Corporations

TRINFIY PETRO LILC
SUBJECT:

Name of Limiied Liability Company
Dear Sir ar Madam:

The enclosed Registersd Agent/Regtstered Office Change aind fee(s) are submiited for filing.

Please return all correspondence coneerning this matter 1o the following:

Christopher Gonzales

Name of Person

Paracorp Incoerporated
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Address . o (.
| - oF N
Sucramento, CA 93833 I
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For fusther information concerning this matter, please call:

Clristopher Gonzalez

S8 272-3725
al{ )
Namwe of Person Area Code & Daytime Telephone Number

MLiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0. Box 6327
Tallahassee. 71, 32514

The Centre of Tallahassee
2413 N, Monvoe Street. Suite 810
Tallahassee, FL 32303
IEnelosed is a check for the I'nltnwing amounl
& $25 Filing Fee O $35 Filing Fee & Centified Copy
INHISTR(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiani to the provisions of sections 6030818 or 603.01 16, Florida Staries, the andersigned limited fiabifity compam:
submits the following sictement in order o clmge s registered office or registered agent, oy boh, in the Stare of Flovida,

. - N TRINITY PETRO LLC
L. Name of the limtied liability company: l 0

2 (a) (b)
Principual olice mhbress of limited liability company; Muailing sddress of limited linbility company:
(Norer MUSTBE STREET ADDRESS) (Vore: MAY BE POST OFFICE BON}

1695 NA O ST 1695 NW L 19TH ST

NORTH MIAMI FL 33107 NORTH MiAMI, FL 33167

1296/2021 [.21000329729
3. Dale of tiling/registration in Florida 4, Document number
3 )

Registered Agent and Registered Office shown on the reconds ol the Florda Dept. of Suae:

MARTORANG. JOCELYNE

Registered OTfice Address

1695 NW T19TH ST

MUST BE FLORIDASTREET ADDRIESS)

NORTH MlAM
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Fanter nane o XEW Redistered Agent and/for XEW Registercd Ofliee addreas: = o
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Pacacorp Incorposmed T =
NEW Registerad UNee Adthess: Y no
R, . . [
155 Office Plaozn Dhive, Ist Floor
Tallahassce Pl 32301

[t the limited liability company is nol arganized under the laws ot the State of Florida. it is hereby contirmed ihat after the
change or changes are made. ihe Florida street address of the registered office and the business office of the regisiered
agent will be identicat. Or.in the case of a Florida limited Bability company. itis hereby conlirmed that the change(s)
was/were puthorized by an affirmative vote of e members of the Linited hability company or as othenwise provided in
t'Ire%}r‘l/i?/lcﬁ‘\'ﬁ' oraanization or the operating agreement of the limited liability company.

Lot

Joseph Cappuccio

L
SRR PO T Premher or autharized representatis e of 4 member

Printed or typed name ol sigree

Fhereby aceept the appoinninent us registered agenr and agree 1o act in this capacity. I further agree to comply with the
aravisions of all siarutes relative to the proper und complete performance of my duties, and [ o Jamiior with und accept
the ehligations of ny position gs regisicred agent as provided for in Chapier 603, F.S. Or, if this document is heing filee
tor merely refleed a chumge in the regisiered office address, Thereby confirm thai the limited Tiability compam: has heen

um‘%d_t]‘l writing of this change.
bt
ya
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-~ Jody Moua, Assistant Secrnbary,
StehdmT ol Registered Agent

Paracorp Incorporated

Division of Corporutionse P.O. Box 6327 Tallahassee, FIL 32314

FILING FEE: 52300
NS TS (2714}



