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COVER

. LETTER

TO: Registration Section
Division of Corporations L
TRIPLE KILLLLLC
SUBJECT:

Namwe of Limited Liubility

The enclused Articles of Amendment and fee(s) are submitted for |

Please return ail correspondence concerning this matter 1o the tollo

Mualthew Grosswuld. Esq.

Company

ling.

ving:

Ny

MNCH Law Group, PA

ol Persun

Firm

10E00 W Sample Road. 3rd FIL

Compuany

Coril springs, FLL 33063

Llress

Citv/staty
matthew @ magliw group.com

and Zip Code

E-mail address: (i be used 1o
For further information concerning this matter, please calt:
Multhew Grosswald

al (

Tuture annuzl report nuditication)

954 G71-5059

)

Name al Persan

Enclosed is a check for the following amount:

B S25.00 Filing Fee O 530.00 Filing Fee & 08554
Certificate of Status Cert
tackdi

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Bux 6327
Tulluhussee. F1L 32314

Arca Code

Davtine Telephone Number

0 Filing Fee &
ified Copy

ional copy i3 enclosed)

0O S60.00 Filing Feu.
Certificate of Status &
Cenified Copy
tadditional copy is enchosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corportiuns

Clifton Building

2661 Executive Center Circle
TaHahassee. FL 32301




ARTICLES

ARTICLES OF

TRIPLEKILLLC

OF AMENDMENT

TO
ORGANIZATION
OF

i Name of the Limited Liability Company as it now appedrs on our records. )

(A Flonda Linity

The Articles of Orgamization for this Linmited Liabiluy Compa

g 1180276397
Florida document number

This amendment is submitted w amend the following:

A, I amending name, enter the new name of the limited li

 aabehty Company)

- [1730/18
w were tited on

and assigned

The new namy must be distinguishable sind contain the words “Limited LLid

ihility company here:

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

bility Company.”™ the designation “LLCT or the abbreviation 1.0

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered
registered agent and/or the new registered office address h

Name of New Regjstered Avent:

New Rewistered Ottice Address:

office address
ere:

-3
—
pun
==

Y.

——

- I
on our records, enter the name of"the new

——

e

2

Enter Florida sireet address

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accepr the appointnent as registered agent and o
provisions of @ll siatiies relative o the proper and comple
aceept the obligations of my position as registered agent ¢
heing filed to meredv reflect a chanee b the regisiered offt
conyxiny iy beet notified in writing of this change.

[fFC

. Florida
Ciry

Zip Code

pree to act in this capaciiv. f further agree to compty with the
te performance of my duties. and I am familiar wirl and

s provided for in Chaprer 6031 .5, Or, if this dociment is

e address, Fherehy confirm thar the limited liahility

Page 1 of 3

hanging Registered Agent, Sighatur

¢ of New Registered Agent




If un\en(ling Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CASEY CLEZELL 3 l(J)3 THSCANY WAY
O Add
BOYNTON BEACH. FI. 33435

= Remove

O Change

MGR ROSEANN K SIMOVITCH I TUSCANY WAY
[J Add

BOYNTON BEACH, FI, 33433

—_

= Hemove

O Change

BUTUSCANY WAY

1

MGR ROSEANN K 1LEZELL A
= Add

BOYNTON BEACH. FIL. 33435
O Remove

B Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 20l 3




+ DL If amending any other information, enter changets) here: (Auach additional sheeis. if necessary )

E. Effective date. if other than the date of filing:

{optional)

{1 an cffective date is listed. the date must be speeitic and cannot be prin{ ta date of 1iling or more than 90 days atter Hling.) Pursuant o 6030207 (3)(h)
Nete: [{the date inserted in ihis block does not meet the applicable statwory filing requirements. this date will not be listed as the

document’s eftective date on the Departiment of Siaie’s records,

If the record specifies a delayed effective date, but ngt an effective time, at 12:01 a.m. on the earlier of:

(b} The S0th day after the record is filed.

MAY 22 201y

Dated )
P b

Stgistiure o o member or avthorized representative ol @ member

BRYAN [ PETERSON

Typed or prinded name ot signee

Page Jof 3
Filing Fee: $25.00




