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COVER LETTER
TO: Hegisteation Section
Division of Corporations

TRENITY FENCING & CO LLC
SUBJECT:

MNune of Limited Eishility Compiny

The enclosed Aricles of Amendment and fee(s) are submitied Tor filing.

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

JUSTIN MCORNEFE

Namy ol Persisn

Firm/Company

673 SE STARFISH AVENUL

Address

PORT SAINT LUCIHE, FL. 34983

TiA
City/State and Zip Code -
JZMCONEFF@Y AHOO.COM

E-mail address: (o be used for bature annual repart notification)
For further information concerning this matter, please call:
JUSTIN MOCNEFF

107 3749732
at ( )
Name of Person

Arca Cuode

Dastime Telephone Number

Lnclosed is a check for tie tollowing amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & {71 $55.00 Filing Fee &

O $60.00 Filing Ve,
~1 * Certificate of Status Certified Copy

Certilicate of Status &
trdditonal vopy i enclosed) Centified L:Op}'
WD

taddinond copy s enclosed}

Matling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 06327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Moanroe Street, Suite $19)
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

JUSTIN MCNEFF
483 NW RAVENSWOOD LANE
PORT ST LUCIE, FL 34983

SUBJECT: TRINITY FENCING & CO LLC
Ref. Number: 122000019859

We have received your document for TRINITY FENCING & CO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000070546.

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-63939.

Stacy Prather
Regulatory Specialist il Letter Number: 122A00017403

www.sunbhiz.org
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ARTICLES OF AMENDMENT L= e
.ro [l

. ) -t
ARTICLES OF ORGANIZATION -
OF S
LE
TRINFTY FENCING & CO LLC ' u?
(Nume of the Limited Linhility Company as it now appears on our records,) - ‘\g-\
(A Tlorda Limited Liabality Compasty) Y

oy - o - . . . . . . agt . . 00 .
I'he Anticles of Orgunization for this Limited Liabdity Company were filed on 111072022 and assigned

1.22000019839

Florida document number

This amendiment is submitied 1o amend the following:

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

TarpOn of South Flortda 1.1.C

The new name nust be distinguishable and contain e words <Limited Liability Compam,” the designition “LLC™ or the abbreviation *1.1.0C.7

: inci ; : 673 SE starlish Avenue
Enter new principal offices address, il applicable: E Startish Avenue

(Principal office adidress MUST BE A STREET ADDRESS)

Port Saint Lucie, FL. 34983

673 Starfish Avenue

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) Port Sainl Lucie. FL 34983

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: '

Name of New Rewistered Agent: DURYEA & EDWARDS CPAS LLC

120 ECRYSTAL LAKE AVENUE

aer Florida street adidress

New Registered Oflice Address:

‘s K , ) e
LAKLE MARY ) Florida 32746

Ciny Zip Conde

New Repistered Agent’s Sipnature, if chanving Registered Agent:

! hereby aceept the appoinintent as registered agent aned agree o act in this copucity. { further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and | am famitior with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirns that the linited liahitity
company has been nodificd i wreiting of this change.

[ —

If(_‘lﬁéing Hepgistered Avent. Signasture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGRM JUSTIN Z MCNEFF 673 SE STARFISH AVENUE -
Add

PORT SAINT LUCIE FL 34983
CJRemove

{Change of Address)
W Change

Oadd

ORemove

{JChange

OAdd

ORemove

OChange

Oadd

ORemove

Ol Change

OAdd

CIRemove

OChange

OAdd

CRemove

OChange




DA amending any other information, enter change(s) here: cfteaeh additional sheets, if necesser:)

E. Effective date, if other than the date of filing: (uptional)
{0 an eNective date bs fisted. e diwe must be speciiic and cannot be priur o date of fling or more Uian 90 days alier filing.y Purstant o 6030207 (3
Note: I the date inserted in this dlock dous not meet the applicable statmory {iting requirements, this date will not be listed as ithe
docuiment’s effective date on the Department of State’s records.

H the record specifies a delaved effective date. but not an effective time, at 12201 2um. on the earlier of; (b) - The 90th day after the
record is filed.

. AUGUST 9TH 2022
Died ) .

V Sigaatire of o member or mutherized representative ol a member

JAUK EDWARDS

Tvped or pnnted nane of signeg

Filing IFee: $25.00



