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May 14, 20189

FLORIDA DEPARTMENT OF STATE
TRIPLE I MEDIA LLC Davision of Corporations

11583 DEAN ST
BONITA SPRINGS, FL 34135

SUBJECT: TRIPLE I MEDIA LLC
REBF: L190000863970

We received your electronically transmitted document. Eowever, the
document has not kbeen filed. Please make the following corrections and

refax the complete document, including the slectronic filing cover sheet.

Please provide correct name of company on caver page
Please raturn your document, along with a copy of this letter, within 60
days or your f£iling will be consideraed abandoned.

If you have any questions concerning the filing of your deocument, please
call (850) 245-6052.

Tacarri K Glass FAYX Aud. #: H19000156744

Regulatory Specialist TI Letter Number: 119A00009668
Amount charged: 25.00

P.C BOX 6327 - Tellahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Teiple | Mediz LLC
{Name of the Limited Li
A

ability Canipany a5 it now n
orrds Livied Ladiliny Cempany)

The Articles of Organization for this Limited Liability Company ware filed on 12972019 and assigred
Fiorida documert number L19900086570
This amendimery is submitted to amend the following:
. TR o e
A. If amending name, enter the new name of the limited liability company here: Gl K
P 5

- L
The new came must b¢ dissinguishable and con:in the words “Limited Liability Company,” the dasigaation LLC™ ot the abbrevjation “LAC.” -

LY ‘l. —
Enter new principal offices address, if applicable: AR Z m
Principal office address MUST BE A STREET ADDRESS oz ©

Enter new maijling address, if applicable:
(Mailtng address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address ob our records, enter the name of the new
registered agent and/pr the ngw registered office address here:

Name of New Repisiered Agent:

New Registered Qffice Address: .
Ercar, Florida street aeldress
, Florida
Ciny Zip Code
New Resistared Apent's Signature, | tered Agent:

I heraby accept the appointment as registered agznt and agree to ¢t in this capacity. I furiher agree to comply with the
provisions of all statutes relative 1o the proper and co mplatz performance of my duties, and I am Semiliar with and
accept the obligations of my position as registersd agent as provided for in Chapter 603, F.5. Or, ifihis document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been noiified in writing of this change.

It Changing Registered Agent, Slenntnre of New Registered Ageal
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1f amending Authorized Person(s) authorized to manage, gnter the tide, name, and address of each person being added
or removed from our records:

MGR= DNManager
AMBR = Authorized Member

Titte Name Address [ep¢ of Action

AMBR Raymond Lowe 1013 CLARELLEN DRIVE

O Add

Fort Myers, FL 33959
I Remove

C Change

ANMBR lgnacio Velaseo 27614 1h{PERIAL SAORES BLVD

O Add

Benila Sprimgs, FL, 341335
& Remove

0 éﬁiﬂge

-
. - —

Y OadR .

-

Foom
'O Remove 'kaﬁ
- % _'_J
Chang&‘?
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PO
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Add

[ Remove

CC Change

G Add

[ Remove

O Change

0O Add

] Remove

O Chenge
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E. Effective date, if other than the date of filing:

woni A 6l

1

(optional) N h
{I7 3n offoctive date is lisied, the date must b2 epecific and canngt be prios o date of filing or more than 90 dayy after filing,) Pmsumt o &05 0L (330}

MNate: If the date inserted in diis block doss 2101 meat the applisable statutory filing requirements, this dax will not B listed a5, the
decunient’s sffectivo dats oz the Departnent of State's racords, F cn

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of
{b} Tre $0th day after the record 1s filed

Dated April 3 2012

ufw@u‘ cf‘éﬁwz/ z

Signatire of 0 member ot outhorzed replesentabus o1 a member

Crisden Solane

Typed ot printed name of signee

" Page 3 of 3
Filing Fee: $25.00
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