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COVER LETTER

10 Registration Section
Division of Corporations

TRINETY SYSTEM SERVICES. 1LLC
SUBJECT:

svane of L imiled Liabidin Compam

The enclosed Anticles of Amendment wnd fee(s) e submiited i filing,

Please return all cortespondence coneerning this nxater o the thllowing;

Jarad R Lewis

Name ol Person

Trinity Svstem seivices. LG

Flumscompans

SR Colony R

Address

New smivene Beach, FL 32168

Uity tate and Zip Cade

Juridnfsmudathive . com

Vil asddress: Go be wsed 1on futwre snnoal report nobitication)

For turther information concerning this maiter, pease call:

Jarad R Lewis RRYE

Aty I

Namwe o Person Area Uaide

Faclosed 15 o check fer the tollowing amount:

= L2E 00 Filing Fee L2 S3000 Filing Fee & ZOSER00 Filing Fee &
Certificnie of Saius Cuertitied Copy

tadehtraned copy s enclosed

Mailing Address:

SRy Aduress: mtreet Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 52314

Registration Section
Divisien of Corporations

Davtime Tekephone Sumber

S60.00 Filing Fee.
Ceriificate of Status &
Certified Copy
vaddditonad copn soenclosed)

The Centre of Tallahassee
2413 ND Monroe Street, Suile 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trinitv System Services. LLC

iName of the Limited Liability Company as it now appears on our recaordds.)
1A Flonda Limnted Taability Company

. “ . . . - - .. . - - 1l 24 2023 .

I'he Articles of Organization for this Limited Liability Company were filed on Aprl 24 202 and assigned
o 73 Q0663

Florida document number |-23000199663

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company.”™ the designation ~LLCT or the abbreviation “L1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If 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: ST [
’_";C a ,
) ?:‘3 L)
Name of New Repistered Ageni: Y —
v [
New Registered Oftice Address:
Frter Floride street address
. Florida
ity Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

§ horeby accept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply eith the
provisions of all statutes relative 1o the proper and compleie performance of my dutics. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liabitiny
company has been notifiod inwriting of this clunge.

If Changing Registered Agent, Signature of New Registered Agent




.

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
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

O Chanpe

OAdd

ORemove

OChange

OAdd

ORemove

ClChange

L1Add

O Remove

O Change

CAdd

ORemove

O Change

Tadd

ORemove

T Change




D, If amending any other information. enter changets) here: drtach additional sheets, if necessary.)

Articke Voor Authorized Personts) Detadl is lsted as UN aller the State of Flonda and needs 10 be changed w US,

E. Effective date, if other than the date of filing: {optional)
{1 an eflective date is Bisted., the date must be specilic and cannot be prier 1o date of Tiling or more than 90 days affer filing)) Persuant o 6030207 (3)(b}
Note: ITthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eifective daie on the Department of State’s records.

I the record specitivs a delaved effective date. but not an etfective time, 2 12:01 a.m. on the carlicr of: (b)Y The 9th day after the
record s filed.

Dated AJ Ff"['[ Ppa 5/ ) 2023 '

Gowpdf L.

Signature ot member or authorized representalive of i member

Jarad R, Lowis

Typed or printed name of signee

ilinag Fogs S5 (W)



