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COVER LETTER

TO: Registration Secrion
Division of Corporations

: TRINA OLIVE, CPA LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please retumn afl correspondence concerning this matter to the following:

TRINA OLIVE

Name of Person

TRINA OLIVE. CPA LI1.C

Fiemf/Company

1224 TIMBER TRACE DRIVE

Address

WESLEY CHAPEL, FL 33543

CitwState and Zip Code

trina@universaltaxprofessionals.com

E-mail address: (1o be used tor fture anneal repost notificaiion)

For turther information concerning this matter, please call:

TRINA OLIVE 813 428-6596
o y _©
Mame ol Person Area Code Daytime Telephione Number
Enclosed is a check fur the Tollowing amount:
(3 $25.00 Filing Fee 1 S30.00 Filing Fee & {2} §55.00 Filing Fec & 2] S60.00 Filing Fec,
Certificaie of Status Certilied Copy Ceritficate of Status &
tadditional capy is enclosed) Ceruified Copy
(additional copy is enclosed)

Muailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 323 14 2415 N, Monroe Strect, Suite 8§10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRINA OLIVE, CPA LLC

(Name of the Limited Liability Company 45 it how appears ob our records.)
(A TFlonda Limced Lialulay Campany)

The Articles of Organization for this Limited Liability Company were fited on 03/2172024 and assigned

Florida document number 124000140253

This amendment is submitted 1o amend the following:

A. It amending name, enter the new name ol the limited Hability company here:

The new same must be disinguishatle and contain the words “Linnted Liability Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal otfices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE - POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
asent and/or the new registered olfice address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Floeida street addviess

. Florida
City Zipp Codle

New Registered Agent's Signnture, if changing Resistered Agent:

[ herehy uccepi the appointment as registered agent and agree w act in this capacitv. I jurther agree to comply with the
provisions of all statutes relative t the proper and complete perfornance of my duties. and Lam familiar with el
accept the obligations of my position as registered ageni ay provided jor in Chaprer 603, F.S. Or, if this document is
being filed to merely rejlect a change in the registered office address. 1 hereby confirm thai the limited liabifity
company has been notified in writing of this change.




If amending Authorized Person(s) autherized to manage, cnter the title, name, and address of each person being added
or remtoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title 4/‘, Name Address Type of Action
9) ER TRINA QLIVE 1224 Timber Trace Dr. Wesley Chapel, FL
)ﬁﬁ l l eoley P X Add
M GRM
ORemove
—— e — CIChange
Oadd

ORemove

L) Change

O Add

ORemove

OChunge

OAdd

ORremove

OChange

O Add

D Remove

OChinge

Cdadd

O Remove

OChange




D. If amending any other info roation, enter change(s) heve: fAduach additionaf sheets, i necessary.)

. Eftective date, it other than the date of filing: (optional)
{If an effective date i is listed, the date must be specitic and cannol be prior te daic of filing or more than 00 days afier filinge.) Pursuant to 6GN3.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statory
document’s effective date on the Depurtiment of Staie s reconds,

filing requirenments, 1his date will not be listed as the

if the record specities a delayed citective date. but not an eitective lime, a1 12:01 a.m. on the carlier of: (b)  The 9thh day atier the
record s filed.

Dated  April 22 . 2024

Signature ofa member or authorized representative of o member

TRINA OLIVE //T’K//Z—'G)

Typed i primed name af signee

Filing Fee: $23.00



