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COVER LETTER

-
TO: Amendment Seetiun .
Division of Carporations . S
: . Trinuy ¥2 Independem Living Care Cor
NAME OF CORPORATION: _ P 5 P
. . P20000043332
DOCUMENT NUMBFR:
The enclosed Articles of Amendment and fee are submutted for filing.
Please return all correspondence cancerning this matter to the {ollowing:
Yvronie Justin Teraulicn
Name of Comact Person
Firm/ Company
8321 Village Green RD
Address v
Orlando. FL. 32818
Citv/ Srate and Zip Code
yvronie03@egmail.com
E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
Yvronie J Termilien A2) ) 160-8123
ard
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed 1s a cheek for the following amoumt made payable o the Florida Department of State:
(1 $35 Filing Fee [1$43.75 Filing Fee &  [3843.75 Filing Fee &  M852.50 Filing Fee
Certificate of Status Cerutfied Copy Certificate of Staws \
{Additional copy is Certidied Copy e
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendnwnt Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation -
! | o~ ,
. of i:" !l f“-n ‘H‘}
e

Trinity ¥2 Independent Living Care Corp
(Name ol Corporation as currently filed with the Florida Dept. &E&@FC f | Aﬂ' 7 2 ]

P20000043832

(Nocument Number of Corporation (if known) 1, Ce oo~ YW F
. - B
' SLLL P

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the fullowing amendment(s) 1o

s Articles of Incorporation:

A. If amending name, enter the new name of the corporalion:

Trinity 2 Assisted Living Facility INC ) The Wi
e o

name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated ” or the abbreviation "Corp..”
Ve, ar Col 7 oor the designation “Carp, " “ine,” or “Co". A professional corporation name must contain the word

“chartered.” “professional association,” or the abbreviation "P.A."

(Principal office address MUST BE A STREET ADDRESS }

B. Enter new principal office address, if applicable: \

)
U

C. Enter new mailing address, if applicable: \
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

o
NN
Y
Y\ \
{Florida street u(fl)f'«.‘.i.iN

\

A\

. Flonda

New Registered Office Address;
A tZip Codel

iy

New Registered Agent’s Signature, if changing Registered Apent;
{hereby aceept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

AN \\/@

Signature qf;\’c'\t'\!g(i}ne}f'd Agent. if changing
5

Check if applicable
3 The amendmeni(s) isfare being filed pursuant w s, 607.0120¢1 1) (e), I1.S.



Ir 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 heing added:
(Antach addidional sheets, i necessany
Please note the officerfdivector witle by the fivst letier of the office title: ’
£ = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEWQ = Chief
Exeentive Officer; CFO = Chief Financial Qfficer. I an officer/director holds mare than one title, list the first leiter qf‘em'h‘{{. fe ¢ held.
Presideni, Treasurer, Divector would be PTID.
Changes should be noted in the joltowing manner. Curremtly John Dae is listod as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand 8. These should be noted as John Doe, PT as @ Change,
Mike Jones. Vas Remove, und Sally Smith, SV as un Add,
Example:

X Change PT John Due

X Remave

<

Mike Jones
N Add A Sally Smith

Type of Action Title Name Address
{Check One)

I} Change

Add ™~

Remove ~ ML

2) Change

Add "\

Remowve
3y Change - N

Add N 7

Remove

4} Change ™~

_Add 4 “\

Remove

5} Change - . L

Add / -
N

Hemove \

. ™
e Chunge ~
/ .
Add /
Remove




" E. Il amending or adding additienal Articles, enter change(s) here:
(Atach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

tif not applicable, indicate N/A)

e




. L0/§5/2023
The date of each amendment(s) adoption: . i1 ather than the
date this document was signed.

FO/13/2023

Effective date if applicable;

(o mare than 90 davs atter amendment file dute)
L
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 ol Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharchelder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

0 The amendmentys) was/were approved by the shareholders through voting groups. The joliowing statement
pst b separatels provided for each veting group entitled 1o vote separarely on the amendmentis):

“The pumber ol voles cast for the amendment(s) was/were sufficient for approval

by

froting groun)

Dated__/ 2/ 5/ 2 OKZ/?}
Signature \-\U\J\&_)\"—/L

{Byva qulor. president or other otlicer — i directors ar officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciazry by that fiduciary}

\/l/Q\@VUQ dub’hﬂ T@\m.\i\\@/uv

{Tvped or printed name of person signing)

'P/\ﬂ S Q(Q/Vf

{Title of person signing)

.
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Detail by Entity Name

Fiorida Profit Corporation
TRINITY #2 INDEPENDENT LIVING CARE.CORP.

Filing Information

Document Number P20000043832

FEVEIN Number APPLIED FOR

Date Filed 06/10/2020

Effective Date 06/10/2020

State FL

Status ACTIVE

Last Event REINSTATEMENT

Event Date Filed 11/15/2023 R
Pringcipal Address

8321 Village Green Rd
ORLANDQ, FL., FL 32818

Changed: 11/15/2023
Mailing Address

8321 Village Green Rd
ORLANDO, FL., FL 32818

Changed: 11/15/2023
Registered Agent Name & Address

Termilien, YYRONIE Justin
7344 COUNTRY RUN PARKWAY
ORLANDO, FL 32818 ‘e,

Name Changed: 11/15/2023
Qfficer{Director Detail

Name & Address

Title P.

Termilien, Yvronie Justin
7344 COUNTRY RUN PARKWAY
ORLANDO, FL 32818




Title VP

JUSTIN, KARLSON

7344 COUNTRY RUN PARKWAY
ORLANDO, FL 32818

Title S

DOMOND, JANIE

7344 COUNTRY RUN PARKWAY
ORLANDOQ. FL 32818

Annual Reports

Report Year Filed Date

20214 1171512023

2022 1171512023

2023 1111542023

Document Images

AIDIR023 - REINSTATEMENT Yiew image in PDF foimil
07 - Damesiug Prot

Viea nnage n PDF format




Rt
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2024

YVRONIE JUSTIN TERMILIEN
8321 VILLAGE GREEN RD
ORLANDO. FL 32818

SUBJECT: TRINITY #2 INDEPENDENT LIVING CARE.CORP.
Ref. Number: P20000043832

We have received your document for TRINITY #2 INDEPENDENT LIVING
CARE,CORP. and your check(s) totaling $52.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

MS. Termilien are you filing a new entity?
Please return your document, atlong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 724A00000028

www.sunbiz.org

Niviaian o (Carinarariane . 1260 ROY 8197 Tallabacecanns Flaricda 39714



