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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT- Triple T American [LL.C

Nuame of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Sahilv Serradet. Esq.

Name of Person

Liebler, Gonzalez & Portuondo

Firnv/Company

44 West Flagler Street, 25th Floor

Address

Miami, FL 3313

City/State and Zip Code

...*."_‘-'_?
ss@lgplaw.com -

E-mail address: (to be used for tuture annual report notification) ey
For further information concerning this matter, please call: 7

™
Sahily Serradet. Esq. 0 379-0400 T
at{ ) =

Arca Code & Daytime Telephone Nambe

wd
LA

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

& $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the jollowing statement in order to change its vegistered afiice or registered agent, or hoth, in the Staie of Florida.

I.  Name of the limiied liability company: Triple T American LLC
2. (a) 21 SW 15th Road, Suite 200 (b) 21 SW 15th Road. Suite 200
Principal otfice address of limited tiability company Muiling address of limited liability company:
Wore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Miami, FL 33129 Miam, FL 35129

05/22/2019 L19000157835
3. Date of filing/registration in Florida 4, Document number
5. {a) Saizarbitoria, Victor 1,

Registered Agent and Registered Ottice shown vn the recotds of the Flonidz Dept. of Swate:
21 SW 15th Road, Suite 200

Registered Office Address MUST B ET ADDR
Miami 33129
.FL
. TR -
Sahily Serradet, Esq., g =2
(b o f_ 'y
Enter name of NEW Registered Apent end/or NEW Registered Office address ‘;___ 1':' = 1
Le T umwm
- N 3= T RE.
Liebler Gonzalez & Portuondo 2d-=n B :
el .
LB - iﬂ
NEW Registered Office Address: LT D
. ' !
44 West Flagler Street, 25th Floor R R
Tl
r“" ")n -
. e B
Miami 13 ™
3130
, FL

[f the limited liability company is not organized under the laws of the State of Florida, it 1s hereby conftomed thag after the
change or changes are made, the Florida street address of the registercd office and the business otTice of the registered
agent will he identical, Or, in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote pf the members of the Limited liability company or as otherwisc provided in
the articles of organization or the ope;a $u

i

;l : hpreement of the lunited liability company,

TRIPLE T AMERICAN LLC.
|4 ro Torvisco Palomine
Signatre of a member or authorized rep e'murivet:f & membes Printed or :

I hereby accept the appointment as registered ugens and agree 1o acl in this capacitv. 1 further agree to comply with the
provisions of 'all sianites relative to the proper aid complete performance of my duties, and [ am familiar with and accept
the ahh%!unmxs of my position as registered agent as provided far in Chapeer 605, F.S. Or, 1/ this document is being filed
i merely refleci a change in the regis{ered Qgice address, I hereby cmrﬁfrjm thar the fimited tiahility compuny has béen
notified’in wzm:_f of this change:

Signiltire o Registered Afgent .

Mvision of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1R (2714)



