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COVER LETTER

Ty Registration Section
ivision of Corporations -

TRIPLE T LAWN CARELLC
SURBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor Hling.

Please return all correspondence concerning this matter to the tollowing:

BRITFANY YATES OSORI10

Nume at Person

TRIPLE TEAWN CARE LLC

FinmCompins

184 S MYRTLE ST

Adldress

FELLSMERE FILL 32948

Uity State and Zip Code
TRIPLELLAWNCAREGHOTMATLCOM

-l address: (10 be used Tor Tutare anmual report notilicativing

For turther infornxation concerning this matter. please call:

BRITTANY YATES OSORIO 772 226-9957
att )
Nure ol Person Area Code Daytime Telephone Number
Enclosed is o check for the tollowing amount:
B $25.00 Fiting Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Viling IFee.
Certificate of Status Certilied Copy Certificute of Stus &

taddiiional copy s enclosed) Cenified Copy

tuddinenad copy s enclosed 1

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

Division of Corporiations

POy Box 6327 Clifton Building

Tallahassee, FLL 32314

Division of Corparations

2061 tixecutive Center Circle
Tallahassec, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
TRIPLE TEAWN CARELLC

iName of ihe Lintited EBiahility Company as if now_appears on our records. )
1A Tlorida Timted Tiabiliney Tompany)

he Articles of Organization for this Limited Liabiliny Company were hled on 00172019
Florida document number -18000063301

and assigied
This amendment is submitted to amend the tollowing:

A. IWamending pame, ¢nter the new name of the limited hability company here:

Enter new principal offices address, if applicable:

the new name must be distinguishable and contain the wands “Limited Linhiling Uompany.” the designation "LELCT o the abbeeviation =114

184 SAMYRTLEST
(Principaf office addross MUST BE A STREET ADDRESS)

FELLSMERLE FIL 32948

—
l':?_
(-
anm "‘
. o N € ‘ H
Enter new mailing address. it applicable: SAME - «;.;—_ —
(Maiting gddress MAY BE A POST OF FICE BOY) - '-':__) "
B.

If amending the registered agent and/or registered office address on our records, enter the -mame ' Df the new
- Ll
registered aeent and/or the new registered office address here:

PRg,

Name of New Registered Agent:

-'-.r: . ad
BRITTANY YATES OSORIO
New Rewistered Office Address:

P84 S MYRTLE ST

Fter Florida sirvet address

FELLSMERE

P 24008
. Florida -
fine
New Resistered Avent’s Sienature, if changing Registered Agent:

Aip Clendee
I herehy accept the appointmeni as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all staries refative ta the proper and complete perfornance of my duries, and Fan familior with and

conipaity fas been nedificd inowriting of this change.

accept the oblisations of ni: position as regisrered agent as provided for in Chaprer 603 1S, Orif this docament is
heing filed o merely reflect a change in il registered office address, T hereby confirm thae the linited liabifiny

&uﬂ i/ 1. L[Cté;g 5’&@%5‘ JF{; el

1FChanging Rl‘ﬂi\l(l{rﬂl Avent, Signature of New Reginlered Avent
L
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MOGR =

Manager

AMBR = Authorized Member

Address

Type of Action

O Add

13 S EIME ST, FELLSMERLE

Fi, 32948

B Remove

O Change

184 5 MYRTLE ST,
FELLSMERE FL 32948

= Add

Title Name

N GUSTANVD HERNANDEZ
MIGR BRITTANY YATES OSORIO)
VIGR SERGIO OSORID

O Remove

0 Change

184 SMYRTLE ST
FELLSMUERE FL 32948

B Add

O Remowve

30 Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remeve
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D. If amending any other information, enter change(s) herer rAiach additional sheets, if necessary.
NEW EMAIL ADDRESS: TRIPLELLAWNCAREGHOTMALCOM

08N 201y
I, Effective date, if other than the date of filing: {optional)
dram etlective dite is Iisted, the date must be specitlic and cannot be prior o dote ot tiling o more than 90 daxs atter Bling) Pursuant w 6050207 (b
Nate: 11 the date inseried in this block does not meer the applicable statatory filing requirements, this date will not be listed as the
document’s erfective 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.

JULY 27 201049

o 4 L. Pl b&ff’?{&ﬂuf (1 (JLG/& L /a,@,;g;/ -/:fle,uu&;

¥ Nignature ofa member nylimrizcd tepresentitive ol member

Duted

GUSTAVO HERNANDIEEZ BRITTANY YATES OSORIO

Ty ped or printed name of agnee
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