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FLORIDA DEPARTMENT OF STATE
TRINYTY-FLORIDA, LLC Drvision of Corporanons

33 SCUTH GRY STREET, SUITR 200
BALTIMORE, MD 21202

SUBJECT: TRINITY-FLORIDA, LLC
REF: M08000000221

We received your electronically transmitted deoument. BHBowever, the
decument has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet

The registered agent muat sign accepting the designation.

If you have any further questions concerning your document, please call
{(850) 245-6047.

Carolyn Lewis FAX Aud. #: H10000250650
Requlatory Specialist II Letter Number: 410AD00N271498
Registration/Qualification Sectieon
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P.O BOX 6327 - Tallahassee, Flonda 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: Trinity-Florida, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Putty Howard

Name of Person

Chesapeake Community Advisors, Ine.

Fieen/Camnpany

33 South Gay Street, Suite 200
Address

Baltimore, Maryland 21202

Ciry/State and Zip Code

phoward@ecadev.com

IZ-muil uddress: (to be used for future annual report notification)

For further information concerning this matier, please call:

Patty Howard at ( 410 ) 6R5.6005
Name of Person ’ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Cxecutive Center Cirgle Talluhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check fur the following amount:

& $23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the roviszons
Gability com P

ofsecn’om' 608.416 or, 608 308, Fl
any submits & Pﬁa
agent, 'or both, in the State of Fl,

1. Name of the limited liability company; Xriniy-Florida, LLC

gmz’a Statutes, the undersigned limited
or?;r;ng statemeant in order 1o ¢ ange its regisiered office or registered

2. (a) Principal office address of limited liability company

33 South Gay Steeet. Sufte 200
(Noter MUST BE STREET ADDRESS)

Balimore, MD 21202

(b) Mailing address of limited liability company

33 South Gay Sueet, Sulie 200
(Note: MAY BE POST QFFICE BOX)

Baltimore. MD 212202

V1172008 M08000000221
3. Date of filing/registration in Florida 4. Document number -
o, &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ?:‘f ‘§t_a1e.*=;; o
Registered Agent: Flena M Dominguez Z= 2 "E:__
. T
Coral Gables, FL 33146 - e
R
| s
: o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address = o
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Ping Island Road
(MUST BE FLORIDA STREET ADDRESS) —
Plantation FL_33324
confim

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
ed that after the change or chan

redges are made, the Florida street address of the registered office
and the business office of the | registe
liability company, it is hereb

ent will be identical. Or, in the case of a Flox%da limited

g confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability companly or as otherwise provided in the articles of organization
or the ope the limited liability company.

Signaturs of 2 member or

Wmamc of 2 member
6% Trthece Sa.

Printed or typed name of sighee

trhe 1y vered agent
rovgﬁf é’paif sz%fu e1ative 1o
fer D “:,;I w:t : eptt 5
' f Ee%'y' eq ‘.cf' t}isat tguﬂmm

s

nd agrea to getin r;n's & iy, I furi 8¢ 1o
ﬂe ,ir:aa»-z'zjg per tmg ere »jgrmance o zmes.
position regt nzas rov: rm
T r ecta & n e in the
4 een notified in writing o t is change

arations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
FLALS - 11/862020 C T Sysien: Cillag




