To: 18506176383« , Page: 20l 6 20210402 09:18:28 PDT LagalZoom.com, Inc

From:
4722021

Devision of Corporations

rshcc(. l].-a_;_‘,i audit ngmber
P Of ges®Ol the document.

(((H21000132407 3))3

O T T

H21000132407 3ABCU

Note: DO NOT hii the REFRESH/RELCOATD button on vour browser frons this page.
Doing so will generute another cover sheet,

To:
Division of Corporations
Fax Number : (859)617-6383 ~o
—
™~
From: ;
Account Name ; LEGALZOOM.COM INC. BN -51
Account Number : 120818680062 - -
Phone : (323)962- 8608 RN
Fax Number : (323)962-3883 -
B Y
**Enter the email address for this business entity tc be used for future ,33__; K-‘
annual report mailings. Enter only one email address please . ** R
. =
Email Address:
o~
U - -
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- . [
-~ O TRIPLE I, RUSTIC DESIGNS LILC
) Ecrtmcatc of Status u ] |
':zi [Ccrlil’lcd Copy [l l |
= [[la_g‘g_C'omn i 0% |
i [Eslimalud Charge “ $55.00 |
S -

Electronie Filing Menu Corporaie Filing Menu Help

htips:/efile. sunbiz.arg/scriptsfefilcovr.exe

175



To: 18506176383 - Pege:; Jof &

BV
i

!
4

ey
b3
.

I
3 3

5

o T
RO

ﬁi.ﬁr'

TO: Registration Section
Division of Corporations

TRIPLE L RUSTIC DESIGNS LLC
SUBJECT:

20210402 09:18:29 POT LegalZoom.com, Inc.

COVER LETTER

Nasme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submiited (or filing.

Please return all correspondence concerning this matier to the following:

Cheyenue Moscley

Legnlroom.com, Inc.

Name of 'erson

FimyCompany
101 N Brand Blvd l1th
Address
Glendade, CA 91203 )
City/State and Zip Code -— i3

uiplcliusticdesi pns@hotmuil.com a

F-mul eddress: (10 be used for Future annual report nottication)

For further information concerning this matter, please call: o

Cheyenne Moseley

BOO T73-08838

M )
Name of Person Area Code Maytime Telephone Number
Enclosed is a check for the foliowing amount:
O $2500 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fec & {J $60.00 Filing Fee,
Certaficate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centificd Copy
(additicnal copy is molosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corparations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassec, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

4Y 1008

e

Z._

806 ¢l K4

Fram; Jt



To: 18506176383 ¢ Page: 4 of 8 20230402 09-18:29 POT LegalZoom.com, tnc From: Jai
TO
ARTICLES OF ORGANIZATION
OF

TRIPLE |, RUSTIC DESIGNS LLC
amec of the Lim[ted Liabilitv Company oy it now a on guf records.
(% Flonlaﬁ l:.mua'j’ Lmﬁliuy Compmwi

0272512021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2 1OK9371]

Flonda document number

This amendment is submutted to amend the following:

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

The new name must be disinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal oflices address, if applicable: ".5:
(Principal office address MUST BE A STREET ADDRESS) St :—5
. =3 .
R
‘ : - e
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) LA
T W

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

Name of New Regi Agent: Larry L. Larson ]

4812 BRUTON RD.

New Registered Office Address:

Enter Filorida sireet address

PLANTCITY Flarida 33565
Civ Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenit as provided for in Chaprer 605, I.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
s

if Changing Registered AgefT; Signature of New Repgistered Agent

Page 1 of 3
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gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR lamry 1. Larsan 1l
AMBR Larry L. Larson HI

20210402 09:18;29 POT LegalZoom.cam, Inc.

4412 BRUTON RD.

From: Jane

Type of Action

O Add

PLANT CITY, FLL 33565

H Remove

£ Change

4812 BRUTON RD.

B Add

PLANT CITY, FL 33365

1 Remove

0O Change

B Add

J Remove

O Chahge

0 Add ©

—
~

69 :21Hd Z- nay 1202

Q Réizﬁi'e

0O Change

O Add

O Remove

0O Change

O Add

1 Remove

O Change

Page 2 of 3
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E. Effective date, if other than the date of filing: {optional)
(LT an effective date is listed, the date must be specific and cannot Ve prior to date of filing or more than %0 days sfter filing.) Pursuant to 605.0207 {3Xb)
Note; If the date inserted in this block does rot meet the applicable stamtory filing requirements, this date will not be listed as the

document’s effective date on the Departmera of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

oy , 294
:22525551,

Signaturc of 8 member or suthorized representative of 4 member

2o\

Dated

Larry 1. Larson I1I

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



