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1112212023 09:28:11 PST - To' 18506176383 Page: 2/2 From: Registered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 6050116, Florida Swantes, the undersigned limited Habilitv company
submits the following swarement in order 1o change fts regisiered office o regisiered agemt, or both, in the Staie of
Florida, '

oo S Trinity Flourish LLC
Naine of the Linnted liability company: v

2, {a)

(b)
Principal affice address of limited liability corapany:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabilty company:
(Note: MAY BE POST OFFICE BOX)

11414423

L23000514273
Date of filing/regisiration in Florida

il

Document number
(a) UNITED STATES CORPORATION AGENTS, INC.

Regrstered Agent and Registered Ottice shown on the records of the Florida Dept. o State
478 RIVERSIDE AVE.

Kegistered Orfice Address

(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE FL 32202
[ ]
Nortnwest Registered Agent LLC =
i) s .
Enter name of NEW Registered Apent and/or NEW Registered Office address; ‘1‘5 -
= N
. O S
7901 4th StN ~ LT
- - ar
] 5
NEMW Repicered Office Address: -:E ‘
STE 300 n
[na)
St. Petersburg Fl 33702

i the limited hiabitny company is not organized under the laws of the Swute of Florida. it 1s herebyv confirmed that after
the change or changes arc madec, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the iimited lability company or as otherwise provided in
the artickes of orgamization or the operating agreement of the limited lability company.
e

Tl S T Nat Smith
s il At v IR
* Sygnatwre of a member o authonized 1epresentative of a momber

Printed ur typed name of signee
Fherehy accept the appointment as registered agent and agree o act in this capacity. [ further u}grcc_' to comply with the
provisions of all stanites relative to the pm/n:r and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 605, F..
o merely reflect a change in the registered oj
notificd i writing of this change.
"-.I.(.. o Taylor Newman

¢ _ . O, [ this document is being filed
ice address. | herchy confurm that the limited tiabilin: company has feen
Siznature of Registered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHS IS 2714



