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COVERLETTER

TO:" Registration Section ’ . :

Division of Corporations .
i

SUBJECT: TRk & VENTURES j Lo

Namwe ol Limited Biabalinn Company

The enclosed Artickes ol Ameidhinent and feefsy are submined tor [iling,

Please return all correspandence coneerning this matter o the tollowing:

Df}‘f ] Z//UYO

N o Person

eI 9 \/an{wfcs S <

FinmfCompany

035 Efeved Mile. Kb

Address

Fenr fece FL FuyGes™

Fi[_\!.\'l:nc and Zip Cende

DAV ID @& Tws) Lo AAD1dG AR Ca rn

L-miaid address: (to be wsed $or future aeeu ] report nolificaton)

For further intornmtion concerning this matter, please call:

Davp Llowo Wi 772, SR5- A0 B

Niume a1 Persen Arca Conde Dastime etephene Number

LEnclosed is a cheek for the follkowing amaunt:

0 S25.00 Filing Fee :E{S}(H)U Filting Fee & 03 33300 itding Fee & O S60.00 Filing Fee,
Certilicine of Status Certitied Copy Certificate of Status &
tndditonal copy s enclosed) Certitied Copy

Gddimonal copy s enclosed)

MATLING ADDRESS: STREETATOURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Bos 6327 Chiton Building

Tallabassee, FI, 323144 2061 Exceutive Center Clrele

Tallahusssee, FL 32 3H



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

TRIPLE D V'.é:uh(/ZE)‘!z_/_ <

(Nume ol b Limited Linbilits Compaoy s i nus gppearm on vor records.)
CA Tlooda Tinmed Tabilin Company)

The Articles of Organization for this Limited Liability Compainy were filed on - O //J- /v"») C)fé/ and assizned
Florida document number & / FOEOD ‘/.‘»2;;( 7 5

This amendment is submitted o amend ihe following:

Ao Iramending nime, enter the new name of the limited Biability company here;

.\)[ﬂ

The new name must be distingaishabbe and contitin he words “Limited Linbility Compiey.”™ the designntion <1.1.¢

“ar b abbreviaton 1O
Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET A DDRIEESS)

3%

81

E
-

HYN YL

SY
B

W<
Fnter new mailing addeess., if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

L Hd §2[a3

SIE
!

91
G.
3

B. I amending the registered agent and/or registered office address on owr records, enter the name
registered agentand/or the new revistered office address here:

of the new

Name ol New Reaistered Avent:

A

L

New Registered Office Address:

Foter Flarekn sirect aoledross

. Florida
Cun

Zip Codle
New Registered Agent’s Sismatore, il chanvine Revistered Avent:

Fherehy aceept the appointment as registered asent and agree o act in this cupacitv. ! further agree o comply witl the
provisions of afl steiutes relaiive 1o the proper and complote perjormance of v dduiics, and Fam famitior with amd
aceept the obligations of iy position as registered wgent as provided jor in Chaprer 603 F.N O if this documens is

heing filed 1o merclv reflect a change in the registered office address, Lherehy confirm that the timired liobility
company has beew notifiod inwriting of thix chenge.

HChanging Registered Avent, Sienatnre of New Registered Apent

Page ol 3



if amending Authorized Person(s) authorized (o maaage, gnter the Gtle, aame, aod address ol cach person being added

-ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Novme Address Fype of Action

Mé( /_)H\/lo LLO\%D 3305 E,L&“'{’\} MLtk QD B Add

C——oﬂr plC_(LCE JpL.- 5""?%‘5—-— 0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

O Chimge

0O Add

O Remove

O Change

O Add

1 Remowe

3 Change

O Add

O Remove

0 Change

Page 2013
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