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08/21/2016

&

14125 MACFARLANE FERGUSON

(FAX)727 442 8470

COV]?R LETTER
TO: Roglstration Section .
Division of Corporations
TRITON BUILDING GROUP LLC
SUBJECT:
Namo of l_..imi{cd Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fliing.

Please return all correspondence coneerning this motter to the fo

THOMAS C. NASH, II

lowing:

Nume aof Ferson

MACFARLANE FRRGUSON & MCMULLEN

Firm/Company
POST OFFICE BOX 1669 -
Address
CLEARWATER, FL 33757
Cily/Sipts and Zip Code
ten@macfar.com

B-mall adidress: (to be wecd

For further information cencerning thiz matter, please call;

THOMAS C, NASH, II

for {uture annual report notification)

727 441-8966
( )

Nzme of Porson

Enclosed Is a cheek for the following amaunt;

m $25.00 Filing Fee

00 $30.00 Filing Fee & O $35.00 Pifing Fen & - 7 $60.00 Filing Fee,
Certifieate of Status C]rliﬁcd Copy Cerntificate of Status &
(additienal sopy is englosed) Cettified Copy
(additionl copy is enclosed)

MAILING ADDRESS:
Registration Scction
Diviston of Corporations’
P.O. Bax 6327 )
Tuallahassee, FL 32314

Area Code Daytime Telephons Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporationa

Clifion Bullding

2661 Executive Center Clrele
Tallahessee, FL 32301

P.0D2/005



[5

08/21/2016 14: 25 MACFARLANE FERGUSON

ARTICLES

(FAX3}727 442 8470 P.003/005

DF AMENDMENT
: TO

ARTICLES OF ORGANIZATION
OF '

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 7, 2015 and assigned

Florida document number L 15000171318

This amendment 15 submitted to amend the following:

A. Ifamending name, gnter the new name of the limlted labllity comnany here:

N/A

The new name must be disiinguishable and contaln the words "Limited Liablllty Company,” the designation “LLC" or the abbroviation “L.L.C."

Eater now principal offices address, if spplicable:

(Principal office address MUSTBEA STREET ADDRESS)

".Eater new malling address, If applicable:
‘(Matling address MAY BE A POST OFFICE BOX)

N/A

" B. If amending the registered agent and/or mgisturjd afflee address on our records, enter_the ngmeo of the new

Legistered agent and/or the new repistered office addres

here:

Name of New Registered Agent: NA
Naw resy;
Bniar Flovida street address
, Florida
Clry Zip Code
New Registercd Agent's Slonature, if chanpging Reaistered Agent:

{ héreby accept the appointment as registered agen{ anc;,agr"ee to act In this capacity. I further agrea to comply with the

provisions of all statutes relative to the prapar and complete performance of my duties, and I am famitiar with and
- aceept thy obligations of my position as registered agent|as provided for in Chapter 605, F.S. Or, if this document Is

- being flled to merely reflect a change in the registared
company has been notifled in writing of this change.

ce address, I hereby confirm that the Hmited liability

1

f C’hunningﬁcgllmrod Agent, Sipnatupg of New Registarad Agent
-': Rl :_‘\.:s
s—l =
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06+/21/2016 14 ;25 MACFaRLANE FERGUSON (FAX)727 442 8470 P.004/005

It amending Authorized Person(s) authorized to manage, enter the title, name, and gddress of each person heing added
or removed from our records:

MGR= WManager -
AMBR = Authorized Member

Litle Name ress ' Tyne of Agtion

%07 BAY BOULEVARD

[*]

MGR, JOHN C. PATRONIS
O Add

INDIAN ROCKS BEACH, FL 33.785’

Te——

O Remove

i Change

O Add

] Remove

0 Change

O Add

] Remove

8 Changa

O Add

O Remove

[ Change

0O Add

O Remove

Page 2 of 3 ' -




- *

06/21/2018 1425 MaCFaRLANE FERGUSON

D. If amending any other information, enter change(s) b

N/A

(FAX3727 442 8470

ere: (Atiach additional sheets, if necessary.)

E, Effective date, If other than the date of filing:
{1f on effective date 1o Jisted, the date must bo spocific wd cannot be

péor to datz of flling or more than 90 day
Note: Ifthe date inserted In this block does not meet the np.ié

document’s affective date on the Department of State’s reco

" If'the record specifies a delayed effective g

but
(b) The S0th day after the racord | ’

Dated JUNE 0 V%

{optional)

Lot an effectlve time, 8t 12:01 a.m, on the earlier of:

harized representatlve o1 & Member

THOMAS C, NASH, II, Authorized Representative

‘Typed or printed name of signoe

Pape 3 of3
- Filing Fee: $25.00

a3z

ohiT o N piE

P. 0057005

5 after fHing.) Pursuant to 6050207 (3Xb}
ieable statutory filing requirements, this date will not be listed as the



