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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

THREE M INVESTMENT GROUT, LLC
SUBJECT;

ame of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are mxbmined for filing.

Flease retur all correspondence conceming thiz mattar to the following:

MARK M, HASNER

Name ot Person

THERREL BAISDEN, LLP

FunComnany

1 §.E. THIRD AVEINUE, SUTTE 2930

Address

MIAMI, FL 33131

CiryeS1awe and Zip Cade
MHUASNER@THERRELBAISDEN.COM

Bomant address: (10 be nsed for future annual report notifeation)

For further information concerning this matte, please cail:

MARK M. HASNER 303 3T71-575%
ar )
Nzme of Person Area Cade Davtitne ‘| clephone Number

Enclosed 15 2 check for the foilowing amount:

W 32500 Filing Fee 33000 Filing Fee & 0O $35.00 Filing Fee & 0 360.00 Filing Fee,
Cenificate of Statug Cenified Copy Certificate of Status &
raiditional copy 3y enclosed) Certified Copy

{addinronel cops is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRFSS:
Remstration Seetion Registration Section

Division of Corperations Division of Corporaticns

P.O. Box 6337 Clifton Building

Tullshassee, FLL 32354 2661 Execulive Cenicr Circle

TaHahassee, FL 32301

U imam 1L 571
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THREE M INVESTMENT GROUP, LLC

iName af the imbted Llability 7Cumpnn'\' ¥3 it Iow uppears on our records.)
(A Flotida Linuted Lizbitiny Company)

T

The Anticles of Orzanization for this Limited Liability Company were filed on
L17000045342

and assigned

Florida document nurmber

This anendment is submitted to amend the following:

A. [f amending name, ¢nter the new name of the limited liahility cnmpany here:

TRIPLE M INVESTMENT GROUP, LLC

The pew name mus? be distinguishablz and contain the wozds “Timited Liability Company,” the desigeatiop “LLC” or the abbreviation "L L C
. o o e 3
‘nter new principal offices address, if applicable: _ =

(Principal office address MUST BE A STREET ADDRESS) i & £
'_: . =z —— -
T
- [op) {

Enter new mailing address, if applicable; y v

(Mailing address MAY BE A POST GFFICE BOX)

LE 16 HY

B. T 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 hers:

Nunc of Now Reerstered Agent.

New Registered Office Address:

Enter Ficrada sireet address

oy

. Florida

Ciry Zig Code

New Registered Agent's Signature, [f ehanging Registered Agent:

! hereby accept the appoiniment as registered agent and agree (0 act in this capacity, [ further agree 1o comply vwish the
provisions of all statutes relative to the proper and complete performance af my dudies, and Iam familtior with and
accept the obligadons of my posidon as registered agent as provided for in Chapter 603, .S, Or. i this document is
heing filed to merefv reflect a change in the registered office address, [ hereby confirm thit the limiied lioiility
company has been notified i writing of this charge

If Changing Registered Agent, Signature of New Registered Agent

Page 1 0f }
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1t amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

A5/26/2017 11i:33 362358955k

MCR= Manager
AMBEBR = Authorized Member

Address Type of Action

Title Nane

O Add

O Remawe

L3 Change

0 Add

O Remone

O Change

O Add

1 Remove

(O Change

Add

C Remove

O Remove

[3 Change

Page 2 nf 3
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. Tt amending any other informadon, enter change(s) here: (<ntach eddidonal shzeis, [ necassary)

(nptional)

E. Etfective date, If other than the date of filing:

¢IFap effective date is listed, the date must be specific and canaot be prior (o date of filing or moze than 90 days afier filing ) Punuart te 603 9207 (3)b}
Note: If the date inseried in this block docs not meet the applicable stanuory fiting requizements, tys date will not be listed as the
document's effective date on the Departmiznt of Sune’s recerds.

L nos an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed efféctive date,
‘b) The 50th day after the record is filed.
JUNE 25 0 N
i~E 2 2017 e A
Dated ) [ngR¥ =
el ~3
S W
Wi \ ™ —_— iyl & [ e——
Stemature of L member or authonzed rhhrecentative ohg mamber :J = ™~y
r_‘: h o F"‘-
MARK M. HASNER. Awkhonzed Representative -h,r&.- p- g‘“'s-:,
— x T b
Trped or printed name of signee ; O L.
S o
-~ ™o
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