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COVER LETTER

TO: Registration Section
Division of Corporations

Triple Crown, LEC
SUBJECT:

Name of Linvted Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Jason Sirounis

Name of ['erson

Triple Crown V167

FirmfCampany

10524 Moss Park Road#789

Address

Orlando, FI, 32832

Cay/state and Zip Code

info@ flprobrokers.com

E-mail address: (to be used for future annual eeport notification)
For further information concerning this matter, please call:

Jason Sirounis 07

at ¢ H
Namie ol Person Area Code

415-2747

Davtime Telephone Number

Enclosed is a cheek for the following amount;

= 52500 Filing Fee O $30.00 Filing Fee & (] $55.00 Filing Fee & 0 $60.00 Filing Fee.
Ceruficate of Status Certified Copy Cerificate of St &

tadditonal copy 15 enclosed Certified Copy
taddinonal copy iy enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Boax 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Triple Crown, LLC

(Name of the Limited Liability Company as it now appesrs on our records,)
(A Florkla Limnted Liabibty Company)

3\-"—-.-:#'. =
- , . - 202016 oo iﬂ
Ihe Artickes of Organization for this Limited Liability Company were filed on /122016 &% as ”nul

e ‘p

- 172456 e O
Flarida documen number [HOUHIITISG tey __j
gy - - . -
This amendment is submitted to mmend the following; Vo)
A, If amending name, enter the new name of the limited liability company here:
Thue new nume must be distinguishable and contain the words ~“Limited Lisbility Company,”™ the designation “LLC™ or the abbreviagion =L.LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS}

Fnter new mailing address, if appiicable:

(Muiling 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:

. , frvwnihy &0 T SO T
Name of New Registered Avent; ivasseh Sirounis Law, LA

New Registered Oftice Address: 640 Bryn Muwr St

Erter Mloricda sireer aiddress

. Florida 42804

Ciny A Cende

New Reoistered Agent’s Signature, if changing Registered Agent:

{herehy aceepr the appointpient as registered agent and agree to act in this capacine. { further agree to compdy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with ancd
aceept the obligations of my position us registered agemt as provided for in Chaprer 603, F.S O, if this document is
heing filed 1o mevelyv reflect a change in the registered office address, Thereby confirnn then the imited iabilin

company has been notificd in writing of this change.
O / —

1 ¢ hzlng_,m;, Rl.‘"l\lt‘r('(l Aum \:Mf New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd

CIRemove

OChange

ChAdd

CIRemove

CIChange

OAdd

TRemove

TIChange

Cadd

CIRemove

CiChange

ClAdd

CIRemove

OChange

JAdd

OJRemove

Cl¢Change




D. If amending any other information, enter change(s) here: (duach additivnal sheets. if necessaryy

E. Effcetive date, if other than the date of filing: (optional)
I an erfecti e dae is Tisted. the dite st be specitie and cimat be prior o date of filing or more than 90 days afier Giling.) Pursuant 1o 6050207 (3ih)
Note: Ffthe dute inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earfier of: (5} The 90th day afier the
record s iled.

Dated )M{l/ ,2 02 . ,,20020

| (o

Nignafe ofa member geafithoriz€d representative of o nember

/"'"
Jd!m Vi S irovns §

Tvped or printed name ol signee

Filing Fee: §25.00



