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CUVER LETTER

-l

T Registration Section
Division of Corporations

TRIPLETCONSTRUCTION, LL.C

* )
SUBJECT: * @

Name of Limited Linbility Company

The eaclosed Articles of Amendment and fee(s) arc submitied for filing.

Please retum afl correspundence concerning this maner 1o the following:

IESSICA CAMPFIELD

Name of Person

HANTDY ARENDALL HARRISON SALE, LLC

Freny-Compminy

25008 Emerald Coast Phwy, Ste. S04

Address

DESTIN, FE 32541

CiviState und Zip Code
JUAMPFIELDAHANDFIRM COM

E-matl address: (10 be used for foture annnal report nonfication)

For lurther fntormation voncerning this matter. please call:

JESSICA CAMPFIELD 330 630-0010
atd )

From: Sania Rosa Beach Recaptionist

H23000258914 3

Name of Petson

Enclosed is a check for the following amount:
G} $25.00 Filing Fee S30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Cenitied Cupy

cadditionat copy is cachssed)

Area Code Dastime Telephone Number

2 560.00 Filing Fee.
Certificate off Status &

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Certified Copy
(additiunal copy is encloseds

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Soite 810
Tallahassee, FL 32303

H23000258914 3
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ARTICLES OF ORGANIZATION
OF

TRIPLEICONSTRUCTION, L1.C
[P T e Limitye

@1731:2007 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 107000011668

This amendnent ts submitted o amend the following:

AL I amending name. enter the new naine of the lmited liability company here:

The new niene oust be distinguislable und contain the wonls “Limited Liabitty Campany.” the desigration “LLC™ ur the abbreviatons “L.L.C”

1419 29th STREET

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) SUITE 3
NICEVILLE, FI. 32578

1419 29th STREET
SUITE 3
NICEVILLE, 'L 2257¥

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/ar registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: -

-"\‘__;J
™2
Name of New Regisiered Agent: ND AREN : N ::"
New Registered Office Address: 35008 EMERALD COAST PKWY. STE, 500 o
Fnrer Floride soreet address - oy
DESTIN Florida 32541 =2 ¢
Cuy -Zip ('orl'cu-‘
5 if changing Registered Agent: - -
(%]

New Registered Agent’s Signatur

L hereby accopt the appoiniment as registered agenr and agree 10 act in this capacity. { further agree 1w complv with the
provisions af all statuies relutive to the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. i this docuanent is
heing fited 1o merely reflect a change in the registered office address, { hereby confivm that the limited liability
company has heen notified inweiting of thic change.
+—=DocuSigned by
Oian _f. Hoay

IF Changing Regivtered Apent, Signature of New Repristered Agent

H23000258914 3
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1T AMENAIIE AUTHOFIZCH FEFSUNSY ) dUthorisea 1a manaye,

or removed from our records:

enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

OAdd

Remove

UChange

O Add

Remove

CIChange

Add

CRemove

CIChange

Add

ORemove

O Change

MAdd

Remove

O hange

Add

CIRemove

LIChange
H23000258914 3
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D. IFamending any other information, enter change(s) here: (duach additional sheets, [ necessary)

E. Effective date, if other than the date of filing: {optional)
11 an eifective date is listed, the date must be speeific and cannot be prior o date of filing or more than 91 dys after filing.) Pursuint 10 6050207 ¢31(b)
Note; Hthe date inserted in this block docs not meet the applicabic statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record <pecifies a delaved effective daie, but not an effecnive uve, ar 12701 a.m. on the earlier of: (hy  The Ylith day atter the
recard is Oled.

Dated 7/20/2023

DetulS:ynad by

‘;{n«, SU.HM\,

e LRI

Signature of a member or authorzed representative of & member

KIM SUTTON

Typed o prnicd name of signee

- - . H23000258914 3
Filing Fee: $25.00



