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July 29, 2024
FLORIDA DEPARTMENT OF STATE
vision of Comoeravions

TRI-N1 CONTRACTOR, LLC Drvision of Cerporavions
111 COLYER DR
LONGWOOD, 7L 32773US

SUBJECT: TRI-NI CONTRACTIOQR, LLC
REF: MZ40000G4C75

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Depariment of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attazhed
t0 a certificate which is not in English.

Please return your document, along with a copy of this letter, within 6C
days or your filing will be considered abandoned.

If you have any questions concerning the filirng of your document, please
call (850) 245-6C51.

Karen A Saly FAX Aud. #: H24000252466
Regulatory Specialist II Letter Number: 424A00016684

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

FO:  Registration Section
Division ol Corporitions

SUBJECT: TRENTCONTRACTOR, LLC

Name of Forewen Limtted Liabiliy Company
Dear Sir or Madam
T enclosed appheation. cortificate and teefs) are submuited tor 1iling.

Please return alt cotrespondence conceraing this matter to the followiag:

DTACTHITBANA

Name ol erson

NCH REGISTERED AGENT

FirmeCompany

BISYVASS AR STREET

Addiess

REND, NV 89321

CiiviStaie and Zip Code

RENEW AL S@NCHINC COM
E-maii address; (10 be used for tfuture annual report notdication’

IFur further inlonmation concerning 1his matlet, please call:

NCH REGISTERED AGENT g1 ¢ 300 ) S0E-1720
Name of Person Aren Code X DPavtime Teiephone Number
Mailing Addiress: Strect Address:
Registration Section Registration Sechion
Devision o7 Corporations Division of Corporations
.. Box 6327 The Centre of Taltuhassee
Taltabassee, L, 32514 2413 N Monroe Streei. Suite 810

Tulahassee. F1 32303

Enclosed is a check for the fallowing amount:
m 23 Fibng Fee (2 S30 Filing Fee & 853 g Pee & 13 8060 Frhing Fee.
Ceraficate ol Status Cerutied Copy Certiticute of Status &

Cernbied Copy
CRIEUSS (0013)

11T AT YACCT T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTH ICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

-]
v
booName of bmited lisbiliuy Company as it appears on the reconds of the Flovida Depatiment of A %’
e .
ety ol g et - . e 1
sune: e e e Cop .
o ) EAIANC
Enter new pancipal otlice address, 18 apphceble W
U
(Principal otfice addrexs o
MUST RE ASTREET ADDRESS) >
o

Lnter new mathing address, i applicable:

(Maifivg gddross

MAY RE A PONT OFFICE BN

- . . . L. . TR TS
2 The Floneda dovisnent nwuber of ilas fnoited Labdlity company s M ZATRKKNIT S

‘ . .. Ty
2 Junsdiction of s arganizazion,

1Y J':q\l JIRE!
4 Date authotized o de husiness in Flonda: (' -

SECTION T {3-2 complete only the applicable changes)

s a- . . e - NESERVICES \
3 New name of the fimited lability company. TRENESERVICES. LLC
tvast ot Lamited Linbihity Company, 7 LL.C 7 or LLOCT

(e unavatlabie, enier aliernare name adopted f the paipose of ransactog business i Flouda and atsachi a
copy of the sriiien consent of the managers or maniging members adoptng the alivrnate naime The alternate nanwe
must contam ~Linuted Liabthity (.umpdu_\, LT L,

& ITamending the registered agent andron segistered officer address on our records. enter the namg ot the ew
rewistered avent andior the new reistened ofitee address hoere:

Notne of New Hedistered Agent

New Repistered Office Address

Ener Floride Sweeet stdidress

CFlorida

iy A Codie

Hn. re !{t ceoept f.‘n. u;:purnm;; I ug:w. red i .ue el agr et ot i thes coapacity. ! further agree o comely with
she provisions of all siuties refanve o the proper wid compleie pecfinmance of me duies, aod o famdioe wil;
m.a!ucrwp} the obiigaiions of e pos o s registered geend as provided for e Clopier S03, 1.8 000 ¢ s
daciment s ey fited 1o muw;’a reflect a e mlHL'l 1t st regatored office cddresa /.‘nm"" canfirmr e e feathed
Tubifine covnpony bes hien nn'u‘w Lo e of thes eliange.

1Y Changute Registered Apean Swadiuie of New Rewssierned Agont
EHi 5 L
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7o 1 be mmendinemt changes the jurisdicdon ot arganization. indicate new jorisdiction:

K. Ithe wmendment changes person. title or capacity inaccordance with 5050902 (D{e). dicate that change:

Fiter Capacily Nume Address

Tlemimne

T Remove

A

Renipve

Add

Heomovy

9 Antached i 2 vertificate. ¥ required: no more than 990 dass old, evidencing the
alorementioned amendmens(s), duly aathainicated by thie ofticial having vustody ol records in the
jurisdiciion under the faw of which this entity ix organived.
. /“
Covdinita NW

Z Signntore o the mn oz e SniningG

DIANNE AYALA

Ivped or printed nine o signee

Filing Fee: $25.00
4

P = = T T L. N
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Corpetititans Sechion
PO Boy 13ovT
Austin, Texas 787 11-3097

Jane Nelson
Scceeian of Sale

Oftice of the Secretary of State

Ny ‘% )
CERTIFICATE OF FILING e e (/'
OF ?j%ft-_ ‘:39 (\'\:
TRI-NT SERVICES. LLC Lo ©
204683080 ,‘/ ﬂc.o
[formerty. TRI-NTCONTRACTOR, LLC % i

The undersigned, as Secretiry of State of Texas. hereby certifies thar a Cenisicate of Amendmen lor the
above named entity has been received 1o this oftice and has been tfound to coniorm 1o the applicable
provisions of'law

ACCORDINGLY, the undersigned. as Secretary ol State. and by virtue of the authority vested in the
secretary by b, hereby issues this certificate evidencing fiting etfeetive on the date shown below,

Dated: 072312024

EiTective, 07/23/2024

%—W

Jaie Nelson
Secrctarv ot Staic

oo vistd is onr HRe tHvrsivt o »'m_n.x' AT IERGA AR U N
Phone, (312 163-5353 Faai {80 2) 4033709 Diab 7-1-1 fon Redoy Senvices

Propened v Traee € ardsrme TIEY: (e IYew 111111 | AR S SGN 140 Ny Y



