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

SECTION | (1-4 must be completed)

1. Name of limited tiability Company as it appears on the records of the Florida Department of

C VALLEY SERVICES, LIL.C
State:

Enter new principal office address, if applicable:

{(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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(Mailing address 3
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2. The Florida decument number of this limited liabitity company is: v ~I
13 “0

Mississinpi T Ix

3. Jurisdiction of its organization: * > PP _11'&"' cn
. , P 2/2 —r ——

4. Date authorized to do business in Florida: 10/02/2019 Bl A0

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Trio Community Meals, LLC
(must contain “Limited Liability Company, * *L.L.C..,” or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” "L.L.C.” or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the_new
registered agent and/or the new regeistered office address here:

Name of New Registered Agent:

New Rewistered Qffice Address:

Enter Florida Street Address

, Florida
City Zip Code

Mew Registered Agent’s Signature if changing Registered Agent:

! hereby aceept the appointment as registered agemt and agree to act in this capacity. { further agree w comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with
and accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being Jiled 10 merely reflect a change in the registered office address, [ hereby confirm that the limited
Liabilicy company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Action

OAdd

CIRemove

OlAdd

ORemove

Oiadd

ORemove

OAdd

ORemove

ClAadd

CORemove

9. Anached is a centificate, if required; no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Signature of the authorized représentative

Ashley Goldsmith, Attorney-in-Fact

Tvped or printed name of signee

Filing Fee: $25.00
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Trio Community Meals, LLC

RBusiness ID: 693062

The attached 1 pages are true and correct copics of documents filed in the Mississippi

Sceretary of State's Office pursuant to the Mississippi Code of 1972 Annotated.

This the 08th day of June, 2021.

Given under my hand and seal of office
the 08th day of June, 2021

(:‘)
=

Jeffrey L. Lee, Assistant Sccretary of State

Certificate Number: CN21112946
Verify this certiticate online at hitp://corp.sos.ms.gov/corpeonv/veri fycertificate.aspx
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F0012 2021299656

Fee: $ 50 Mlch_ael WﬂtSOﬂ Business ID: 693062
G SECRETARY OF STATE | Filed: 06/08/2021 08:15 AM
’ Michael Watson '
Secretary of State
Articles/Certificate of Amendment
Busi Detail
Business ID: 693062 Business Name: VALLEY SERVICES, LLC
Current Business Name
Business Name: VALLEY SERVICES, LLC
Amended Business Name
Business Name: Trio Community Meals, LLC
Signature

By entering my name in the space provided, I certify that 1 am authorized to file this
document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it is true, correct and complete as of this day 06/08/2021.

Name: Address:

Jeffrey Hunt 300 South Tryon Street, Suite 400
Manager Charlotte, NC 28202
P.O. BOX 136

TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136



