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wAUTHORITY

***[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST “
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



MAILING:

FROM:

DATE:

PHYSICAL: Dcept of State
Division of Corporations
Chifion Building

26061 Exceutive Center Crrele
Tallahassee, FL 32301

Dept. of State

Division of Corporutions
Corporate Filings
P.O.Box 6327
Tallahassee, FL 32314

Ine Authority, LLC
1450 Vassar $t
Reno NV 59302
(800) 638-2320
{773) 329-0852

Wednesday, January 03, 2024

SENT - USPS

To Whom It May Concern:

Attached. please tind the tollowing document(s):

. Articles of Amendment

For:

We have included payment in the amount ot $25.00 for the following fees:

TRINITY FARM, 1.1.C

s Filing Fee

We have included one orginal and one copy.

If there are any questions. please call 800-638-2320

[nc Authonty
Florida

Pleasc rcturn the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department

1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registratinn Scction
Division of Corporations

SUBJECT: TRINITY FARM, LLC

Name of Limited Liability Company

The enclosed Arteles of Amendment and feetst are submined for filing.

Please return all correspondence concerning this matier o e following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Addiess

Reno, NV 88502

Civ State and Zip Code

F-nuub addiess: 110 be used for fture wnnual report sonlicabion)

For further information concerning this matter, please call:

Processing Department (800 | 638-2320

Name of Person Arcit Cade Dy time Telephone Number

Enclused is a cheek for the following amount:

S23.00 Filing Feu 0O 530,00 Filing Fee & O S55.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticute of Status Certitied Copy Cuertficate of Status &
addizonal copy i enclosed Certitied Copy

tadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahussee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRINITY FARM, LLC

INamw of the Limited Liahilinn Company as it now appears on vur records,)
A Florda Linnied Liahiliny Company)

The Articies of Qraanization tur this Limited Liability Compuany were filed on 11/16/23 and nssigned

Florida document number L23000517987

This wmendiment is submitted to amend the following:

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

The aew name must he distinguishable and contain the words “Limited Liability Company” the designation “1LLCT or the abbreviation “L LGS

Enter new principal offices address. it applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Eater new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX) e

B. If amending the registered agent and/uor registered office address on our records. enter the name of the new
registercd agent and/or the new registered office address here:

L&

Nime of Wew Registered Agent:

New Reaistered Office Address:

Fnter Florwda strect address

. Florida
iy Zip Cade

New Reoistered Avent's Sienature. if changing Hegistered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacie. § further agree to comply with the
provisions of all statures refaiive o the proper and complete performance of my duiies. and Tam familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docament i
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the timited labilic
company hax been novified inwriting of this change.

[f Changing Registered Agent. Nignature of Mew Regisiered Agent




I amending Authorized Persongs) authorized to manage. enter the title, name. and address of cach person _being added
or remaoved from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tyvpe of Action
MGR Samuel Bornino Add

AQ0.Ellingim.Lane

Molino, FIL 32577 O Remove

O Change

O Add

O Remove

0 Change

O Add

0 Remave

0 Change .-

1 Add

O Remover

O Change -_-

O Aadd

O Remove

0 Change

O Add

B Remove

O Change
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D. If amending any other infurmation. enter change(s) here: cedaach additional shieets. if necessar.j

. Effective dute, if other than the date of filing: N/A tuptional) .

117 an effeenve due ia listed, the dite must be speeific and cannot be prier te date o Gling o more thar 90 days afier fhing ) Pursuant o 643, 0207 [ERNID
Note: Ifthe date inserted in this block dows not meet the applicable statuory fiking requirements, this date wilk not be listed as Cthe
document’s ¢tfective dite on the Departmeni 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) The 90th day after the record is filed.

Daied I /?D /20}4’

} lf"r e | LJ{/

Signanure ofa member or Julhmm.d representative of a nentber

Kimberly Mickel

Typed or printed name of sanee
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Filing Fee: 823,00



