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COVER LETTER

Registration Scction
Divisioa of Corporationy

TRIPLE A BUSINESS IEVELOPMENT LLC

14076503010 From: Account Bookkeeping

Name of Linnied Liability Company

Please retumn ull correspondence conceming t;hi& mattér to-the following:

CARL:A COLLIER

“The enclosed Articles of Amendment and fcc( 5) aﬂ: éubrr_ni;ted for filing. - B

Name of Person

ACCOUNT BOUKKEERNG CORP.

Fimv/Company

3300 $. HIAWASSEE RD, STE 106

Address

ORLANDO, Fl., 12835

S

) 5 Clty/State and Zip Code
SUPPORT@ABKCORP.COM

Il addresé: {to be used for future annual repuct nolilication)

For further information concerning this murter: please call:

CARLA COLLIER 407 898-1757
at{ b : :
Namge of Person Arca Code Daytime Telephone Nomber
Enclosed is a check for the tollowing amount! ;
@ 32500 Filing Fee 3 $30.00 Filing Foe & [3355.00 Flling Fee & EH-5$60.00 Filing Fee,
Cenificate of Status Certified Copy © Centificate of Siatus &
: (additional copy is enclosed) - Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

. {ndditional copy is enclosed)

STREET/COURIER ADDRESSY
Registration Xection '
Division of Corporations

Clifton Ruilding .

2661 Executive Center Cirgle

Tallahassee, FL. 32301

{,-_i_};,E,O:)O Lo 9900 5
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

N * “TRIPLE A BUSINESS DEVELOPMENT LLC .+ vl 270 7 o
"iNging gi ie Limiled i.inhilty Company ag 1 oo G-gur reegrds.) -
T (A Florida Linvited Linbriry Companyy YA

The Articles of Orgenization for this Limited Liability Company were filed on 03062013 -~ and assigned
Florida dosument number =13 90006?362

This amendment is submitted to amend the following:

A, If amending name, euter the new na;me of the limited Hability company hicre:

The new name must be distinguishable and contain the words “Limited Tialility Comgany.” the designation “L1 O or the ablbreviation "L, G

Enter new principal offices address, if applieable: 6079 KINGSPOINTE K WY UNIT 3 -
(Principal office address MUST BE A STREET ADDRESS) ~ ORWANDO. FL
: 12819
Fater new mailing address, if a ppiicnb!é: 6979 KINGSPOINTE PRWY UNIT 3
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL
: 32819

e LT

B. If amcnding tbe registered agent: and/or registered office address on our records, enter the name of the new
regisiered sgent apd/or the:new regist flice addre '

Name of New Registered Agent:

Naw Rfif'is'_!g're'ﬁ Qfﬁbg_Addrggj‘.': 6979 KINGSPOINTE PKWY UNIT 3

i ' Enter Florids sireet uddress

ORLANDO, - Florida 32819

City Zip Code

New Rpofatered Agunt's wippatnre, (0 chiniginy Beoiare red Aveni:

I hereby accept the appointment as registered ugent and agree o act in this capacily. I further agree to comply with the
provisions of all staiutes relative to the proper and compleic performance of my duties, and 1 amn Sfamiliar with and
accept the obligutions ¢f ' my position as registered agent as provided for in Chapter 605, F.§ Or, ifthis document is
being filed to merely reflect a change i the registered office address, | herehy confirm that the limired IJ?{E:’/J'D;
company has been notified i writing of this change. ; 1:1; ey

R . E
L. : R 1
If Chunging Registered Agent, Signauture of Neaw Ri itlred Nponi
BT O
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If amending Authorized Person(s) aulhérmd to manage, enter the tjlle, name, and gggrgs of gach person being added
or removed from our recards:

MGR = Muanager
AMBR = Autborized Member

Title Name . Address } Type of Action
MGRM KATZ, RANAN : £979 KINCSPOINTE PRWY
S, i : 0O Add
: UNIT 03
1 Remove

ORLANDQ, FL 32819
& Change

L Add

O Renove

PR P ———

d Change

? _ A 0 Add

[J Remave

O Change

s

0 Add

(O Remove

3 Change

0 Add

O o o

i . . .. [ Remove

8 Change
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D. If amendiog any other information, eh}er change(s) here: (Auach additional sheets, if neces'sary J

14076503010 From: Account Rookkeeping

E. Fffective dste, if other than the date of filing: (apuona})

(i an effective dote is fisted, the date must be ipECLﬁG estd cannon b prios i Bate of filing >r'more 1han 90 deys after {iling.) Pursuant 10 6650207 (3)tb)

Nate:. {Fthe date inserted in this block does not ieel the. appi;cable statutory Bling reqmrcmenh, this Uate will not be listed as the
Focument's effecuve da on the Fre s t,lu.n[ sl hiate s reoards

r
I
|

It the record spedifies a aelayed eHfective date, hut not an E‘ffel..t[\’e timea, at 12 01 a.m, on the earher ot
(b} The 90th day after the record is filed,

Hated Mﬁ.:ﬁ!j ; h\':- ;

S L,J E = ‘$ !

; ‘;‘{-' o L8 i 2 )

LT A wy} —
7 Ergmmreaf'a iécmkmor?nmzd represeniative of a member B

I /
. ,!'/ .';,"‘ j 1

; RAKAN KATZ

T Typed or primked naie of stgnee
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