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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TRINITY ENTERPRISES CORPORATION

POOBO00L 1974

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for filing.

Please return all comespondence concerning this matter 1o the following:

GILVAM DOS SANTOS

MName of Contact Person
GFS TAX & ACCOUNTING SERVICES

Firm/ Company
' . 2005 W CYPRESS CREEK RD SUITE (00

Address

FORT LAUDERDALE FL 33309
City/ State and Zip Code

GIL61 L@LIVE.COM
E-mail address: (to be used for luture annual report notification)

For further information concerning this marer, please call.

GILVAM DOS SANTOS a((954 3 9408322

Nume of Contact Person Asca Code & Nayume Telephone Namber

Enclosed is a check for the following amount made payable to the Florida Department of State:

@ $35 Filing Fee [3$43.75 Filing Fee &  [0$43.75 Filing Fee & 1852 50 Filing Fee
Certificate of Status Ceritied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
iz enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



Articles of Amendment
to
Artitles of Incorporation .

of F \LED

.

TRINITY ENTERPRISES CORPORATION

(Name of Corporation as currently filed with the Florida Dept. of Staﬁm M}G -3 B \:
BOGOOM01 1974 o Sg;eg\%
(Document Number of Corporation (if known) F L LA ]
o RESEE T o

;‘3»""‘ 1

Pursuant to the provisions of section 607. 1006, Florida Statutes, this ¥lorida Profit Cosparation adopts the?'ﬁ!w&mg amendmemls) lo
its Articles of Incorporation: "\hﬂ

)
A. If smending name, enter the new name of the corpyration:

B ‘Q{:'-‘t

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co," or the designation “Corp,” "Inc.” er "Cu". A professional corporation name must contain the
word “chartered.” “professional associution,” vr the abbreviation “P.A."

364 NE 80TH ST MIAMI FL 33138

er new principal office a

B. k& 55, il applicabte:
(Principal office address MUST BE A STREET ADDRESS )

C. nill liable; 64 NE BOTH ST MIAMI FL 33138
(Mndrngaddre:’:MAYBEd MZQEE CE BOX) 364 NE ST™ 3

D. i amending the reistered ageni and/or registered office address in Florida, enter the name of the
new repistered ageat and/or the new registered office address:

Name of New Repister H
4326 NW 4TH AVE
{Fiorida street address)
New Regi o : POMPANO BCH FEoudasmM
{Cutyy {Z1p Code)
New Repistered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appointmens as registered agent. | am famuliar with and accept the ohligations of the posttion.

Sigmature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(4ntach addinonal sheets, if necessary)

FPlease note the afficer/director title by the first letter of the office tile:

P = Presidem; V= Vice Presidens; T= Treasurer; 8+ Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chuef
Execunive Officer; CFO = Chief Financiad Officer. If an officer/director hiolds more than one tidle, list the first lenter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the followmg manrer. Currently John Doe is listed as the PST and Mike Jomes Is listed as the V. There is
@ change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as John Doe, PT as n Change.
Mike Jones, V as Remove, and Sally Smuth, SV as an Add.

Example:
X Change BT 1ohn Doe
X Remove X Mike Jones
X Add sV ally Smith
Type of Action Title Name Address
(Check Ong)
X PR MARCOS R ALLCANTARA 4326 NW 4TH AVE
1) Change
POMPANG BCH FL 33064
Add
Remove
2) Change
Add

Remove

1) Change
Add
__ Remove
4) ____ Change
Add

Remave

1) Change

Add

Remove

&) Change

Add

Remove

Page T of 4



{Attach additional sheets, if necessary).  (Be specific)
N/A

F. If an amendmen

provisions for implementing the amepdment if pot contained ip the |mgn§mgn>§ ityelf;
{if nor applicable, indicate N/4A)
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. The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date if applicable:

fra more than 94 days after amendment file date)

Note: 1f the date inserted in this block does aot meet the appliczble statutory filing requitements, this date will not be tisted as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

L3 The amendment(s) was/iwere adagted by the shateholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separalely provided for each voting group enittled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

B The amendment(s) was/were adopted by the board of directors withoul shareholder action and sharcholder
action was nol required.

3 The amendment(s) wasiwere adopted by the incorporators without sharchalder actian and sharcholder
action was not required

02472015
Dated

. Ny %
Sigratwre __ X w;} G (0,
(By a direcigr, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduiary}

MARCOS R ALCANTARA

(Typed or printed name of person signing)
PR

(Title of person signing)
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