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COVER LETTER

T Registration Section
Bivision of Corporations

Triphe S Manulacturing L1LGC
SUHBJECT:

Name ol Limited Liabilits Compiny

The enclosed Artivles of Amendment and teegs) are submitted tor tiling.

Please return all correspondence concerning this matter w the tollowing:

Kelly 13 Smith

Namue ot 'erson

Triple & Mamufacturing L1

Firm!Compans

9O Hiawatha St

Adkdriess

Holt, FL 32360

CitsfStae and Zip Code

kellvdsmith23aaumal.com

-mail address: (1o be used for future annaal report sotitication)
For further information concerning this matier, please cull:
Kelly 1) Smith Wi}, A2N-1374

[ Ak }
Nune af Person Area Code Pastume Telephone Number

Enclosed is a check for the felloswing mnount:

S ES2E00 Filing Fee & $30).00 Filing Fee & 2} $33.00 Filing Fee & 21 S60.00 Filing Fee.
Centiticate ol Status Certificd Copy Centificaw of Stalus &
tadditonal copy 1> enclosed) Cuertificd Copy

taddivonal copy i enchosed)

Mailing Address: Street Address:

Reuvistration Section Registration Section

Division of Corporations Division ot Carporations

1.0. Box 6327 The Centre of Tallahassee
Talluhassee. F1L 32314 2413 N Monroe Street. Suite 810

Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAY -
e 3
. . . . LA ¥y
Iriple S Munufactoring LI
(Name of the Limited Liability Company_as oy _appeass on gus records,)
(A Florda Timied ThabiTiy Company)
- : . . . - . . T . . AT IES
Ihe Articles of Qrganization for this Limited Liability Company were tiled on LiTsrzelo _and assigned

- K1Y | 1885
Florida document number L1021 28

This amendment is submitied to amend the following,

A M umending mame, enter the new name of the limited lability company here:

The new name must be distinguishable and conain the words “Limited Lighiliny Company,” the designation “LLCT vr the sbbres intian *1L1 L

Enter new principal offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRESS) o

Enter new mailing address, it applicable: _

{Maithng addresy MAY BE A PONT OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aventand/or the new registered office address here:

Name of New Registered Aaent:

New Reaistered Otfice Address: o
Enter Flurido street address

“Florida

Cuy Aip Coalo

New Registered Avent's Sienature, if changineg Registered Agent:

[ herebv aceept the appoiniment as regzistered agent wid agree to act in this capacine. { pedher agree (o comphe with tie
provisions of all statuies relative 1o the proper and complete periornance of my duties, and Lam jamitior wid and
cccept ihe oblivations of my position as registered agent as provided e in Chapter 603 F.NOrifthis document i
being pited 1o merelv replect a change in the regisiered office address, Therehy congivm tha the ingited liakitiny

compenty has been notified inweiting of this elunge.

I Changing Registered Agent, Signature of New Registeved A gent
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It amending Authorized Person(s) authorized to manage, enter the title, mame, andd address of each person heing added
or remuoved from our reeords:

MOGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe ot Actinn
MOR Wesley 1) Snuth 900 Hiawatha ST
-

Holt, FL. 32364
ZiRenwne

RA)-TIR-TT90
[1Change

MOGR koristna J Simith JUO thawatha 8T
-

Holt FLL 32363
Remove

i iChange

MGR Jushua L. Smith 900 Hiawatha 8T

=l

ol FL 32564
_IRemuone

S50-302-30625
< 1Change

DAk

IRemove

LIChange

[ ].’\;Id

T IRenwne

LIChange

. I-ir\dd

CoRenune

_ LiChange
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D. If amending any other information, enter change(s) heve: Clrach additional sheets. i necessary.

E. Effective date, if other than the date of filing: {optional)
(1w effeetive date is listed, the dite must be specitic and cannol be privr to date ol filing or more than 90 day s atter fling.) Pursuant w 6050207 by
Note: IFihe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s ¢ltective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated )42 _)\3 - 205/23

of a member or authorized representatis ¢ ol a inembe

Kelly 1D Smith

Typed or printed nime of sizpee
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Filing Fee: 525,00



