A S EOOART HH6

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jpekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAL

800375376048

10727721 --0100E--880 #4500
oy 2
e =N
ch§
TN e
J‘Z ~4 {
A - B
ne g T
NI W
1 T
LA AN
Iy )
y. SCOTT
- g Wi

NOV




COVER LETTER
T Registration Section
Division ol Corporations

TRIPLE T MOVEMENTS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

Please return all correspondence conceming this matier o the following:

TAMIKA THOMAS

Name of Person

™3
[ |
3
Firm/Company Lo}
-
™
]
Address §
SE N
Cuv/Siawe and Zip Code e S
tthomas@@tssecretile.com
Z-mail address: (e be used tor future annuat report notification)
Fur further information concerning this matier. please call:
TAMIKA THOMAS 850 533-9971
at o )
wName of Person Arca Code Daytime Telephane Number
Enclosed is a check for the fullowing amount:
[ $23.00 Filing Fee [ £30.00 Filing Fee & = 55500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section
Division of Corporations Division ot Corporations

1’0 Box 6327 The Centre of Tallahassee

a3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIPLE T MOVEMENTS, LLC

{Name of the Limited Liability Company as it now appears on pur records.)
1A Florida Tamned Tiabilny Company)
. . L L e . “TOBER 4. 202 .
The Articles of Organization for this Limited Liability Company were filed on QOCTOBER 4. 2021 and assigned
. G2 28345
Florida document number -19000228343
This amendment is submined to amend the following:
A, If amending name, enter the new name of the limited liability company here:
e I T . e
F'S SECRET, LLC iy :_‘r_-:.:
The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLCT or thor-ibﬁjvimkm-“l,.l..c.“
e jan
. Lo L Coa TN
Enter new principal effices address. if applicable: i S S
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tPrincipuf uffice address MUST BE ASTREET ADDRESS) fam i
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Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

Emter Florida streer address

MNew Regisiered Oftice Address:

. Florida
Zipp Cende

Cite

New Registered Agent’s Signature, if changing Reeistered Avent:
[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree wo comply with the
provisions of afl siatutes relative to the proper and complete performance of my duties. and am familiar with and
accept the ohligations of my position as registercd agent ax provided for in Chapter 6603, F.5. Or, i this document is
heing fited 1o merely reficct a change in the registered office address. [ hereby confirm that the limited liahility

compay fas been notified in wriring of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Tvpe of Action

Tl

CORemove

LiChange

Oadd

01262
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CiChange

O Add

ORemove

[Change

O add

ORemove

L1Chunge

COadd

ORemove




D. If amending any other information, enter change(s) here: (Antach addivional sheets, i necessary.)

1
il
& Hd |22 130 2

K|
Vi

:
1
14

OCTOBER 4, 202t .
(optional)

L. Effective date, if other than the date of filing:
{1fan effective date is listed, the date mustcbe speeific and cannot be prior w date of Gling or more than 90 days after filing.) Pursuant to 605.0207 (3)th)
Note; H the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effeetive date on the Depariment of State's records,

If the record specities o delayed effective date, but not an effective time. ar 12:00 a.m. on the carlier ol (bY  The 90th day after the

record s filed.

Dated

/0/23/2/
/7

ey

d representative of 4 nember

TAMIKA THOMAS

Typed or printed name of signee

Filing Fee: $25.00



