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COYER LETTER

T Registration Section
Bivision of Corporations

_ TRIPLE KIELL LI =
SUBJECT: x
Namte of Limited Liability Company LAy Fa
&
The enclosed Aricles of Amendment and fee(s) are submitted for tiling, ‘5;.';'
Please return all corvespondence concerning this matier to the following: ’
MATTHEW N GROSSWALL
Numwe of Persan
MNG LAW GROUP, PA
FinCampany
10100 W, SAMPLE ROAD, IRD FLL
Address
CORAL SPRINGS, FLL 33063
CivState and Zip Code
malthew @ mnglaw group.eom
E-muil address: (1o be used for future annual report notitication)
For further information concernimyg this matter. please call:
Matthew Grosswald 954 671-5056
at ( )
Nuame of Person Area Code Bavtime Telephone Number
Enclosed is a check for the following amount:
8 S23.00 Filing Fee O S30.00 Filing Fee & 0O S35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stas &
{addional copy s enclosed ) Certified Cnp_\'

tddinonal copy 1y enclosed)

MAILILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FEL 32314 2661 Executive Center Circle

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIPLE KL LI

(Name of the Limited Liability Compuny s it now appears on our records, ) Ve, w2
1A Flostda Limited Liability Company) -

oy 5
3, ’

1302018

o . ~ . . - . C . e . - .2
e Articles of Organizaiion tor this Eimited Liability Company were filed on and assigned

LISOGO276397

Flonda document number

This amendment is subautied 10 amend the tullowing:

AL Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviaion @1

103 TUSCANY WAY
Enter new principal offices address., if applicable: H03 TUSCANY WAY

(Principal office address MUST BE A STREET ADDRIESY)

HOYNTON BEACH . FLORIDA 23453

Enter new mailing address. if applicable: O3 TUSCANY WAY

{Mailing address MAY BE A POST OFFICE BOX)

BOYNTON REACH. FLORIDA 33435

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

Name of New Resistered Avent:

New Revistered Ottice Address:

Futer Florida sireet TRIETO

. Florida
Clirv Zip Cade

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

I hereby aceept the appoiniment as registercd agent and agree i act in this capaciv | further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the oblivations of my pasition as registered agent as provided for in Clrapter 603, F.S. Or. if this document i
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the fimited liabiline
company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized (o 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 Tvpe of Action
ROSEANN K SINOVITCH JI0FTHUSCANY WAY
MOGR
= Add

BOYNTON BEACH, FIL 3335

[J Remove

O Change

JEFFERSON 1D MOORE T2 85W 23th AVENLIE
— MGR
= Add

RO NTON BEACH, FIL 33420
O Remowve

O Change

CASEY CLEZELL JIOATUSCANY WAY

MGR
O Aadd

BOYNTON BEACH. FE. 33435
O Remove

= Change

O Add

O Remove

O Change

D Add

0O Remove

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) heve: ¢ Aniach aeddivional sheets, (f necessary )

E. Effective date. if other than the date of filing: (optional)
(IFan etfeetive date is Hsted, the date muost be specitiv and cannot be prior o die ot 1iling or more than 90 das » alier filing.y Pursiant o 603.0207 ¢ 3thy
Note: M the date inserted in this block does not mieet the applicable stawnory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

-
If the recard 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.
MARCH 24 2014

)

Signature o @ member or authorized representtive of a member

Dated

CASEY CLEZELL

Ty ped or printed name of signe
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Filing Fee: $25.00



