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TO: Registration Section

Division of Corporations

COVER LETTER

Triple Crown Construction Of SWFL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence congerning this matter (o the tollowing:

Linda Lepore

Namwe of Person

St. Clair Advisory

Firm/Company

613 Cape Coral Pkwy W, Suite 104

Cape Coral. FL 33914

Address

linda@stclairgroup

Citw/State and Zip Code

F-mail address: (1o be used for future annual repont notificativn)
For turther information concerning this matter. please call;

Linda Lepore

Name of Person

Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

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

R
>
239 540-2612 I
at } - R
Arca Code Daytime Telephone Number -J Tlin
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(] T
at '_‘.- }'r
1 e
‘N "_:_,u L
{0 $55.00 Filing Fee & O $60.00 Filing Fee. o
Certified Copy Certificaic of Status &
{additional cupy i< enclosed)

Certitied Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Triple Crown Construction Of SWFL. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liabshty Company)

: N o PP . 3057207
The Articles of Organization for this Limited Liability Company were tiled on 030572020

£.20000073639

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compaay.” the designation “L1.C7 or the abbreviation “L.IL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) oo

Enter new mailing address, if applicable: AN :;'l
(Mailing address MAY BE A POST OFFICE BOX) R
> I
~J
N -

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
City Zip Cocde

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stianaes refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely veflect a change in the registered office address. [ hereby confirm thai the limited liability
company has been notified in writing of this chunge.

If Changing Repistered Agent, Signalure of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

-

Title Name Address I'vpe of Action

MGR Triple Crown Finished Carpentry, Ingt 3239 SW 3rd I.N. Cape Coral, FI1. 33991
= Add

ORemove

OChunge

MGR Vito Talluto 3239 SW 3rd LN, Cape Coral, Fi. 33991
OAdd

=WRemove

ClChange

JAdd

CRemove

O Change

Oadd

ORemove

CIChange

OAdd

ORemove

CChange

Oadd

ORemove

OJChange




D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

We would like to confirm the name of the new MGR been added:

Triple Crown Finished Carpentry, Ine

Pliose, also odd 1l EZN # §4. 512931

. _ . C o 03/16/2020 .
E. Effective date, if other than the date of filing: (optional)

(1§ an effective date is listed, the date must be specitic and cannot be prior 1o date of fling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nate: [1'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records,

If the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 90th day after the
record is filed.

March 16 2020

Dated

¥ Stgnature of o member or authorized representative of a member

Vito Talluio, President of Triple Crown Finished Carpentry. Inc

Typed or printed name of signee

Filing Fee: $25.00



3/16/2020 EIN Individual Request - Online Application

3‘@ IRS.gov

EIN Assistant

Your Progross 1o letenbity 2 Authenticale 1 Addresses 4 Detauls 5. EIN Confirmation
Congratulations! Your EIN has been successfully assigned. Help Topics
o What ¢ 1 gy ng hove JCCess
EIN Assigned: 84-5129811 (R 0 a7
Leqal N . TRIPLE CROWN CONSTRUCTION OF SWFL
egal Name: |\ (7] Can J Hgoess is elles ot
It gatu?

IMPORTANT:
Save and/or print this page and tha confirmation letter balow for your permanent records.

The confirmalion lelter below 13 your afficzal IRS notxce and contans important INformabion ragarding your

EIN,
-, T wallh 3vIng Ang
2 CLICK HERE tor Your EIN Confirmation Lotior E%ﬂu‘g Vo I:i?ur
Once you have saved or printad your letter, chch "Contnue™ ta §pt adaibonal Continue »» ,

informalion about uging your new EIN,




