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COVER LETTER

T Hegistration Section
- Division of Corporations

TRIPLE DIAMOND TRANSPORT
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for 1iling,

Please return all correspondence concerning this matier o the following:

BJ COTTRELL

Name o Persan

COTTRELL TAN AND ACCOUNTING

Frrm/Campany

347 CASTELLO DRIVE

Adkdress

NAPLESUFL 34103

City/Sage and Zip Code

F-manl address: to be used tr uuee annoal report nowlication

For further information concerning this matter, please call:

BJCOTTRELL 239
alt }

349-1881

Name of Person Arca Code

Enclosed 1s @ cheek tor the follewing amount;

W S25.00 Filing Fee O $30.00 Filing Fee &

Certifteate of Status

O S33.00 Filing Fee &
Certitied Copy

tadditionil copy s enclused)

Drastime Telephone Number

0 So0.00 Filing Fee,
Certificate of Stsus &
Certified Copy

tadditional cops s enclined)

MAILING ADDRESS:
Registration Section
Division of Corporations
B0 Box 0327
Tallahassee, FI. 32314

STREETHOURIER ADDRESS:
Registration Secoon

Division of Corporations

Clifion Building

2661 Executive Center Cirele

T

Tallahassee, IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIPLE DIAMONIY TRANSPORT, LLLC

IName af the Limited Liability Company as it now appears on our records.)
(A Florida Limned Tiabilny Companyy

Ihe Articles of Organization for this Limited Liability Company were filed on A2

EISO0OUOTIVES

and assigned

Florida document number

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must ke distingaishable and contain the weds =Limited Linhiting Company.” e designation =L o the abbresianen ©1LEL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =1 IZTHAVENE

NAPLES, FL 33120 8 :,E:,E’;
= i
t.ater new mailing address, if applicable: ,_'_\ ‘Q’g'—'—}
(Muiling address MAY BE A POST OFFICE BOX) SHUIZTH AVE NE = Zoft
NAPLES. FL 34120 = E:c
5 &7

B. If amending the registered agent and/or registered office address on our records, enter_the name of e new
registered agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Revisterad Ottice Address:

Fnter Florida soveet adidress

. Florida
i Zip Cinder

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

[ hierehy accept the appointment as registered agent and agree to act in this capacioe, 1 fuether agree o comply with the
provisions of afl starutes relarive w the proper and complete performance of my ducies. and Fam janiilior witk and
accept the abligations of my poxivien as registered agent as provided for in Chapter 603, F.5 O, if this document is
heing filed 1o merely reflect a change in the registered office address, Therchy confirm that the Timited liabitin:
company has been notified in writing of this change.

H Changing Registered Apeat, Signature of New Reeistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Name Address Tvpe of Action
AMBR JUAN RANON PEREZ 207 TTH AVE SE
O Add

NAPLES KL 34117
= Remove

O Change

0O Add

O Remowve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Changy

O Add

O Remove

O Change

0O Add

0 Remove

O Change

Page 2 0l 3
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D. I amending any other information, enter change(s) here: Clitach additional sheets, if neeessary

NOISIALG

SRR REN

34

540 4

7i

1

64 :01 WV €~9nV|8I

SROLIVEDGH0D 40

JULY 30, 2008 .
(optional}

L. Effective date, if other than the date of hling:
(an etfective date is listed. the date must be specitic and cannot be prior 1o date ol iling or more than 9 days afier 1iling. } Pursiant 1o 605.0207 (2by
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eitective date oo the Department of Staie’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.

JULY 30 2018

Dated
/
2

Signatufe n’fﬁncmhcr aratthonized representative of a member

OSVALDO ARANDA

[rped v ponted name ot <ignee
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Filing Fee: $25.600



