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COVERLETTER ‘

TO: Amendment Sccuon
Division of Corporations

NAME OF CORPORATION: Trinity Investment & Insurance

300007683
DOCUMENT NUMBER: | 2200076838

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

Pleasy teturn all correspondence conceming this matter 1o the following:

Vincent Falato

Name of Contact Persan

Trimty [nvestment and Insurnace Ine

Firny Company
14968 Edgemere Dr

Address
Spring Hill. FL 34609

City/ State and Zip Code

vefalato 1 g@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Vincent Falato

Tad

52 C34610m
ot { }

Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed is u cheek for the following amount made payable to the Florida Departinent of State:

O] %33 Filing Fee [(0$43.75 Filing Fee & %4375 Filing Fee &  [J$32.50 Filing Fec
Certificate of St Certified Copy Ceriificate of Status
(Additional copy is Certificd Copy
enclosed) {Addimonal Copy

is enclosed)

Mailing Address Sireer Address
Amendment Section

Diviston of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Amendment Section

Division ol Corparations

The Centre of Tallahussee

2415 N, Monroe Street, Suite &[0
Tallahassee, FL 32303



Articles of Amendmeni

to
Articles of Incorparation
of
Trinity [nvestment & Iisurance Inc F 1 i
. r [

(Name of Corporation as currently filed with the Florida Dept. of State)”™ = =+

P23000070833 2{123 N3 0

! 7 . n-
. o~ ALY
(Docwment Number of Corporation (if knowr) -

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the I‘ulluwiﬁg"ahichdnlcnl(51 o
its Articles of Incorporation: -

A. If amending name. enter the new name of the corporation;

Trinity Investment and Insuranee Inc .
The noew

name must be distinguishable and contain the word “corporation,” “compuany. " or “incorporaied " or the ubbreviation *Corp.”
“Ine.” or Co. 7 or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must comtain the word
“chartered. " “professional ussociation, " or the abbreviation TE.A7

. - . . 14968 Edgemere Dr
B. Enter new principal office address, if applicable:
Principal ress MUST BE "ET ADDRES. . .
{ cipal office address MUST BE A STRE $5) Spring Hill. FL 34609

C. Enter new mailing address. if applicable: 14968
3 Edgemere D
(Mailing address MAY BE A POST OFFICE BOX) gumnere 1y

Spring Hill, FL 34609

1. If amending the repistered 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 New Registered Agent

(Florida streer addressi

New Registered Qffice dddress: . Flornda
(Cinvj (Zipy Coder

~New Registered Apent’s Signature. if changing Registered Agent:
[ hereby aceept the appoiriment ax regisiered agene.  {am faniliar with and aceept the obligations of the position.

Signanure of New Registered Agent. if changing

Check if applicable
0 The amendmeny(s) ts/are being filed pursuant o 5. 607.0120 (11 {e). F.5,



- [f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of ecach Officer and/or Director being added:
(Attach additionaf sheets, if necessary) )
Please note the officer/divector iitle by the first letier of the office title.
P = Presiden; 1= Fice President: T= Treasurer: 5= Secretarv: D= Director; TR= Trustee; C = Chairpan or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financiol Officor. If an officer/divecior holds more than one title, list the fivst leiter af cach office helld
Prevident. Treasurer, Direcior would be PTD.
Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is liswed as the V. There is
a change. Mike Jones leaves the corporation. Saliy Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike dones, Voas Remove, and Sallv Smith, SV as an Add.
Example:

X Change PT Juhn Doe
X Romowve v Mike Junes
_N Add Y Sally Smit
Type of Action Tide Name Address
(Check One)
1y ___ Change

_Add

Remove

2y __ Change

. _Add

__ Remove
3y Chunge

o Add

__Rumove
4} Change

o Add

_____ Remove
3) __ Change

_Add

Remove

&) Change

_Add

Remove




- E. Ifamendine or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necessaryj.  (Be specific)

¥, 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:
(if mot applicahle, indicare NAA)




* The date of each amendmenti(s) adoption:

. if other than the
date thix document was signed.

Effective date if applicable:

(ney more than M davs afier amendment file duiel

Noter 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
documient’s offective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendimenys) was/were adopied by the incorporatars, or board of directors without sharchobder action and sharcholder
action was not required.

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

1 The amendment(s) was/were approved by the sharcholders through voting groups. The follawing statement
must he separatelv provided for vach voting group entided 1o core separatel on the emendmentisi

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

by .

fveiing srronp)

i1-13-2023
Dated A

VA .
Signaure A)J/M > é feA X

{By a director. president dr other officer ~ if directors or officers have not been
selecled, by an incorporator — it in the hands of a receiver, trustee, or other count
appninted fiduciary by that fiduciary)

Vincenmt E Falato

(Typed or printed name of person signing)

President

(Title of person signing}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

VINCENT FALATO
14968 EDGEMERE DR
SPRING HILL, FL 34609

SUBJECT: TRINITY INVESTMENT & INSURANCE INC.
Ref, Number: P23000076838

We have received your document for TRINITY INVESTMENT & INSURANCE
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Your entity has been administrative dissolved for annual report. You need to pay
your annual report, before the amendment can be filed.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist 1 Letter Number: 123A00027966

www . sunbiz.org



