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. SR COVER LETTER

ro: Registration Seetion
Division of Corpurations

Triple Cherries LLC
SUBJECT:

Nume of Limited Liahility Company

The enclnsed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

David Svee

Name ot Person

Main Street Holdings LLC

Firm/Company

3941 Tamiami TRL Unit 3137 #76

Address

Punta Gorda, FL 33930

City/State and Zip Code

dave@mainstrectholdings.net

E-maul address: (to be used for futere annaal report notification)

For further inTormation congerning this matter, please call:

David Svec 323 363-6455
at ( )
Name ot Person ) Aica Code Daytime Telephone Numbet

lIinclosed 1s a chuck fur the following amount;

W 523500 Filing Fee 21 530,00 Filing Fee & 01 $55.00 Filing Fee & (0 $60.00 Filing Fce,
Certiticate of Status Certitied Copy Ceruficate ol Stats &
(additioral copy is enclosed) Ceriilied Copy

{zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



: B ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2oz
tde (O D
Triple Cherries LLC 2072 1N 22 iM g 23

(Name of the Limited Li.lhilil ; Company as il now appears on our records.)
uabihty Company) .
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The Articles ot Organization for this Limited Liability Company were filed on and assigned

L.200002068211

Florida document number

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliyy Company.” the designation “LLC™ or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDKRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. i 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:

. = T ALy Y N -~
Name of New Registered Agent: Registered Agents [nc.

New Remstered Office Address: 7901 4th SUN STT= 300

Emter Florida strcet address

St Pelersburg Florida 33702
Cine Zip Code

New Registered Agent’s Sigpature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiies, and {am familior with and
aceept the obligations of my position as registered ageni us provided for in Chapter 603, F.S. Or, [f this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from ouf récords:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Type of Action

MGR POLLET, TEMOTHY 9424 SCARLETTE OAK AVE.
iAdd

FORT MYERS. FL 33967
= Remove

TiChange

MGR PATEL, HARSHAD 12 EMILY DRIVE
= Add

OLD BRIDGE, NJ 08337 _
LRemove

IChange

DlAdd

CIRemove

iChange

i Acd

ORemove

CiChangy

CAdd

ORemove

[JChange

CTAdd

CIRemove

—Change




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

E. Effective date, it other than the date of filing: (optional)
(If un effective date is listed, the date must be specitic and cannot be prior t date ol filing or more than 90 days afier fifing.) Pursuant 1o 605.0207 (3){h)
Nuote: If the date inserted in this Mock does not meet the applicable stattory liling reguirements, this date will not be listed as the
document’s cHiective date on the Deparument of Swuate's records.

It the record specilies a delayed eftective date. but notan etfective time, at 12:01 am. on the earlier of: (B)  The 90th day alter the
record 13 tiled.

June 10 2022
Dated , ) :
Em.ﬂ/ ﬁ ; S e— __
e \Sigmrttre of a inenber or awthorized representaiive of a member

David A. Svec ) s} U’I}?’MIZ@ C ohS Uh’mh)/

Typed or printed name of signee




