o, - Page: 2 of 6

20230715 12:21:48 COT

18503449731 From: Santa Rosa Beach Recepti

230004&2 3
oridg#Dapartmegnt ofita *
15 : ratidys
Covegheet

Note: Plense print this page and use it us » cuver sheet. Type the fax vudit sumber (shown Below) on the top and bottehs
pages uf the documicnt.

{H23000252211 3

0 OO

0052211 3ABCS

Note: U0 NOT hicibe REFREST/RELOAD Luttun on your browaer Inm i pagz. Doing o will generie anather cuver sheet

Te:

tivision of Cerporatlons
Fay Numbar : (8%D)617-5382

AcCount Name  : HAND ARENDALL KARRISON SALE LLC
sccount Nuzber : 120192962123
Phone : (8593769-3434

Fax Numbor * (850) 344-.9731

“"tnter the en2il adcress for this dusiness entity to de usec %or Future
annLal report ratlings. Enter only one eval) aldiress please ==
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SUBJECT:
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TRIPLET'CONSTRUCTION, LLC

18503449731 From: Santa Rosa Baach Racaptior
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Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking,

Pleaze rewm all cormespondence conceming this matier te the following;

JESSICA CAMPFIELD

Name of Person

HAND ARENDALL HARRISON SALE, LLC

Firmiompany

35008 Emerald Coust Phwy, Ste, 500

DESTIN, FL 32541

Addsess

City/Stawe und Zip Code

JCAMPFIELDEHANDFIRM.COM

k-mail address: (1o be used far future annual report notification)

For {urther information concerning this matter, please call:

JESSICA CAMPFIELD

830 650-0010
at{ )

Name of Person

Enclosed ts o check for the following amount:

[J §25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Cenificd Copy

(additional copy is enchused)

1 260.00 Filing Fee.
Certificate of Status &
Certificd Copy
(additional copy is enclosed)

StrectAddress:

Registration Scetion

Division of Corporations

The Centre af Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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TO L N
ARTICLES OF ORGANIZATION w7
. -~
% >
'1‘_. ; e, o{"
TRIPLE'T'CONSTRUCTION, LI.C e - '
{Name of the Limited Liahity C f ) i 2
(/ ompany) »"(' ‘,3’
. -
The Articies of Organization for this Limited Liability Company were filed on 0175112007 and assigned
LG7000011668

Florida document number

This amendment is submitted to amend the following:

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

Fhe new pame must be distinguishable und contin the wonls “Limited Linbility Company.”™ the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/er registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Citw Zip Code

New Registered Agent® if changing Reglstered Agent:

! hereby accept the appoimtment as registered agent and agree 1o act in this capacity. { further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signatlure of New Registered Apent
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From: Santa Rosa Beach Receanti

1 UHIERUINE AUVNOTIZCU FESUNEY) SULTIOIIZLEG 10 Imanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Maanager
AMBR = Authorized Member

Title Name

MGR JOHN $JACKSON

MGR KAHLER HARRINGTON

AMBR JOHN § JACKSON

AMBR KAMLER HARRINGTON
AMBR D. TY JACKSON

MGR Vintage Construction Haoldings. 11.C

Address

1318 John Riley Bamhill Rd

Type of Action

O Add

Baker. FL 32531

 Remove

1169 IONA LANE

BAKER, FL 3253

1318 John Riley Barnhill Rd

JChange

m Add

Baker. FL. 32531

ORemove

OChange

1169 IONA LANE

W Add

BAKER. FL 3233

DORemove

6541 Spicewood Lane

OChange

1 Add

Tallahassee, FL 32312

mRemove

T1Change

1419 29TH ST, STE.3

i Add

NICEVILLE, FL 32578

O Remove

HChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan: )
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E. Effective date, if other than the date of filing:

{ITan effective date is listed, the date must be spexific and cannot be prior 1o date of iHing or more than 90 days after Gling.) Pursuani w 6050207 (30h)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

record s filed.

{optional)

7/18/2023

DocaSigned y:

kim Suftow.

= TCTE AT

IF the record specities a delayed effective date, but nat an effective time, a1 12:01 a.m. on the earlier of: (B) T'he 90th day afler the
Dated

KIM SUTTON

Signature of a member or avthosized representative of a nember

Typed or printed name of signee

Filing Fee: $25.00
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