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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2017

MICHAEL MCCOMB
3270 SUNTREE BLVD #1133
MELBOURNE, FL 32940

SUBJECT: TRIFECTO DESIGN LLC
Ref. Number: M17000002222

We have received your document for TRIFECTC DESIGN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a FLORIDA LLC, but your entity is a FORIEGN
LLC. Please complete and return the enclosed blank form({s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I} Letter Number: 517A00015901

www.sunbiz.org
Thiwnaeinnt of Cornaratinne . PO BROWY 2297 _Tallabh acana Rlarida 2921 A4




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: 7;”1!@ {%5 Oe’San Z[C

Dear Sir or Madam:

Name of Forelgn Lm’@ Lidbility Company

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

¢
Metwe! PG
Name ot Person

e
/)’/ cé

Pesian, /L

Firm/Company

3270 ;Uﬂ‘(féc' BIVJ ﬁ//i;

Address

/%/4///‘/7 e,

City/State and Zip Code

///"éc/é SrSrin ﬁ 4}%&// - Cound

E-mail address: (to be uded forfifure Annual report notification)
~
(D ey

For further miormanon concermng this matter, please call:

at ( ZZ/ )

/M( z[émé

RTB WY §- 435 2]

D66 ~8388

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Cenzer Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{73 $30 Filing Fee &

(] $25 Filing Fee
Certificate of Status

CR2EO55 (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(1855 Filing Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
I. Name of limited ligbility Company as it appears on the records of the Florida Department of
’ \
State: 7‘{' fee {27\ DQ; //0 }‘\’, éé C

Enter new principal office address, if applicable:

(Principal office address -32 70 Suﬂ'é(‘e @ B , v o) ﬁ / /5—3
MUST BE ASTREET ADDRESS)
/Wt’bounc\e £l 20990

Enter new mailing address, if applicable: 32 76 ﬁUﬂé&‘e g/l/é/ ﬁ( //;3

(Mailing addresy é)
MAY BE A POST OFFICE BOX) /M(/ rn C é 32 ¢§/0

2. The Florida document number of this limited liability company is: M / 7 oy 2 22 2

3. Jurisdiction of its organization: W@% De IOUA)C\ e
4. Date authorized to do business in Florida: 7// L///—?O/ 7

SECTION I1 (5-9 complete only the applicable changes)

il
#‘u'[
P

5. New name of the limited liability company: , !
(must contain “Limited Liability Company, * *L.L.C.,” o .‘LLC tﬁb

‘."*

ot ' ok
(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida apd attacha
copy of the written consent of the managers or managmg members adopting the alternate name. The alternate game ..

(Sem

g,
must contain “Limited Liability Company,” *L.L.C,” or “LLC.™ L = R
= -
or ® L
6. If amending the registered agent and/or registered officer address on our records, enter the name of.the newf‘c
registered agent and/or the new registered office address here: 3

Name of New Registered Agent: 5&)’1 <

New Registered Office Address; 3.2 £ 0 50(\ b"(’ g 9/1/(/ # //33

Enter Florida Street Address

ﬂﬂtl bouf‘nc , Florida B,Qq ‘/&

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famzhar with
and uecept the vbligations of my position as registered agent
document is being filed to merely reflect a change in the r
lighility company has been notified in writing of thi

p€hanging Regifered Agent, Signature of Now Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment chanTs person, title or cisamty in accordance with 605.0902 (1)(e), indicate that change:

ou’er\ef' }(e;H\ U.) {Juﬁ

Ke mova
Title/ Capacity Name Address Tyvpe of Action
\? M
[Add
[[] Remove

P Jeith Whlbes 984 Florda e § o
_ler_\éo‘qf, F \pqg | & Remove
3 /

e
P ﬁ
L Dlagd,
e [T -
By 9
L R
T
1 [ ] Rggoves e,
-y & :"I i

g i
%'::; % ’{;.-(
25k £
T aAsF

[ Remove

[ Add

[ ] Remove

of records in the

Signature of tKe”authorlzed representative

M//? /V/Gmé

Typed or printed name of signee

Filing Fee: $25.00
4



