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COVER LETTER

TO:  Repistration Section
Division of Corperatlons

Triple Crown Properties, LLLC

SUBJECT:
Name of Limited Liability Compuny

The enclosed Articles of Amendment und fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Doug T. Winge

Namo of Persen

SNR Denton US LLP

Firm/Company
4520 Main Street, Suite 1100 r%,g ~
Address - gﬂ r~o
= I - O oy
=m 3 ]
Kansas City, Missouri §4111-7700 o3 T e
City/State and Zip Code ﬁﬁ, o r-—
doug.wingo@snrdenton.com 2 = [
E-mm] ad0ress: (1o be USEd for TURire Unnuel Fepor noLTcaon) ;.':'w a8 —
: : Oz W o
For further information concerning this matter, pleage call: Fa e é
L
Doug T. Wingo a( 816 460-2400
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[) $25.00 Filing Fee []530.00 Filing Fee & - []%55.00 Piling Fee & [T]560.00 Filing Pec,
Certiflcate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed}
MAILING AUDRESS: STREET/COURIER ADDRESS:
Registration Sueiion Registration Section
Divisien of Corporations Division ¢f Corparations
P.O. Box 6327 Clifton Building
Tulluhassee, FL 32314 2661 Exceutive Center Circle
Tallahusser, FL 32301
Pl
t8/28 39vd NOI 1920400 1D ZB@9EEI598 9EET Z2ILZ/BI/b0@




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Triple Crown Properties, LLC

{Name of the lﬂ'mitei ity Company #s (L now ADDEATs on OUF Fecoras.
\ Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on __November 20, 2002 _ and assigned
Flarida document number L02000031257

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC", or the abbreviation
“L.L.C." i B

—8 =
, e o
Enter new principal offices sddress, if' applicable: '>f:’ Pt =1
i Y hvd
(Principul office address MUST BE A STREET ADDRESS) Bt e
‘ e T
m’& .M;-‘t
)
- p
Lmox Y
AL £
Enter new mailing address, if applicable: g)q;:‘ -s% RN
(Mailing address MAY BE A POST OFFICE BOX) ;:'3"'“‘5 =

B. If amending the registered agent and/or registered office address on our records, gnter the name af the new

registered agent ang/or the new repistered office address here:

Name of New Repistered Apent:

New Repistered Office Addrass: !
Enter Florida street address |
, Florida ‘
City Zip Code .
New Repistered Apent's Signature. if changinp Registered Apent:

! hereby aceept the appointment as registered agent and agree lo aci in this capacity. I further agree to comply with
the provisions of ali siatuies relative to the proper and complete performunce of my durtes, and I am familiar with and
uteeps the obligations of my position as registered agent as provided for in Chapter 608, F.8, Or. if thiy document is
being fifed to merely raflect a change in ihe regisiered office address, I hereby confirm thar the limited liability
compuny has bean notified in writing of this change.

If Changing Reglstered Agent, Signstyre of New Registured Apgnt
Pago 1 of 2
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If amending the Managers or Managiug Members on our records, enter the title, nyme, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Namie Address Type of Action
MGRM Jay Anderson Seven Penp Plaza [ Add

Suite 512 [7] Remove

Mew Yok  NY.. 10001

17 add

MGRM RCG Twziple Crown Heldings LLC Sevan Penn Plaza
(0 Remove

Suite 512
New Yodc -NY._10004

[JAdd
[ Remove

_ A
] Remove

Elaga

[[JRemove

1
335

008 RV 01 ¥dy itz

D. Itamending any other information, enter change(s) here: (Afrach additional sheets, if necessary.,)

SVHL
Vi

4’3351
10 Ay

41¥1S

v{g_xm 1
23

April 2 =~ 2012

Dated
/.

JAdd

DRemovc

-,
& U Hipnature of « member or authorized representative of a membet
Dean Ravosa, Authorized Signatory of RCG Triple Crown Holdings LLC

Typed or printed name of signee
Page2of2
Filing Fee: $25.00
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