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COYER LETTER .. H220002713353

s

T0: Registration Section . . - ¢
Division of Corpdratlons

TR.IPLF_ V CORPORATION SERVICES AND MANAGEMENT LLC
SUBJLCT: i - :

Name o Limited Liabiliey Company
The enclosed Artictes of Amezndment and fee(#) are submited tor iling.
Please return all correspondence concerning this matter to the fullowing:

JULIANA MACHADO, CPA

Nume of Person

GFS TAX & ACCOUNTING SERVICTS ;

FinUoinpany

H 764 W SAMPLE RD STE J02

Adlibresi

CORAL SPRINGS, FIL 23065

CindState and Zip Code
INFO@GESTAXACCT.COM

L-rn] adidresat o b usedd Tor Tuture annual iopert notiiicstran)

" For further infornuttion convernitg this matter, please calk

JULIANA MACHADO 754 A-212%
: ar g }
Nume of Person Area Code [Duytoee Telephone Momber
Linelosed i 8 cheek fur the following amoun; -
TIS25.00 Filing Fee 1) $30.00 Filing Fee & [3 $35.00 Fiting Fee & £ $60.00 Filing Fee.
: Certificaie ol Statys - Cenilicd Copy Certélicate of Status &
nc'ditiunal copy Is arviosed ) Cenitled Copy

fuddironal vopy 13 wnelusids

Mailing Acldress:
Registration Section
Division of Corporutions
P.Q. Box 6327
Tulluhassce, FL32314

Siveet Address:

Registration Section

Division of Corporations
“The Centre of Tallahassee

2413 N. Monroc Streel, Saiie 819
Tallahassee, FL 32303

Jen

From' Juliana dos santos
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

TRIPLEV C ()RPOF ATION SE RVICES anND ML '*.T\ AGEMENT LLC

S s e S f1412
Ihe Articles of Organization for this Limited Liability Company were {iled on LAY
5 > P
Fiorida docwnent number L16000L21RLY

and assigned

This amendment is submitied W anend the tollowing

\. If amending name, enter the new name of the limited liabilitv company here:

‘The new name nwst be I||;llng\ll’\|hﬂ)|€ and conlain the words “Linnted Liabiity Company.

T Lhe designation “LLCT or e abbres fation “L LG
Enter new principal ofTices address, if applicable;

(Principal office uddress MUST BE A

STREET ADDR& Sy}

Futer new mailing address, if upplicable

(Mailing uddress MAY BE A POST OFFICE BOX)

L = .
<
. If amending the registered agent and/or rcgmertd office nddress on our records, cnter the game. of-the nm registered
agcnt and/or the new registered office address here:

~

= G

Tome

- pit
< . P -1
. . s - -
Name of New Rensiered Agent: v =
""1 C. > Lol

New Registered Qffice Adilress: : — ':E

Favter Flovadis sereet ielilvas e -

. 2= o

., Flerida S ™

i ' Sip Lo
New Registered Apcsd’y Sictonure, i changing Repistered Apead

! heretn: aceept the appeintment as registered agent and agree to aef b this eapacity. ] furither agree to comply with the
provisions of all statures relarive w the proper und complete performance of my dutivs, and Law Seanilicoe with and
acecpt ie obligations of my position us registered agent as provided jor in (. lzupur.()(b £ Or, i this doeyment is
being filed 10 merely reflect a chunge in the registered office address, { hereby LUH;HHI theit the limired labiline
compuny has been notifiecd in writing of this change.

T Changing Registered Agent, Sigoature of New Repistered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title. name, and address of each person befng sdded
or removed frosm our records: - .
£ 2 H22000271335 3

MGR = Manager
AMBR = Autherized Member

Title Namg _ Addresy ) ' Type of Action
AMBR CTR Videvenduseopis Cir Juarez Sampaio  RUA CORONEL LPMARES 950
e e - e e e A
© 8L 40508
wWRemove

FORTALEZA, CH 60170--240 H K .
: T :Change

ZAdld

CORemove

ZiChunge

JAdd

LIRemove

SChange

CaAdd

ZIRetunve

- . I Change

Tiadd

TIRemove

= . : ~IChange

Jadd

CIRemove

TChange




To:FLDOS | | |, Page: §of 5 2022-08-11 13:09:13 GMT 18542524650 From: Juhana dos santos

22000271335 3

D If amending any other infurmation, enter change(s) heees sk additional » hecs. {f necessary.)

E. Effective date, it other than the date of [ling: i {optional)
(W effectiv e date is Bxted e dake maost b specific and canout be prior o Jate of {iling o more than Wdays after ey ) Pursuant w w03 0207 Gy
Note: the date inserted in this block does nor mect the applicable sisuiory filing rcqrnr\‘mcn[r. thie date wilt nad be listed as the
(‘m.umml & effective date vu the Depaeunent of Slate's records,

I the revord specifivs o delayed cltective date. but oot an eflective time, af 12:01 aune on the eartier o1t (by - The 90th day alter the
recard iy fileh, :

AUGUST 10TH 012
Dated

o [N 3]

- t-') ’ -
PR LI, tha ey

hn .
Stalure GFa metnber or thonsed }pumnuu\c sl 1'10111}.\,;

CARVALHO NAMPATO, SAUTO ALVES DE

Typed or printed neme of signee

Filing Fee: $25.00



