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TO:  Registration Section
Division nl‘Corporauons

THERREL PAGE ©82/85

RN YA

COVER LETTER ' -

“I“RIPLE.M mvesmam GROUP LLC .

SUBJECT:

The enclosed Articies of 'Anfe_ndmelht an&'f-‘cq(«s)_a'.re"éubmijtté_'d" for ﬁling.. '

Nmn-: of Llrmted Lmbrhty Compe.ny

Please return all @@Pdn&'?ncé. @C@insnﬂﬁs. fhatter to -"?e‘ft’no‘“‘iﬂ.&"' : -
MarkM Hasner
. —- . Name offi;';tsm_l-
‘ Tﬁmﬁl‘Ba?sden?LLP: " ) o
' K ’ifimi:fcmisﬁwj 3

18E3 Av;ﬁ.xge, #2950 R .l ) |

' : | — Address
_yi_iﬁmi,.ﬂorida;?r.?ll‘l

. CltyISme and Z1p Cod:c
mhuner@thcmlbalsdcn gom. - -

T “Femal adﬂmw {t be used Tor: fu:ufe a.mual report nonﬁeatibn)

For further mformannn coneerning this mater, plca.sc cnll .

'-»305 ' 371-5758

Mark M. Hasner -
. . - at { L) )
Name of Person A::a que Dayume Tefephone Number ~
Enclosed is & check for the following emount: o o _ ‘
B $25.00 FilingFee  [1530.00 FilingFee & - 1'$55.00 Filing Fee & - . C1$60.00 Flling Fes,
© Cerificate of Status Certified Copy ™ Certificate of Stans &
: o E (adaitional cogy is enclosed) Certifled Copy
R T . (»dditiond) copy is enclosed)
MAILING ADDRESS: -~ STREET/COURIER ADDRESS: _
Registration Section - - Registration Seetion
Division af Corporations . Division of Corpaxaumw ‘.
P.O. Box 6327 ' . Ciifton Building -
Tellehassee, FL 32374 - © 2661 Bxecwtive Center Cu‘cle
: s : Talia,hassee, FL 32301
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ARTICLES OF AMENDMENT - | {OWFH 4
ARTICLES OF ORG

ANIZATION *
OF -

ur !-e.cqrdr.
The Articles of Organization for this'Limited Liability Company were filed on M_ﬁ'f“’h L 2011? ; and assigned
Flerida document number :.L1_70_000'_45342 - '
This amendment is submitted to amend the following: _ |
A. If amending name, enter the new name of the limifed liability compasiy-here: -
The new name must be distingdishable and contain the words “l:?m'it-}d Liability Company,” the designation *LLE™ ar the abbre
Enter new principal offices address, 1f applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lt

Enter new malling address, if applicable:

{Matling address Mdz Eg ;]P@Z_'Q :Fggﬁ QQ,E ¢

g“@!;‘
0t

B. If amending the registered agent andior registered office ad
registered agent and/or the new r_gg!'stei'ed pffice address here: '

dress on our records, enter- the namge of the pew

Name _eWRe istered Agent:

New Registered Office Address:
: Enter Flyrida street address
. ‘ .__, Florida
. o - L City : ’
; ) . , . .

Zip Code

I hereby accept the dppoinimeni as reglstered agent and agree to act In this capacity. I further tgree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions.of my pokition as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
being filed to merelyreflect a change in the registered office address, 1 hereby confirm that the limited llability
companry has been notified in writing af this change. S o ' .

If Changing Registered Agent, Sighature of New Registered Agent

i
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If amending Authorized Persen(s) authonzed to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address _ ' ' Type of Action
MGR PETRA LEVIN ' '

ONE S.E. 3RD AVE, SUITE 2950

O Add
MIAM]I, FL 3313)

H Remove
R

] Change
MGR DANIEL DRESBACH ONE S.E. 3RD AVE, SUITE 2950

W Add
MIAMI, FL'33131

[ Remove

0O Change
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O Remove

0 Change

O Add

3 Remove

O Change

0 Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessaryjd !
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' June 29, 2017
E. Effective date, if other than the date of filing:

: (optional)
(1f an effective date ic listed, the date must be specific and cannot be pricr to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 1201 a.m. on the earlier of:
(b} The 90th day after the record s filed.

June 29
Dated

(e RO

ol

'ﬂ“-"f‘f\ﬂwzc.dq EW“J’QV{

SIgnatire of & member or authorized répresentative of a member
ADAM SHEVIN

Typed or printed name of signee
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