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ARTICLES OF AMENDMENT *

TO
ARTICLES OF ORGANIZATION
¥ $ s OF »

. TRIPLE GGG, LLC

The Articles of Organization for this Limited Liability Company were filed on °%/14/2022 _ and assigned

 Florida document number L22060397338

This amendment is subrmitted to amend the following:

A, If amending name, enter tt!e new name of the limited liability company here: -

VISUAL WALLPAPER, LLC, .
The new name must be distinguishable and contain the words “Limnited Lizbitity Company,” 1he dealgna'lon "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if appllcahle N/A
{Pringipal oﬁxce address MUST BE A STREET. ADDRESS)
Enter new mailing address, if applicable; . ' : N/A : : -

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N/A -
. >

.NcwRegistered.OfﬁCC Address: - R . =
. o ' " Enter Florida sireer address :

. . , Florida
City : ' Zip Code

New Registered

[ hereby accep: the appointment as regzstered agem‘ and agree to act in this r'apaczry I further agf £é fo qg{npl_} with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am-familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Rtglsiered Agent, Signature of New Registered Agent




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

or removed {from our records:

I\.IGB = Manager-
AMER = Authorized Member

Title . . Name . Address - . ’ Ivpe of Action

N/A CONA
. : OAdd

CORemove

O Change

Dadd

ORemove

OChange

OAdd

CRemaove

OChange

Cladd

CRemove

OChange

Cadd

TiRemove

O Change

Tiadd

Q Remove

OChange




D. If amending any mh"fﬂfﬂﬂﬁnliun; cnter changeis) here: (Atiach addiional sheets, {f necessarv.)
NIA

E. Effective date, If other than the date of fling: .~ - a __{aptional)
{17 an effecuve date s histodd, the date gt be specsfic amd cunnot be pror to dale ¢f filing or marc than 9 days afier Glny | Pursuant ta 605.0207 (3 Kb}

Note: [fthe dote ingeried ia this block dees nol meet the applicable stamtory filing requirtments, this date will .ot be Nisted as tha
document’s cifective dutc on the Depariment of Statc’s records.

. IF ke record speécifies a dcfaycd cffective date, but not an efTective time, 3t 12:01 2.m. o8 the earticr of: {B) The 90th dey afler the
record  Mied. :

MAY 25 2

S@n’haqo 6(1{&1.0( ,EOC}\O\ '

Signatete of s member o authorized veprescniative of a meraber

[ " SANTIAGO GARCIA _ ' .S;hl[ QoQ Gir-q'(] QOC\«G

Typed or printed nade ol wignee -

Dated




