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ARTICLES OF AMENDMENT _

TO
ARTICLES OF ORGANIZATION
OF
“: 2 “
TRIPLE T AMERICAN LLLC z"."*‘é“;'_ —
( '«
The Articles of Organization [or this Limited Liability Company were filed on MAY 22, 2019 & an%assigncd
Florida document numbey 17000147833 lﬂ_ v
c.,i:.
. . . . . Wb L
This amendment is submitied to amend the following: TEDMY e
i
A. Ifamending name, enier the new name of the limited linbility company here:

The new name must be distinguishablz and contain the words “)imited Liability Company,” Ihe designation “L1LC™ or the ebbreviation "L.L.C.”

Lnier new priacipal offices address, if applieable:

(Principal uffice address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing uddresy MAY BE A POST OFFICE BOX)

B.

{f ameading the registered agent and/or registered office address on our records, enter_the name of the new
resistered agent and/or the pew registered office sddress here:

Nane of New Registered Agent:

New Regisicred Oftice Address:

Enter Flordu street acddress

, Florida
City Zip Codt
istered Agent’s Signature. if changing Registered Agent:

New Re

1 hereby accepr the appointment as registered agent and agree to act in this capucity. 1 further ugree to comply with the
provisions of all siatuies relative w the proper and complete performance of my duties. end I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.5. Or, if this document is

being filted to merely reflect a change in the regisiered vffice address, hereby confirm thar the fimited liability
compeniv has been notified i owriting of this change.

{f Changing Registercd Apent, Signature uf New Registered Apeat
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added
pr removed from our records:

MGR = Nlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PRUDENCIO TORVISCO 21 SW 15TH ROAD
O Add
SUITE 200
o Remowve

MIAMI, FLORIDA 33129
O Change

0O Add

{0 Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remonve

3 Change

0 Add

7 Remove

O Change
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D. If amending any other information, enter changels) here: (driach additiona! sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(T an effective daie is listad, the daic must ae specific and cannot be jprinr (o daie of filing or mate than 90 days alzr fling | 'orsuant o 6050207 13b}
~ote: [Fthe date inserted in this block does not meet the applicable statutery filing requirements. this date witl not be lisied as the
document’s effective date an the Department ot State’s records.

If the recard 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.

Daed N Overdgec &1 . _antq

W P

VT Signature of o meniber or suthorized represenluiive of o memher

VEICTOR | SAIZARBITORIA

Typed or printed name o signes
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