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COVER LETTER
TO:  Registralion Section
Bivision ol Corporations

TRINITY QUORUM CENTER, LLC
SUBITECT: Q

Nuwmwe of Foreign Linuted Liabiliny Company

[Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submatted for tiling,
Please retum all corespondence concerming this matter to the tollowing:

D. Scott Baker, Esq.

Name of Person

Zimmerman, Kiser and Sutcliffe, P.A. T

FirmrCompany PR o

p—

i

315 E. Robinson Strect, Suite 600 A

Address o

!l
| Wd 22 INV #ile

Y

1
4

Om
Orlando, Florida 32801

CitveState and Zip Code

corporete@zkslaw.com

F-mail address: (o be used for future annual report nottication)

For further intormation concerming thes matter. please call:

Emily Bautista, Corporate Paralegal ( 407 425-7010
HI
Area Code & Davtime Telephone Number

Name of Person
Mailiege Addeess: Streel Address:
Registration Scetion Registranon Section
Drvision of Corporations Division of Corporations
POy, Box 6327 The Centie of Tallahasses
Tallahassee, ¥ 32314 2415 N Nonroe Sireet. Sutie %10

Tabahassee. IF1, 32303
Enclosed is a check for the following amount:
=525 Filing Fee L1 830 Filing Fee & O $35 Filing Fee & 0 S66 Filing Fee,
Centificate of Stawus Certified Copy Certilicate o Status &

Corified Copv
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! APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
42“ AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
028 BUSINESS IN FLORIDA

SECTION T (1-4 must be camnpleted)
1. Name of fisnited liahility Compiny as i1 appeins on the records of the Flonda Department ol

State- TRINITY QUORUM CENTER, LLC

Enter new principal office address, ifapplicable:

(I'rincipul office addresy
MUST BE A STREET ADDRESS)

Enter new maibing addiess. 18 applicable:

(Muailing address
MAVYRBE A POST OFFICE BOX)

. . e A . M14000006634
2. The Florida docwment number of this limited liability company is:

, S . — Delaware
3, Junsdiction of its organization:

9/15/2014

-

. Date authorized o do business in Flonda.

SECTION [ (2-Y complete only the appticable changes)

12:1 Wd 22 .9nY 102
7

3. New name ol the limited Lhahlite company:
{muat contan “Limted Lintbilite Company, =L 1LC 7 or 2LLC T

(It name unavatlable, enier alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the wrtten consent o the managers or managing members adopting the aiternate name. The aliernate name
must contain ~imited Liability Company.” =1 1L.C7or 2LLCT

0. amending the registered agent and-oa registered ofbicer address on our records. enter the name of the new
registered apent andior the new repistered office address here;

ZKS Registered Agent Services, LLC

Nahe of New Rewistered Apent:

New Registered Office Address: 315 E. Robinson Sireet, Suite 600

Fonter Flerda Streel Slodress
Orlando ..o 32801
. Florid:
Civ Jipr Cocle

New Reoistered Agent's Signature, il changing Registered Agent;

{ hereby accept the uppraniment as registered agent and ayree (o act i thes cupaany. § further agree to comply wiih
the provisions of all stetites refutive i the preoper and complete performeance of my duites, and § am familiar with
and accept the vhiteations of myv posttion ax registered agent as proviuded for or Chapter 603, 1.8, Or, i ihis
devcument is henng filed 1o merelv reflect a change s the registered office address, 1 herehy confirns ilwar the drmnted
Dcbidviy compean bus been nottfed moweing of thes change,

kS

I Changing Registered Agent. Signature of New Repistered Agent

(({F2-1000230298 3)))
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4008 7. 1 the amendment changes the jurisdiciion of erganization. imdicate nesy jurisdiction.
2802
us
8. 1 the amendment changes person, title or capacity n accordance with 603.0902 (1)(¢). indicate that change:
Change of Manager
Titles Capavity Ny Address Tvpe ol Action

TRINITY BROADCASTING . -
MGR OF FLORIDA. INC. 4515 VINELAND ROAD, STE. 210 S

ORLANDO, FLL 32811 _
- Reimnove

MGR CrossSced, Inc. 2448 East Blst Street, Suite 900 _
A dd

Tulsa, OK 74137

O Add

CiRemove

T add

O Remove

9. Attached is a catitivaie, f requited: nomore than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the etlicial having custody of records i the
Jurisdiction under thie law of which thix entity s orgamzed.

N el
L4 ST

Signature ol the authorzed represemative

D. Scott Baker, Esq.

Tvped ur printed name of signee

Filing Fee: 32500
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