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8/7/2018 9:54:55 AM From: To: B8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Divislon of Corparations

Trinity Insurance Consuhing Group, LLC
SUBJECT:

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

Please return all correspondence conceming this matier to the following:

Daniel Yi

Name of Person

NFP Corp,

Firm/Company

340 Madisop Avenue, 201h Floor

Address

New York, NY 10172

City/State and Zip Code

dyi@nfp.com

E-mail eddress: (to be used for future ennual report notification)

For further Information concemning 1his matter, please call:

Deniel Yi \ (2[2 ) 3014058
a
Name of Person Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2648) Executive Center Circle Tallahassee, Florida 32314

Tallnhassee, Fiorida 32301

Enclosed {5 a check for the following amount:

Q) 325 Filing Fee [ $55 Filing Fee & Centified Copy
INHS18 (2/14)
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8/7/201l5 9:54:55 AM From:

To: 8506176383( 3/3 )

LIMITED LIABILITY COMPANY
Pursuant 1o the
submity the follo

rovisions of sections 603.0114 or 603,01 18, Florida Siatutes,
1 wing siateinent in order io change Iis registered office or
Floricd,
Name of the limited liability company:
2. (a)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

the undersigned fintited liabitiv conipany

registered agent. or both. in the Stare of
Trinity Insursnce Consulting Group, L.LC
740) CARMEL EXECUTIVE PARK DRIVE

Frincipal office address of linited linbility company:

(b) 740t CARMEL EXECUTIVE PARK DRIVE
Mailing address of limiled liability company:
(Nose; MUST BE STREETADDRESD (Netg; MAY BE POST OFFICE BOX)
SUITE 320 SUITE 320
CHARLOTTE. NC 28216 CHARLOTTE, NC 28226
$/B/201) M13000002193
3. Date of filingfregistration in Florida 4, Bocument number
5. (@) CAPITOL CORPORATE SERVICES. INC.
Regintered Agent and Registered OfTice shown on the records of tha Florida Dept, of Stote:
155 OFFICE PLAZA BDRIVE - -
N - p oAl n
Regisicred Offies Address  {MUST BE FLORIDA STREET ARDRESS) —rn e
- = TN
STE A N o B ot
"j': [ e
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TALLAHASSEE oy, 32301 2x0L0¥
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C T Corporatian System s
Cater name o' NEW Registered Agent andror NEW Hepistered (3iTice odidress: Ll
e}
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by
NENW Repistensd Oltice Addmess:
1200 South Pine Island Raad
Planation

RL KRR

the change or changes are made, the Florlda sireet address of the registered office and the business office of the registered
was/were autharized by an a
the anicie( o

1T the Limited llability company Is not orgunized under the laws of the State of Florida, it Is hereby confirmed that afer
ageat will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the changeis)
izafiongor

ative vole of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the limited liabllity company.,
Signature sahem

rovistons of all statules relathve to the
ﬂw og;f ids of n
10 mere

suthorized representative of a member Printed or (yped name of sighes
{ heredy uccept ifte appaintment as registered ageni and agree ig act in this capaclty. 1 further agree 1o comply with the
ha proper and complele
r,r'ggsmon $ registére
; ecrac e i 1,
notifled
1 Co

Veronica Moo

rfarmance of my duties, and I am Jamilier with gnd accept
agent as rovid}eﬁor in Cha té{: 6'55, Ff O, 'T :!yx document l:g #
ec € regisiered office adldress, reby canﬂ‘r’m that the limited lia
wriling of this change. .
tion Sysie

Y.

Samantha Jones

eing filud
ifity company has"."a%{nu
Assistant Secretary
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS T8 (214}
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