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Articles of Amendment
to '

Articles of Incorporatinn
nf

TRINITY DESIGN GROUP INC
(Name of Corporation as currentiy filed with the Florida Dept. of State)
P17000012896

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the followink amendment(s to
iis Articles of Tncorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name.must he distingirishahle and contain the word “corporation.” “company.” or “incorpurated " o the abhreviatign “Corp.,”
“Inc..” or Co.” or the designation “Corp.” "Inc.” o "Co". A professional corporation name must contaig the word

“charivred, " professional assoclation. ' or the abbrevhdion P4

B. Enter new princips] offtce address. if applicable: s
{Principal nffice addrexc MUST BE 4 STREET ADDRESS ) St

C. Enter new nmailing address, if applicabhe:
tMailing oddress M‘A YBE A POST OFFICE BOX)

Sq6 {v 24 Naf 0ud:
a3id

D. M amending the registéred agent andfor office addr orida, enter the pame of th

Rtew registered agent and/or the few registered office addiess:

GLADYS BULNES
11295 SW 43rd LN

(Florida street adifress)

N v Registerod

Miam
iami Florida 33165
i) fZip Cpele!

New Begistered Office Address:

New Registered Agent's Signature, if chanping Registered Agent:
Similiar with and accept the obligutions of the porition,

I hereby aecept the appointinent ax registered agem. 1

i

b8

Signamire of New Registored Agent, if changing

Check if applicable
[ The amendment(s) i‘are being filed-parsuant 1o x. 607.0120 (1 1) fe). F.S.




If amending the Officers and/or Directors. enter the title and nwmre of each nificer/director bring removed o
address of each Officer andfor Directar being added:

(Attach additfonal shvets, (f necexsan’)

Please pote the dfficer/directar title by the first letter of the yffice title:

P = Preddent: t'e Fice President: T= Treasurer: S= Secretary; D= Direetnr; TR= Trustee: C = Chairniap or
Evecutive Officer: CFOQ = Chief Finanelal Officer. If an afficertdivector halds more than one title, list the first lerrer
President. Treasnrer, Director wouid be PTD. .

Changes should he noted in the following manner. Curremth: Joim Doc 1s listed os fhe PST and Mike Jones is Isrg

nid title, name, and

terk: CEQ = Ciief
of each office held,

a5 the V. There (e

a change. Mike Janes leares the corporation, Sallv Smith is named the ¥ and 5. These should be noted as John Dde. PT as ¢ Change,
Mike Janes. V as Remove, and Sally Smith, ST ax an Add.
Example:
A Change BT Jolin Doc
X Remove v Mike Jones ~
|
[ e |
Al v !
N Add 5V al ; --n
Tyre of Action Title Name Address ~o F
{Cheek Ome) =
PST GLADYS BULNES 11295 SW4RDINZ ] = TT1
1) Changc [Nake) x D
=
X add MismiFi33135 - Y% 0
- T I
Remove i
2y Change CASILDA ACOSTA 1000 NW Ist AVENUE 4pt 708
Add Miami Fl 33165
X  Remove
2) Change
Add
Remove
4) ___ Change ——
Add e ——
Remove T
5) ___ Change _ ‘ —a -~ =
Add .
Remove
) Change —— | TF A
Add —_——— .
Remave




If nperedine or adding additional Artictes, entey ehange(s) here:
{Be specific)

E.

{Artach addinmmal sheets. if necesmary).

N -
Ld
L )
[}
.
[
3
™
™
F. oxldes for ] catlon, or cancellntio \ apes
provisions for implementing the amendment if not contained In the pmendment Stself: i-":'
(if mot applicablc; indicate N/4) O
."'"*__;“; [an)

Gladys Bulnes - President, Secretary and. Treasurer: 100 % Sharcs
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The datc of each amendment(s) adoption:
dote this document was signed.

. if other than the

Effective date if applicadle:
{an more than 90 davs ofter amendmens fHle daic)

Note: If the date inserted inthis block does net meet the applicable stamaiory filing requirements, this date will o
document’s cffective date on the Department of State’s reconds,

Adaption of Amendment(s) CHECK ONE

® The amendment(s) was/were adopted bry the incorporators. or board of dircctors without sharchoider action and x
action was not required.

{2 The amendnentis) wes/were adopted by the sharcholders. The.number of votes cast for the amendmens(s)
by the sharchalders was/were sutTicient for approval.

[ The amendment(s) was/were approved by the sharchnlders through voling. groups, The foflowing sttement
must be zeparetely provided for each vating growp entitled o vore sepatately on the amendmeni(s): :

“The number of yotes cast for the amendment(s) was/were sufficient for approval

fvating group)

06/10/2020

ot be listed as the

barcholder

506 WY 22 Nnr o202

{Rop-artlifector. president or other officer - if directors of officers have nol beer
stlected. by an incomorator — if in the hands of nreceiver. trustee, or other court

appomted fidweiary by that Gdveisry)
CASILDA ACOSTA

(Typed ot printed name of person signing)
PRESIDENT

{Title of person signing)

a374



