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COVER LETTER

T0: Registriation Section
Division of Corporations

TRIPLE KL 1L.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Plesse return ali correspondence concerning this matier w the following:

Mutthew Grosswald

Name of Person

FimuvCompuny

$218 SOOCEAN BLVD.APT. 4

Address

HIGHLAND BEACH, IFIL 33487

CrtweState and Zip Code

miutgrosswald@ gmail.eom

E-mail address: 1o be used tor futare annual report notitication)
For further information concerning this matter. please call:

Matthew Grosswald 9534 8718471

at [ )
Name of Persan Area Code Pravtime Telephone Number

Enclosed s a cheek tor the following amount:

= 52500 Filing Fee O 330.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Status Centitied Copy Certiticate of Status &
tadditonal copy 1s enchmed ) Cenified Copy

tudditional copy is cnchwed

Muiling Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 81

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRIPLIL KILL. VLG

(Name of the Limited Liability Company as it now appears on our records,)
1A Flonda Limited Trbaliy Company

ey . . . . . . . . - - - S5/701
The Articles of Organization for this Limited Liability Company were filed on - /2872019
- . y YF6HAYT

Floridi document number 120276397

and assigned
This amendment is submitied o wmend the Tollowing:
AL

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

The new name must be distinguishable and contain the words “Limited Lisbility Company

2 the designation TLLCT

" ur the abbreviation =
Enter new principal offices address, il applicable:

L.t
{Principal office address MUST BE A STREET ADDRESS)
)
TS
e -3
Lt >
= T
Enter new mailing address, it applicahle: - Lz
(Muailing address MAY BE A POST OFFICE BOX) :L r-
AL
. = —
- . . - m -
B. If amending the registered agent and/or registered office address on our records, eater the name of the né
apent and/or the new registered office address here: -

w registered

R

Name of New Registered Agent: MATTHEW N. GROSSWALD

New Registered Otfice Address:

4218 S OCEAN BLVD. APT. Y

Enter Flovidhe street address

HIGHLAND BEACH

e 1348
Florida 157
City

ZJ:,'? (il
New Reoistered Avent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree o act i this capacie, 1 firther agree to compie with the
provisions of all states refasive to the proper and complete perfornance of mv duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this documeni is
heing filed vo merch reflecr o change in the registered office address, § hereby confirm ihat the limired Hahiline
company fas been notifiod in writing of this change.

/%CD_»_\

1T Changing Registered Agent, Signature of New Registered Asent




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 = Manuger
AMBR = Authorized Member

Title Nime Address Type of Action
MOGR BEYAN L. PETERSON 1911 SW 24TH ST
Ciadd

MIAMIL FIL 33145

= Remuove

CiChange

MGR KATHRYN EIRELAND 1032 CHAPPAREL WAY
CIAdd

WELLINGTON, FL. 33414
-\ Remove

D Change

CAdd

CRemove

CiChange

Ol Add

CRemove

CiChange

O Add

dRemove

CiChange

Tiadd

ORemove

OChange




D. If amending any other information, enter change(s) hever (Auach addivional sheets, if necessar.)

E. Effective date, it other than the date of filing: {optional)
U an efTeetive date s Bisted, the date must be specilic and cannot be prios 1o date ot filing or more than 90 days afler tling,) Pursoant w 6050207 (1)
Note: [fthe date insented in this hlock does not et the appheable statnory filing requirenents. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recond specifies o delayed elTective date, bot not an elfective ume, ar 12:010 wam. on the carlier of: (b} The 9thh day alter the
record is Nled,

JUNE 2020
Dated .

R

Signature ol a meraber or authonzed rEPfesenialive ol a member

ROSEANN K LEZLELL

Tvped or printed name of <ignee

Filing Fee: $25.00



