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COVER LETTER

TO: Registration Seclion
Division of Corporations

‘Fﬁu’LE MAROUES BLC re M
SUBIECT: -

Nume ul Limited Libilies Company

The enclosed Articles of Amendment and fees) are submitted tor tiling.

Please rztumn all correspondence concerning this matter to the rollowing:

NILTOMN FREGNI

Name of [Person

EXTAT CONSULTING CORD

Firm/Company

SO15 COMMODITY CIRCLE SUITE 1

Addiess

ORLANDO), FL 32319

Cinve St and Zip Code
ACCLRENPATCONSULTING.COM

F-mnail address: {lo be used Tor Tuture ennuat rcporl notification)

Fur Turther information voncerning this matler, plese call:

NILTON FREGXNI 407 51112
al ( )

Name of ['eison Area (Cade Davtine Telephone Number

Enclosed is a chieck for the following amount:

= 52300 Filing Fee Z §30.00 Filing Fee & ! $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
wdditional comy is enclusedy Certiticd Copy

Ladditional copy is englred)

Mailing Address: Strect Address:

Registration Scetion Registration Secetion

Division ot Corporatiuns Diviston of Corpuritions

P.0). Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2413 N Monroe Streel. Suite 810

Tallalinssee, FL 32303
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ARTICLES OF AMENDMENT

TO ¢
ARTICLES OF ORGANIZATION
OF

TRIPLE MARQUILS LLC
(Y,

The Artickes of Oraanization for this Liniied Liabibisy Company were filed on 04726:2019
1190001 1461 2

and assigned

Florida document number

This amendment is submitted to amend the following:

A, I amending name, eoter the new name of the limited liabitity company here:

N/A

The new mame st be distinguishable and comain e words “Limited Liubility Cowpany.™ e designation “LLCT or the abbrevimion “L1LCT

Enter new principal offices address, if applicable: NA

{Principul office ndidress MUST BE A STREET ADDRESS)

- . . . NS R ey
Enter new mailing addvess, if applicable: N A -
]

fMailing adidresy AMAY BE A POST OFFICE BOX} : i

el

. T e
B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new registered office address here: ' s

F oy
o

Name ul New Registered Apent: A

New Registered OQllice Address:

Lster $lor i sivpet mldress

, Florida
tine Zip el

New Registered Agent’s Signatore, if changing Registered Agent;

P hereby: aceept the uppuintment as registered agent and ugree o act in this capacity. 1 furiher agree do comply with ihe
provisions of all staiutes relative to the proper and complete performance of my duties, and Iam familiar with and
aecept the oblisctions of iy pusition as registered agent as provided foe in Chupter 603, PS5 Or il this document ix
Being filed 1o merely reflece a change in the vegistered office address, Thereby confirm ihat the limited lability
campeny has been notified inowriting af this chonge.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



To: SUNBIZ_  Page 6 of 2019-11-27 22:43:20 (GMT) 14076418083 From: EXPAT COMSULTING

1f amending Authorized Person(s) authorvized to manage, enter the title, name, and address of each person being added
or rennved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address Type ol Activn
AMBR MARQUES, CARLOS EDUARDC 4524 SEQUEL RD
MJAdd

KISSIMMLEL IFLL 34740
®mRemove

LJ('.Imng:

Oadd

CRemave

{1Change

ChAdd

ORemuove

(1Change

LiAdd

ORenove

O Chanse

[ 1Add

URemove

OcChange

OAdd

Remove

L Clange
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Page2nfl}

. 1M umending any sther information, enter change(s) heve: el additional sheels, if necessary.)

E. Effective date, it other than the date of Nling: (optional)
{11 emmective date is listed, the date must be speeitic wnd cannot ke prior to dute ot filitg or more S 90 days after Hling 1 Pursuant o S03.0207 (345
Notg; [t the date inserted in this block daes not mect the applicable statutory filing requirements, this date will not be Hsied as the
document’s ertective date an the Deparument 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}y The 90th day after the record is filed.

NOVEMBER 20 2019
Dated .

L voncthie (Caibha Wanrgres

Sigttature of i member ot uulhuriz:dﬁptcscmdm’c of 1z member

MAROQUES. LEANDRO CARLOS

I ped or printed name of signee

Page 3 0f 3
Filing Fee: S23.00



