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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

GARRETT J PROTO
11850 NE HWY 27 ALT
BRONSON, FL. 32621

SUBJECT: TRIPLE J TRANSMISSIONS LLC
Ref. Number: L19000016157

We have received your document for TRIPLE J TRANSMISSIONS LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s}:

ALL PAGES MUST BE RECEIVED

Please return your document, along with a copy of this letter, within 80 davq or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calié
(850) 245-6050. =
™D

Shelia H Young : e
Regulatory Specialist |l Letter Number: 219A00012830 =2
) Y

r =N

www.sunbiz.org



COVER LETTER

TO: Registration Section )
Division of Corporations
) o . -
SURIECT v o le ) bt Sigs toms LU O
SUBJECT: J

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for fifing.

Please return all corresponduence concerning tlus matter 1o the following:

’. Name of Persan
‘ . Firm/Company
g SO Ng Hwy 271 ALT
Address

%Foﬂ%om’ C AR 2|

City/State and Zip Code

Fviole Jdvanswmission (O etroe  Com
E-mail address: (to be used Tor future annual report notificationy
For further information concerning this matler. please call:
Lo vy Eachc 2352, H15- 3220
"' Nome of Persen Arca Code Ihavtime Telephone Number
Enclosed is a check for the following amount:
/Z,SES.OO Filing Fee O 530.00 Filing Fee & [ $55.00 Filing Fee & 01 $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
(addilioral copy is enclosed) Certified Copy

tadditional copy is enclosed ¢

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

g‘. Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

- —

OF @

[ .
= N
[rlf)lf— J lraonsMissions ‘:_) =
{(Name of the Limited Liability Company as il now appears on ogr records.) o P —
1A Flonda Linned Loy Companyy o th

I
The Articles of Orgasization for this Limited Liability Company were {iled on O } { S ) 2ot qi
Florida document numhn:rl'“‘I q Coc ol 5-7

This amendment is submitted to amend the following:

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

The new name pust be distinguishable and contain the words “Limited Liability Company,” the designmion =110 or the abbreviation L€

Enter new principal offices address, if applicable:

11850 Ng Hwy 27 AT
Provisen R 22|

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, it applicable; ‘__‘_ _‘8__5 © I\C‘i',_, H D Y_}j__%g
(Muiling address MAY BIY A POST OFFICE BOX) B( onSont / Ft— SR l

B.

IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nuaime uf New Registered Agent:

New Rewistered Office Address: \ \ 8 50 [\(E Hb‘)y =1 AL I

Futer Florda street address

_ _. Florida 32(’5’2 ‘

'f.’fﬂ Cndes

6( oS O

Chey

New Registered Agent's Signature, if changing RHepistered Apent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacinv. jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { ant Jamilior with and
accept the obligations of my position as regisiered ageni as provided jor in Chaprer 603, 1.8 Or, i this document ix

heing filed to merely veflect a change in the registered office address, hereby conpirm that the fimiied liahifine
company has been notified in writing of this change.

I Changing Rewistered Apent. Signzture of News Repistered Apent
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It umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DO adg

{1 Remove

O Change

O Aauw

O Remove

O Change

B Add

O Remove

O Change

0 Remove

O Change

O Add

O Remove

O Change

O Add

_0O Remove

O Change
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D. If amending any other infurmation, enter change(s) here: fduach additional sheets, if necessary.

k. Effective date, if other than the date of filing: {optional)

(ICan ctlective date is listed, the date must be specific and cannot be prior to date of filing w more than 90 Jdavs atter filing.) Pursuant to 6030207 (3)(b)
Note: [T the date mserted in this block does not meet the applicable statutory filing requiremens. this daie will not be listed as the
document’s effective date on the Department 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.

Dated 07’/ DS ‘QD\CT .
_MX_&@@

ignature of a member ar authorized representaiive of o member

Govve 4t T FRoto

Page 3 0f 3
Filing Fee: $25.00



