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COVER LETTER
TO: Amendment Scetion
Division of Corporations

SURJECT: Jimica Jones

Name of Surviving Party
The enclosed Cenilicate of Merper and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Jimica Jones

Contact Person

Triiple Success

Firm/Company
27552 CASHFORD CIRCLE #101
Address

Wesley Chapel FI 33544

City, State and Zip Cuode

jones.jimica@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jimica Jones atl 716 )310-9823

Name of Contact Person Arca Code  Daytime Telephone Number

D Centificd copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Scction Amendment Scetion
Division of Corporitions Division of Corporations
Clifton Building P. Q. Box 6327

2661 Exccutive Center Circle Tullahassce, FL. 32314

Tallahassee. FL 32301

CR2E080 (2/20)



Articles of Merger
For
Florida Limited Liability Company

TR Ty
The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) ifi acegrdance
with 5. 605.1025, Flonda Statutes,

FIRST: The exact name, torm/entity tvpe. and jurisdiction for each merging party are as follows: i

Name Jurisdiction FormvEntity Type

JJ Notary Plus lic Florida LLC

SECOND: The exact name. form/entity type, and jurisdiction of the surviving party are as follows:

Name Jurisdiction Fonn/Entity Type

Triiple Success LLC Florida LLC

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
s5.605.1021-605.1026; by cach other merging entity in accordance with the laws of its jurisdiction: and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).



FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

i) This entity exists before the merger and 1s a domestic tiling entity, the amendment, if any to its public organic record
are attuched,

[} This entity is created by the merger and is a domestic filing entity. the public organic record is attached.

(-] This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
lability partnership, its statement of qualification is attached.

a This cntity is a foreign entity that docs not have a certificate of authority to transact business in this statc. The
mailing address to which the department may send any process served pursuant to s, 6050117 and Chapter 48,
Florida Statutes is: =3

FIFTH: This entity agrees to pay any members with appraisal nghts the amount, to which members are c:ilitlcd unf_iér
$8.605.1006 and 605.1061-605.1072, F.S. S

SIXTH: If other than the date of filing, the delayed cffective date of the merger. which cannot be prior to nor more than 90
days after the date this document is filed by the Florida Department of Siate:

Note: [f the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed
as the document’s effective date on the Departiment of State’s records.

SEVENTH: Signature(s) for Each Pary:

Tvped or Printed
Namc of Individual:

Jimica Jones ) Jimica Jones

Name of Entity/Organization: Signa()rc(s):

ey

.

Chairman, Vice Chairman. President or Officer
(If no directors selected, signature of incorporator.)
Signature of a gencral partner or authorized person

Corporations:

General partnerships:

Florida Limited Partnerships;
Non-Florida Limited Partnerships:
Limited Liability Companies:

Signatures of all general partners
Signature of a genceral partner
Signature of an authorized person

Fees:  Foreach Limited Liability Company: $25.00 For cach Corporation: $35.00
For cach Limited Partnership: §52.50 For each General Partnership: $25.00
For each Other Business Entity: 325.00 Certified Copy (oplional): $30.00




ZQZS FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L19000157883

Entity Name: TRIIPLE SUCCESS LLC

Current Principal Place of Business:

27552 CASHFORD CIRCLE
#101

WESLEY CHAPEL, FL 33544

Current Mailing Address:

27552 CASHFORD CIRCLE
#101
WESLEY CHAPEL, FL 33544 US

FEI Number: 84-2228797
Name and Address of Current Registered Agent:

JONES, JIMICA
4843 ROLLING GREENE
WESLEY CHAPEL, FL 33543 US

FILED
Mar 21, 2025
Secretary of State
8946288186CC

Certificate of Status Desired: Yes

. T . . .
The above named entity submits this statemeant for the pumose of changing s vegisiered office or registered agant, ar both, in the State of Flonda.

SIGNATURE: JIMICA JONES =

e —

T 03/21/2025

Electronic Signature of Registered Agen/ - e
Authorized Person(s) Detail :

Title MGR
Name JONES, JIMICA
Address 4843 ROLLING GREENE

City-State-Zip.  WESLEY CHAPEL FL 33543

Date
e

| haraby cortify that the information indicated on Hus repod oF SUPPISMEntal feHO 1§ e &nd BCCUB!S and that My slectome signature shall have the tome lagal sflac as if made unas:
ogth: thet | am a managing momber or manager of tho Brvtad Eab¥ity company or the recesver or irustoo empoworod fe oxocuto ftus report as requenad by Chapter 805, Florida Statutas; and

that my name appears abova, o on an attachment with all othor bke empowernd.

SIGNATURE: JIMICA MATASHA JONES OWNER 03/21/2025

Electronic Signature of Signing Authorized Person(s) Detail

Date



2025 FLORIDA LIMITED LIABILI PANY ANNUAL REP FILED

DOCUMENT# L22000091277 Aug 19, 2025

. Secretary of State
Entity Name: JJ NOTARY PLUS, LL.C

v 2835883554CC
Current Principal Place of Business:
27552 CASHFORD CIRCLE
#101

WESLEY CHAPEL, FL 33543

Current Mailing Address:

27552 CASHFORD CIRCLE
#101
WESLEY CHAPEL, FL 33543 US

FEI Number: 88-1100329 Certificate of Status Desired: No

Name and Address of Current Registered Agent:
JONES, JIMICA

4843 ROLLING GREENE
WESLEY CHAPEL. FL_33543..

The above namt\;(nmy subrmils mi:lshn! for the purpese of changing its registered office or registared agent, or bolh, in the State of Flonds.
. B metyye
SIGNATURE:.. _ _— ) Y y, =1

Electronic Suytu/f’edf Registered Agent / Date

Authorized Pefson(s) Detail : /
-~

Title LOWNER
Name JONES, JIMICA
Address 4843 ROLLING GREENE

City-State-Zip: WESLEY CHAPEL FL 33543

| heraby certly thal ine wxformabon ndicalod an thes repor or suppéermental report &5 tnse and pocurnds and that my electrome signature shad hava the some legol affec! as F moade undor
oath; that | am 8 managug member or manager of the knyted Babdily compary or Iha receiver of IrUston empowersd (o execute this report as maquered by Chapter 605, Florids Statufas: and
that my name appoears above, or on an attachvnant with all othor bke srmpowsrsd.

SIGNATURE: JIMICA JONES OWNER 08/19/2025

Electronic Signature of Signing Autharized Person(s) Detail Date




