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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Trident Professional Association LLC

{Nwme of the Limited Linbility Company gs it now appears on onr records, )
CA Floridi Linnted Liabibiey Company)

The Articles of Organizaiion for thes Linsted Liabiity Company were filed on 01/12/23 and asstgned

Florida document number L23000026436

This amendment is submitied 1o amend the bliowing:

A. IFameading name. enter the new name of the fimited liability company here:

The new name must be distinguishable and contaon the wonds “Limned Lishilny Company,” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BN

If amending the registered agent and/or registered office address on our records. enter the name of the new regis

avent and/or the new repistered office address here:

Name of New Registered Agent

New Registered Office Address:

Eter Florida street address

. Florida

iy imn Zin Code
A s l

o B¢

New Registered Agent’s Signatuee, if changing Registered Avent;

! herebv accept the appoinimieni as regisicred agent and agree to act i this capacitv,  further agree (o ('wrml Wit
provisions of all statutes refative io the proper und comiplete peclormance of me duties, and L am familior !'Hr and
aceept the obligaiions of my position us regisierced agent as provided for in Chaprer 805 F.S. Or if this du(_wnen{ !
heing filed 10 merelv reflect a change in the registered office address, Dhereby confirm thar the limited /1(!/}1@1
company has been notified inwriting of this change. '

If Changing Hegistered Apent, Signatore of New Reoistered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl Name Addreys Ivpe of Actic

~

MGR TRIDENT LEGACY HOLDINGS LLC 7901 4th St N
STE 300
St. Petersburg, FL 33702

M Add

CIRemove

—Change

: Add

CIRemiwve

D1 Chapge

C Add

ClRenmove

CChange

{7 Add

Clemove

CiChange

(add

TIRemove

IChange

O adel

JRemuove

— Chanige




D. If amending any other information. enter changefs) here: (Auach additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
tfan cffectuve date iv lived the date swss be specitic amd cannot be prior to date af iling or more than Y0 divs after Bling. 1 Porsuant w 603 0207 ¢3
Note: [Tthe date inseited s block docs e imect the gpplicable statutory fling requirements, this daic will not be listed as ih
decument’s effective daie on the Depariment o Stite’s recornds.

[ the record specilies a delaved erfectis o dite. but sot an elfective sme at 12:00 wan. an the cardier of: (by - The Yt day aiier the
tecotd is filed.

Pated 02/03/ . 2023

/- . o

[, 7 . .

N T N R
A -

r At —r = 0
Sriuhire of a meanber or awthenzed representative of a member

Rohin Jones

I'vped or printed name of signee

Filing Fee: $25.00



