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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT:Tr“jji"]nC'
Namne of Corporation

DOCUMENT NUMBER: P 16000023644

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James McArdie

Name of Contact Person

Triliji. Inec.

Firm/Comypany

TI19 Lammer EN
Address

Oxtord. FL 34484
City/State and Zip Code

Jimd606G2email com

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

For further information concerning this matter, please call;

James McArdle at (407 )073-7030

Nuamue of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporauons
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (041 0



STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the Siare of Florida

in order 1o change iis registered office or registered agent. ar both, in the State of Florida.

|. The name of the corporation; Friliji. Inc.

2. Fhe principal office address: 11119 Lammer LN, Oxford, FIL 344384

3. The mailing address (if diftereny); ~33M¢ -

- . Y 2872 ! 28
4. Date of incorparation/qualitication: 0372872016 Document number; 16000028644

5. The name and street address of the current registered agent and registered oftice on file wath the
Florida Department of State: (If resigned. enter resigned)

Registered Agent. Inc,

7901 4th Street North. Suite 300

St Petersburg. FL 33702

6. The name and street address of the new registered agent (if changed) and /or registered office
{1t changed):

K
44

James McArdle
4
11119 Lanuner LN v
PAY. B NOT sceepunble - g.ﬁ

Oxtord, FLL 34484

0 :0lHY 2- KV (2L

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of dircetors or by an ofticer so
authorized by the board. or the corporation has been notified i writing of the change:

/&}LM , gﬁ Cedia Cristina S. McArdle
l

Signature ol tin oificer o dm!{mr Prnted or typed name and tile

hereby aocept the appoiniment as registered agent and agree 1o act in this capacity. ‘
! further agree 1o comply with the provisions of all statues relative 1o the proper and c'un;i)!ew performance
af mywduties. and [ qm_;mmhar with and aceept the obligation of iny pasition as registercd agent, Or, if this
doctnient is being filed merely 1o reflect a change in the regisiered office address.”T hereby Confirm that the

corpoXation has )nn_'f‘ ed inwriting of this Change,
,& December 30, 2019

/ Signature of Registered Agent

Date
It signing on behalf of an entity:

James MeArdle

Fyped or Printed Name
** * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04/]3)



