w000 \\H,19

Florida Department of State
Division of Corporations
E]cctrorlic Filing Cover Sheet

PAGE ©1/04
Page 1 of 1

r—— . e,

-

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000247485 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Doing so will generate another cover sheet.

v,

Te:

Division of Corporafiuns
Fax Number : (E50)617-63€2

Account Name i, RADL SALVER, 7.A.
Account Numker : IZ0020000087
Phone : (954)386-1333
Fax Number T (954)3B9-1397

**Enter the smail address for this business entity to be used for future
annual report mailings

Enter cnly one email address pleasso, *+
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
TRIPLENET PROPERTY MANAGEMENT, LLC

~3
iy =
'..-'..', T
(?’,, = T
Certificate of Status ] R
o & [Certiﬁed Copy I 0 :I :: N3 -
T Page Count 03| HR=TIE ;.......t
. b1t “13 W/
S ﬁlmated Charge _ __ $30.00 :I - 3:,; o
IRE RN 2L en
. (3 !:u:‘-:ff\ ~
A :
& S - e e
[ S
Electronic Filing Menu Corporate Filing Menu

https://efile sunbiz.org/scripts/efilcovr.exe

10/22/2014



4 oh

18/22/2814 14:34 9543891397 SalLVER AND CODK : PAGE 82/084

ot

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TRlPLEN ET PROF’ERTY MANAGEMENT LLC

The Articles of Organization for this Limited Liability Company were filed on 10/2214 and assigned
Florida document number L 14000164679

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited Hability company herg:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desighation “LLC" or the ahbrevigtion “1.1.C.”

Enter new priocipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

iy
ol

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

B. If nmcndmg the registered agent and/or registered office address on our records, enter the name of the new
egiste for th i3 flicc ad gre:

Name of New Registered Apent:
New Reglstered Office Address:

Errer Florida street address

. Florida
City Zlp Code

New Register nt’s Signature, il changing Registered Agent:

1 hereby accep! the appointment as registered agent and agrea 1o act in this capacity. [ further agree 1o comply with he
provisions of all statutes relarive to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registeved office address, T hereby confirm rhat the limired liability
company has been notified in writing of this change.

If Changing Registerod Apent, Signatyre of New [Hepistered Agent
Page 1 of 3
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1f amending the Mauagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Type af Action

O Add

O Remove

0O Add

O Remove

O Add

0O Remove

O Add
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O Add

[0 Remove
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D. 1f amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

THE EFFECTIVE DATE CHANGES TO JANUARY 1, 2015

E. Effective date, if other than the date of filing:

(optional)
{The effective daie must be specific, cannot be prior to date of receips or filed date and cannot be more than 90 days after
the dute this docurnent is filed by the Florida Depariment of State)

Dated /0/33 , ALY .

Signatum of a et or authored representative of & member

ANDREW LAX

Typed o1 printed name of Signee

Pape 3 of 3
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