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R " EOVER LETTER'
TO: R(‘Qislrmin‘ﬁ Section
Division of Corporations
s, TRIPLE A D ENTERPRISES, LLC
o Namwe ol Limited Liability Company
The enclused Articles of Amendment and feets) are submitted for Tiling.
Please rewarn all eorrespondence concerning this matter to the Tollowing:
INGRID GOLDBERG
Nume of Person
A-PLUS ACCOUNTING, LLC
Firm:Company
6130A EDGEWATER DRIVE
o Address
ORLANDO, FL 32810
Cuy/State and Zip Code
INGRID@APLUSACCOUNTING.COM
T-mal adldress: (to e used Tor Tutuee mmual report notification)
or further information concerning this matter. please call:
INGRID GOLDBERG 407 292-1964
Name of Person Arcu Code & Davtime Telephone Number
Enclosed is a check for the following amoeunt:
®/ 525.00 Filing Fee Q$30.00 Filing FFee & Q$55.00 Filing Iec & Q%60.00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

tadditiona! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registriation Section

Division ol Corporations Division of Corporations

IO Box 6327 Clifton Building

Tallahassee. 1L 32314 2661 Executive Center Clrele

Tallahassee. FE 32301



s ARTICLES OF AMENDMENT ~ FILED

- -5 P12 58
S ARTICLES OF ORGANIZATION a4 SOE"SWE*
oF SECRETARY |

TALL AHASSEE. FLORIDA

TRIPLE A D ENTERPRISES, LLC

(Name of the Limited Liability Comypany us it now appears en our records.)
(A Florida Limited Diabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on 11/22/10 and assigned

L10000121152

Florida document number

This amendment is submitied (o amend the following:

A, If amending name, cnter 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
i PP O

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reutstered Agent:

New Registered Office Address:

Fmter Florida street address

. . Florida
Ciny Zip Code

New Registered Agent’s Signature_ if changing Registered Ageut:

L herehy aceept the appoiriment as registered agenr and agree o act in this capacive. 1 firther agree to comply with
the provisions of all stanutes relative 1o the proper and complete performance of my duties, and Tam famitiar with and
aceepi the obligations of mv position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
heing fited 1o merely reflect a changre in the registered office aedress, Dherchy confivm that the limited liabilin
company lias heen natified in vweriting of this change,

If Changing Registered Agent, Signature of New Registercd Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM MOHMMED ABDUL HALIM 929 HUNTERS CREEK DRIVE Al

APARTMENT 106 [ Jremone
DELAND, FL 32720

MGRM FAIZUL H. CHOWDHURY 349 HERITAGE ESTATES LANE [V] A

DELAND, FL 32720 [ kemone

D Add
D Remove

D Add

D Remove

[:I Add

l I Remove

[ Aua

El Remove
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D. 1f amending any other informnation, enter change(s) here: Cluach wdditiona sheets, if necessary.)
*
'

Dated MAY 1ST

Signalu ember or authorized representatiy e ol a member
— e b2 GoloRon 0
i Fyped or printed name ol signee
Puge 3 of 3

Filing Fee: $25.00
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