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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIPLEL LLC

iName of the Limited Liabillsy Company &3 It ow appesrs on Our Focoros. )
{A Flonda Timited Lianility Tompanyi

The Articles of Organization for this Limited Liability Company were filed on 4/4/2006 and ussigmed

Florida document number L06000035884

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the Hmited lisbility company here:

TRIPLE L LAND, LLC L
The new name mus: be dislinguishakle and contain the words “Limited Linbility Company,” the designstion “LLC” or the abbreviation “L.L.C."

Enter new principal offices sddress, il applicuble:
(Princinal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
¢Matling address MAY BE A POST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, enter the neme of the new registered
agent and/or the new repstered office address here:

Name of New Repistered Agent: R N B
DR S -]
R @
New Rewmstered Office Address: e
Emter Floriaa streei address . >
b -
b -
Lot ™~ 1
yFlorida 70« D
Cuy Zip Code E
T T

New Registered Apeat’s Sipnature if chanying Repistered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. ] further agree to c@np!y with the
provisions of all stulules relative to the proper and complete performance of my duties, and I am fam:llar.m'ir!: ang
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, ifthis document is

being filed to merely reflect a change in the vegistered office address, I hereby confirm thai the limited liability
campany has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authortzed to manage, enter the title, name, and address of each person being added
or rernoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

UAdd

CIRemove

_ {IChange

_ . DOadd

e e e m e e FIRemOVE

___ D Change

Cadd

_FRemove

(GChange

L Remove

___ UChange

D Add

TJRemove

. OChange

OAdd

—_ ORemove

(1Change
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D. If amcnding any other lnformation, enter chonge(s} here: (duach additional sheets, (f necessary,)

E. Effective date, If sther than the date of fillng: (optional}

(Ifan cifectvo date is listed, the dats mrue be specific and cansot be priar to date of filmg o rome than S0 dayy after filing.) Purse=m 1o 6650207 (3)(b)
Nate: 1f the dato inserted in this block does mot meet (he applicable siutory filing requirements, this date will not be Hsted s the
documeunt’s effectve data oo tha Department of State's recomds.

[ the record specifies o deinyod affsctive dale, but not an cffective timo, at 12:01 a.m. on the cadicr oft (b)  The 90th day afier the

record is filed,
Dated QCTOBER 27 , 2o ) GRS I
A 1 o
Z // »J‘/ / /r\ AL . &
- St or'L muthoriz represeRislive of & menber T —
? N R
i oo
ROLANT C. LINDSAY. JR.. PRESIDENT . e ™
"ypel ar primed oame of slgnee TR e § (-]
—n —
[ R e
255 -
=W
SN

Fillng Fec: $25.00



