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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

SHERRI MIKITA
11944 VALENCIA CT
SEMINOLE, FL 33772 US

SUBJECT: TRIGIRL MED SALES LLC
Ref. Number; L23000326582

We have received your document for TRIGIRL MED SALES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been file' -
and is being returned for the following correction(s): '

The form you submitted is for a CORPORATION, but your entity is a LLC. Ple

&2
complete and return the enclosed blank form(s). = gg
Please return your document, along with a copy cf this letter, within 60 days ;.i;—j
your filing will be considered abandoned. g‘;:}
If you have any questions concerning the filing of your document, please ,IE 5
(850) 245-6050. e

gl
Morgan E Lovett L.

Regulatory Specialist i Letter Number: 324A00027413
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COVER LETTER
T Registration Section
Division of Corporations

SURJECT: T-P\G\f‘\ T\’\e,(i %OL\_@__LL(_L

Name of Limited Liabilny Company

I'he enclosed Articles of Amendment and fee(s) are submitted lor filing

I"lease return all correspondence concerning this matter o the following

%\r\&(“r\ m Y~\*’O\

Name of Person

Tee Sgr;\_fV_\Ld_fsal e ((LC

Firm/Company

11944 Valencro, (% -

Address

Y runde  FL. 33772

o
[ d
Citw/State and Zip Code =4 E‘?} 3
. . - . e
i mm o -1
i\ Qe S Yahoo. Con EZR & Th
FT Y " ] Toor 11 N . . 311 [1er h,'—-l = i
E-mailygddress: (to be used tor future annual *pnrt nutihcation} = _3." — i
=L e
For further information concerning this matter, please call Iy i3 i
= 5 o -~ i
R
RV q 5 - (7 3 Ty oo
é\c( r\ \\/\\kaa al (g_li1 5. 230 e
Name of Person Area Code Dayvtime Telephone Number ™ ﬂ J(,::J)
T
. -
prc_,vxc*rub C\\e,(’_,\@ 'ﬁ:-l(z;\ x5, HO

Enclosed is u cheek for the fullowing amoeunt: 6 E_\r\d\‘ﬁ Qa é.é \\—\Ov\CL\
(3 $23.00 Filing Fee $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)
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0 530.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certificate of Staus &
Curtitied Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trigiel Med [ales LLC

Wwame of the Limited I,_iul)ilil\‘ Com

any as it nuw appears on our records.)
Liabithty Company)

The Articles of Organization for this Limited Liability Company were filed on

&E@.@Z}md assigned
Florida document number L 2. SC)_O_Q:)Z@ 8 Z

This amendment is subntted 1o amend the following:

=

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

Passionate Heacys L C

The new name must be distinguishable and ¢ontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

.y ‘I
g '
N 1 o . . 9] -4
Enter new mailing address, if applicable: m =
O cn
(Mailing address MAY BE A POST OFFICE BOX) _,2 P
L o=
R ——
T o
12 R
B. If amending the registered agent and/or registered office address on our records., enter the name of g{_“ W | &
agent and/or the new repistered office address here: st o
s Ep N
. il ™~
. . !
Name of New Registered Agent:
New Registered Otfice Address:

Enter Florida street address

. Florida
City

New Registered Agent's Signature, if chanping Registered Agent:

Zip Cender

! hereby accept the appointment as registered agent and agree t act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, {.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recerds:

MGR = Manager

AMBR = Authorized Member

Title Name Address

1vpe of Action

OAdd
ORemove
[JChange
Oadd
ORemove
OChrge
o rd% =
0
— e
=29 <
29 g
H - i
512 =
3" ;D‘ (&%) ’__,A .
Mmoo F T
Ten D ”
s 2
m
ORemove
O Change
Oadd
CIRemove
OChange
OAdd
ORemove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessar:)
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F. Effective date, if other than the date of filing:

(optional)
{1 an effective date is listed, the daie must be specific and cannot be prior o date of filing or more than Y0 days after Hling.) Pursuant w 6035.0207 (3Kb)
Note: It the date inserted in this bfock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y  The %0th day after the
record is filed.

et 1§]2025

Signature of a miember or alithorized representative of a member

%\m’ e W\ Yatq

Typed or printed name of signee

Filing Fee: $25.00



