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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/20/22

NAME: TRILOGY MANAGEMENT GROUP LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q“)M%L




. COVYER LETTER

TO: Registration Section
Division of Corparations

Trilogy Management Group LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return ail corresponcence concerning this matier to the foltowing;

Mark 7 Finigan

Name of Person

Trilogy Management Gronp LLC

1128 Simmonton Street

Firm/Company

Key West, 1 33040

Address

City/State and Zip Code

miniganf@newmoonmgmt.com

F-mail addeess: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Mark Z Finigan

305 304-2110
at ( )

MName of Person

Enelosed is a check for the following amount;

= 525.00 Filing Fee 03 330.00 Filing Fue &

Certificute of Status

Mailing Address:
Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephune Number

0 $55.00 Filing Fec &
Cenified Copy

(2dditiunal copy is encloscd)

O $60.00 Filing I'ce,
Certificawe of Status &
Cenificd Copy
{additionat copy is ¢nclosed)

Street Address:

Regisiration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO ce e
ARTICLES OF ORGANIZATION ).
0]:' ~ -
072 35 -6 kM 8: 18
Trilogy Management Group LLC e -

{Name of the Limited Liubilitv Compuny us it nuw appears on our records.y Th s e
{A Florida Timited Liability Company) ST

The Auticles of Organivation for this Limited Liability Company were {iled on 02/17/2022 and assigned
1.22000080071

Ilorida decument number

‘This amendment is submitted to amend the following:

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

Trilogy Management Group of Florida LELC

The new nume must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation *L.1L.GC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QI FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
tneer Florida street addrvess

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appoimment as registered agent and agree to actin this capacity. | further agree 1o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired liabil iy
company has been notified in vwriting of this change.

H Changing Registered Apent, Signature of New Registered Apent




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

MGR=Manager
"AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

C1Change

[JAdd

ORemove

LiChange

(ClAdd

ORemove

(.iChange

CiAdd

ORemove

{"IChange

o OaAdd

ClRemove

[ Change

__.DOAdd

iJRemove

[LIChange



D. If amending any other information, enter change(s) here: {(Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {eptional)
tan effective diste is listed, the date must be specific and cannot be prior to date of filizg or more than 90 days alier fifing ) Pursuant 10 505.0267 (3)(b)
Note: I the date inscrted in this block docs not meet the applicable statutory filing requirements, this date wilt not be listed as the
document s effective date on the Departmen: of State’s records,

Il the record specifies 2 delayed cfective date, but not an cfiective time, at 12:01 a.m. on the carlicr of: (b) The B0k day afier the
record is filed.

June 2, 2022
Dated ° / yay ,

a member or authorized representative of 3 memher

Michael L. Browning

Typed or printed name of signce

Filing Fee: $23.00



