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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/25/2021

NAME: TRIDENT HOLDINGS GROUP, INC.

TYPE OF FILING: CHANGE OF RA

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGFE %\




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:'T-;ldgn-} \"\Q\dlnj QO

Name of Cotporation

DOCUMENT NUMBER:_ 3 13092
The enctosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return al! correspondence concerning this matter to the following:

Eg;ﬁgac\do Oorrl\\o
Name of Contact Person
%Hg%é‘iy Hgld":fﬁ @!JP lﬂC-

231 E Stteet
Address

g\a,,sgu ¥|E+o cl NNO

1ty/State p Code
SRR

E-mail address: (to be or future adnual report notification)

For further information concerning this matter, please call:

at ] 2.~ |
aame of Céngct icrson Area Cae g: Daytime T aepEonc Eumﬁ

Enclased is a $35.00 check made payable to the Department of State.

W Street Address:
endment Section Amendment Section

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

Tallahassee, FL 32303

CRIEMMS (D4/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 407.1508, or 617.1508, Florida Statytes, this
statement of change is submitted for a corparation organized under the laws of the State of EZQL‘_AQ
_____inorder (o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ’Trndcn‘f HQ_Q%_&_QZF ln(.

2. Theprincipal officeaddress:_ 371 E = Siice

_Ohula Vinlg B =99910

3. The mailing address (if different):
4. Date of incorporation/qualification: _11/08/1980 __ Document number: O 13039 2.

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

MRAL Sevvices, Inc
1700 5 Pine lsland 24
?Inm-ln-han_} Fl ==z=34

6. The name and stroet address of the new registered agent (if changed) and /or registered office
(if changed):

GKL Registered Agents, Inc.

28089 Vanderbilt Dr, Suite 201
P.O.Bax NOT seexpabke

Bonita Springs, FL 34134

grg m nddregsc?gé:‘sur:a istered office and the street address of the business office of its regxstered agmt.

ted b f di orb ffi i
R SRt gy o offst s

Pernado CamWJ Dw&a o

Frinied o7 typed name
I hereby accapt the appomtment as rcguured ent and agree (o act in riu.s capacity.
! er agree w co with th e Ian.t a%ll statutes rr!auwe to the proper and ca .’ete pe rmafite
of my a‘uﬁu J'avmtl r w! d accept the ob‘fgatian of m mogda agen In! is
nf i.r acr a cllange in the register ﬁs ress, L the
corporatppn has een nolifie I' ing of this change.

wk

Agem
If signing on behalf of an entity:

Sarina Lish
Typod or Prinicd Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



