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COVER LETTER

TO: Amendment Section
Division of Corporations

Trivum Ine
NAME OF CORPORATION:
I’ HONHKIRY373

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please retarn all correspondence concerning this matter 1o the following:

Douglas Salomon

Name of Contact Person
Triwm In¢

Firm/ Company
3216 Comtort Road

Address
New Hope, PA TR038

City/ State and Zip Code

dougsol @ comeast.net

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Douglas Solomon BRI ROT-6IRS
at( )

Name ol Contact Person Arca Cade & Davibme Telephone Number

Enclosed is a cheek for the following amount made payvable o the Florida Department of State:

= 535 Filing Fee (184375 Filing Fee & TJ$43.75 Filing Fee & TJS32.50 Filing Fee
Certtficate of Status Centtfied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additienal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IFE 32314 24135 N. Monroe Street, Suite 810

Tallahussee. F1L 32303



Articles of Amendment
10
Articles of Incorporation

of
Trium Inc

PTHXNKAG3T S

{(Namv of Corparation as currently fiked with the Florida Dept. of State)

{Documens Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmenits) to
its Articles of Incorporation:

A. If amending name. enter the new name ol the corporatjon:
tmagen Consuliing Inc

The  mew
e, T or Col " oor the designation “Corp,” e, or 7Co”

same must he distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abhreviation " Corp.
Cehartered,” professional assaciation.” or tie abbreviation UP A,

A professional corporation name st contain the word

B. Enter new principal aoffice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

- 1
C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFEFICE BOX)

SERIE1F

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revistered Agent

el lorida strect adidressy

New Regiviored ()-’FI':'{' Aeldross:

. Florida
1

l}f:p el

New Registered Apent’s Signature, if chapging Registered_Agent:

[ hereby accept the appointment as regisicred agent. 1 am fumiliar with and aceept the obligations of the position.

Sienature of New Kegistered Agent. i changing
Check if upplicable

] The amendment{s) is‘are being filed pursuant to s, 607.0120 (L1 (e) .S



If amending the Officers and/or 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:

Al additional sheets, if necessaryi

Please note the officer/divector title by the first fetier of the office title:

I = President; V= Viee Presidem: 1= Treasurer; §= Sceretury: D= Divector; TR= Trustee: O = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/diveciaor holds more thun one title, fist the first leaer of vach office held

President, Treasurer, Divector would he PPTD.

Changes shondd be noted in the following manmer. Curremdy Joln Doc is listed as the PST amd Mike Jones is tisted as the 1. There is
a change, Mike Jones leaves the corporation, Satl Smih is numed the Voand 8. These should be noted as John Doe, PT as a Change,

AMike Jemes, Voas Remove, and Sathe Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
It nlichael Broggic 1920 Corner Rock Road
Iy Change
Midlohiun, VA 32110
Add
N
Remove
2) Change
Add
Remowve
39 Change
r\dd
Remowve
-4) Change
Add
Remuove
3 Changy
Add
Remove
Ay _ Change
Add

Remowve




E. If amending or adding additional Articles, enter changets) here:
{Auwach additional shects, i necessarvt. (Be spectfic)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the gmendment itself:
{if nor applicable, indicate N7A4)




The date of each amendment(s) adoption: . if other than the
daie this document was signed.

Eflective date ifapplicable:

ther more than W davs atier amendmen pile date

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or buard of directors without sharcholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficiem for approval.

O The wmendmentis) was/were approved by ihe sharcholders through voting wroups. Vhe following siatement
misist be separatcl provided for cach veting group entithed to vore separately on the snteindmeniosg,

“The number of voles cast for the amendnient(sy was/were sufficient for approval

by

fvoting sronp)

09/ 13/2020

Dated

Signature

selected. by an incorporatar — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that fduciary)
Douglas Solemon

{(Twped or printed nume of person signing)
RO

{Title of person signing)



