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COVER LETTER

TO: Registration Section
Division of Comanstions

SUBJECT: Triple LLL Buildens LLC

Name of Limited Liabitity Company

Dear Sir or Medam:

The enclosed Registered AgenURegistered OMce Change and (ee{s) are submilted for filing.

Please retumn all comespondence concerning this matter to the following: '

Chris Dickens i
Name of Person ]

i

Dickens Wealth Management LLC i
Firm/Company ! :

9100 Conroy Windenmere Rd St 200

Address
Windermere, FL 34786
City/State and Zip Code
chris@dickenswm.com

E-mai] address: (to be used for future annwal report notification)

For further information canceming this maltter, please call:

Chris Dickens a (813 y 431-9604 : :
Name of Person Area Code & Daytime Telephone Number ’
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 *  The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is 2 check for the followlng amount:

W $25 Filing Fee O §55 Filing Fee & Centified Capy

INHSI8 (2/14)
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.

, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limtted lability company
subinits the following .\‘I'arem{nf in order to change {ts regisiered office or regisiered agent, or both, In the State of Florida.

I Name of the limited liability company: Triple LLL Bullders LLC

2. (a) 2400 Dinnecn Ave {b) 2400 Dinnecn Ave
Principal office address of Limited liability company: Mailing addrexs of limited liabslity company:
lote: M R (tote; MAY BE FOST OFFICE 80X
Orlagdo, FL 12304 Oriando, FL 32804
05/0812019 L19000125077
3. Date of filing/registration in Florida 4, Document number

5. (a} Reinzldo Perez .
Registered Agent and Registered Office shown on the recards of the Floridn Dept. of State:

2400 Dinneen Ave
Registered Office Address {MUST BE FLORIDA STREET ADDRESS)
™~ .
=
Ry
Orlando FL 32804 o
('"?.
. [p]
(b) Dickens Wealth Management LLC 2
Enter pame of NEVY Registered Apent and/or NEW Registered Qlfice address: —
9100 Conroy Windermere Rd - o :
NEW Registered Office Address: T 8
Suite 200
Windermere’ FL 34786

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that _thc change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalionlor the operating agreement of the limited liability company.

e Michael £ Milae

Signatuse of & sember or auiboriccd represeatalive of 8 member Prinled or lyped name of signee

 hereby accept the appoiniment us registered agent and agree lo act in this capacity. ! further agree ta comply with the
provisions of alt mm’ff: relutive to l.’rég pr?i;er a%d camp!e;;e performance of :gg dur?:'s, and ! am familtar with and accept

the obligations of my pasition as registered agent as provided for in Chapter 5, F.S. Or, if this document is being filed
to mereﬁr reﬂec/a c'y:gngc in !ﬁ; regsrered oﬁ?ce adc?re:s. ! hérreby conﬁ?-m that the limited ia!n'h‘ry company has Ee %

non'f?yam%yange.
- - /

SignaturcoT Kepistered Agent

een

Iivision of Corporationse PO, Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00 .

INHS 18 (2/14)




