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COVER LETTER
’
TO:  Registration Section
Division of Corporations

JAB TRINITY, LLC
SUBJECT:

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

Please reiurn all correspondence concerning this matter to the following:

Alison Birge

Name of Person

Firm/Company

532 Dorset Blvd.

Address

Cannved. IN 46032

Citv/State and Zip Code

teross@pedeoraet

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James S, Birge 317 514-1933
at { }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, I'1. 32503

Enclosed is a check for the following amount:
M 525 Filing Feu J £55 Filing Fee & Certifted Copy

INHSI18 (2/14)



*PEDCOR COMPANIES

March 17,2022

Flonda Department of State
Division of Corporations
Registration Section

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee., FIL 32303

Dear Members of the Florida Deparument of State:

Please accept the enclosed documents and pavment delivered to vour oftices March 18, 2022 relating
1o the change of registered agent of both (14 JAB Woodside, LLC and (1) JAB Trim. LIC.

I hope that the following information gives the Flonda Department of State sutficient material to altow
vou to complete the processing of these applications. Please do not hesitate to call me w (317) 387-
0320 or email me at thuchunan ¢ pedeornet if vou would like to discuss further. Thank you.

Sineerely.

Trov Buchanan

(e Pedeor Sqeare, 77 3 dveme SI b Vv P Carmel, INIAO32 P b g 3Ty IRT03200 Fuv o317 2IN2663



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnani to the provisions of sections 603,014 or 603.0116, Florida Staiutes, the undersigned limited liability comperny
submits the following statemient in order to change iis registered office or regisiered agent, or hoth, in the State of Florida.

JAB Trinity, LLC

1. Name of the limited lability company:

2. (a) (b)
Principal office address ot limited lability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
332 Dorset Blvd. 5332 Dorset Blvd.
Carmel. IN 46032 Cannel, IN 46032
12/04/2020 M20000011 129
3. Date of filing/registration in Florida 4, Document number
- Pedeor Homes Corporation
5.0 () P
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
321 Van Buren St
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) hr-g
g
S =0 m'
Fort Myers . 33916 . N =
omoration Servi il R OWEY
Corporation Service Company ™
(b) 2o O
Enter name of NEAY Registered Agent and/or NEW Registered Office address: — '_',_: N
Moo

1201 Hays Street

NEW Registered (Hlice Address:

Tallahassee Fl 32301

[f the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the artivles of organizatian or the operating ugreement of the limited liability company.
Qornm- 8. Bopez James S, Birge
Printed or tvped name of signee

Signature of @ member or authorized representative of & member

o act in this capacity. | further agree to c'am’m’y with the

[ Berehv accept the appointment as registered avent and agree
. b3 L £ AP ! .
of my dutics, and [ ant familiar with and accept

provisions of all statues relative 1o the proper and compleie performance dutic: i ant /11 ik
the obligations of my pasition as registéred agent as provided for in Chaprer 603, F.5. Or, if'this document is being fited
to merely reflect a change in the registered oj"wu address, { herehy c'mﬁg'm that the limited liability company has béen
notified inwriting of thiy change.
- t Y i . tary
Signature of Regislered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHSER (2/14)



