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COVER LETTER

Ti): Kegistiutinn Section
Division of Corporations

Triple PP Cleaning Service 81,0
SURBJECT:

Nutme of Limited Lisbility Company

The enclesed Articles of Amendinent and feeesy are submiticd tor filing.

I"lease returm all correspondence concerning s mutier (o the following:

Amunarie Powell

Name of Person

Friple P Cleiming Service 1L1LC

Firm/Compiny

7120 Patronis drive apt 703

Address

Pamimu City Beach. Florida 32408

Civ/State and Zip Code

amarieclarkey@email.com

F-mal address: (1o be used for future annual report netification)

For lurther information concerning this master, picase call:

Annmaric Powell $50) TT5- 6454
at { )
Nane of Person Area Code Davtime Telephone Number

Enclused is a check for the foilowing amoeuant:

= S5 00 Filing Fev O 83000 Filing Fee & O $55.00 Filing Fee & 0 go0L00 Filing Fee,
Certilicate ol Status Centfied Copy Certificate o Stitus &
(addiional copy i enclosedy Certified Copy

tudditional copy s endlosedy

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Tieimion o Comnarelions

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 22314 2413 N Monroe Street. Suite 810
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Division of Corporations

March 25, 2020

ANNMARIE POWELL
7120 PATRONIS DR APT 705
PANAMA CITY, FL 32408

SUBJECT: TRIPLE P CLEANING SERVICE LLC
Ref. Number: L20000031562

We have received your document for TRIPLE P CLEANING SERVICE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Wood
Regulatory Specialist I Letter Number: 320A00006551

www.sunbiz.org
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION |
OF h
TRIPLE P CLEANING SERVICE 1LC Wi~ pyos 25
( )
The Articles of Organization for this Limited Liability Company were tiled on \‘QL‘\-‘Q‘O ) and assigned
LLOD0NO31562

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OF FICE 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:

New Registered Othee Address:

EFnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_betng added
or removed from our records:

MGR = Manag.er
AMBR = Authorized Member

Title Name Address Tvype of Action
Ambr Powell. Jerome K 7120 Patronis drive apt 705
CiAdd
Panama City Beach. FIL 32408
ORemove
OChange
Ambr Powell. Annmarie 7120 Patronis drive upt 703
TIAdd
Panama City Beach. 'L 32408
CRenowve
T Change
Ambr Williamson-Ackron, Paulette M 723 Kirkiin ave
(JAdd
Panama Citv, FI. 32405
Remove
O Change
Ambr Ackron, Jessic ) 723 Kirklin AVL,
ClAdd
Panama City, F1.
= Reove
L Change
OAdd
ORemove
CIChange
daAdd
ORemaove

O Change




M 1

D. If amending any other information, enter change(s) here: (nach additional sheets. if necessary.)
Ing an : ! .

E. Effective date. if other than the date of filing: (optional)
(11 an effecuve date is Hsted. the date must be specilic and cannot be prior W date ol [iling or more than 90 dayvs after lling.) Pursuant 10 6050207 (3)(b)
Note: 1f the daie inseried in this block does not meet the applicable stwory filing requirements. this date will not be histed as the
docurnent’s effective date on the Departinent of State’s records.

—— LF o+ dp¥ B
11 she record speeities a delaved elfective date, but not an effective time, @i 12:01 ., on the earlier of: (b) - The Yuth duy afier the
record 15 {Tled.

- - k)
[ated M’\\‘\ ,5‘ . N
P
E - Stgnature of & member or authorized representative of o member

DOOere R\

Tvped or printed name of stgnee

Filing Fee: S$25.00



