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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trinity Marketing LLC

{Namc ol the Limited Liahitity Company s it now appears on our records,
(A Flonda Cimited Taability Company)

The Articies of Organization for this Limited Liability Company were fifed on 11/28/2022 and assimed

Fiorida document number 1220004399480

This amendiment is submited 10 amend the following:

Al ITamending name, enter the new name of the limited Jiabilitv company here:

Trinity Marketing International LLC

The new name mest be distinguishable and contam the words “Limited Liabilay Comgpany.” the designation “11.C™ or the abbreviation *1. 1.
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Enter new principal offices address. if applicable:

{(I'rincipal vffice address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: X —
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reastered Oftice Address:

Enter Fioride sireet adidvess

. Florida
v Zip Code

New Registered Avent™s Sicnature, if changing Registered Avent:

! hereby aceept the appointment as regisiered agent and agree o act in this capacity. ! further agree to comply with the
provivions of afl stanites relaiive o the proper and complere pestormance of mv dutics, and e familior with and
accept the obligations of miy position as registered agent as provided for in Chaprer 605 F.8. Or. {f this documeni is
heing filed 1o mervely reflect a change in the vegistercd office address, § erehy confirm that the limited tiabilin:

company has been notified inwriting of this change.

If Changing Registered Agent. Sisnature of New Reeistered Anent



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

MGR = Manager
AMBR = Awuthorized Member

Titie Name Address Tvpe of Action
::]_‘\\lli
CJRemove

C Change

TiAdd

CIRemove

L Change

Dr\(l(]

T Remove

ClChange

Dadd

ClRemove

i Change

T Add

O Remove

_ Change

TIAdd

CRemove

I Change




D. If amending any other information. enter change(s) here: (Aitach additionad sheeis, i necessary

E. Effective date. if other than the date of fling: {optional)
{UFan elfective date is listed, the date mist be specific and camnot be prior o date af tiling or more than 90 davs afier fihng.} Pursuant 1o 603 G207 (3ub)
Note: 1 the date inseried in this biock does nat meet the gpphicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Depariment of Ste's records.

If ihe record specifies a delaved effective date. bat not an effective time, at 12:00 aam, on the carlier of: (b The 90th day afier the

recond is Dled.

,12/06 2022

Datee

Signature of g member or antharized representative of a member
Morgan Noble

Mvped o1 prointed name of sienee

Filing Fee: $25.00



