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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tripleshot Holdings LLC

iName of the Limited Liability Company ay it sow appears gn our records.)
A Foruda Limited Liabiliny Companyy

The Articles of Qreanization for this Limited Liability Company were tiled on 09/20/22 amd assiened
g > P ¢

Florida document number L22000411193

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the new name ol the Bmited liability company here:

The new gane must be distinguishable and contn the wonds “Limned Linbilay Compary,”™ the designation “LLC ar the abbreviation "L 1L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=
~o

£

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
Tl

apent and/or the new registered office address here: jos)
1
~rNF
Name of New Registered Agent: o =
-
. : N L -
New Regisiered Office Address: < -
Fneer Floride strees address ‘:‘: - ;‘
. Florida
o Ain Codr

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

I hereby cecept the appoinimeni as regisiered agent und agree to act in this capaciiv. { further ugree o comply with the
provisions of all sieiutes refative 1o the proper and complcie performence of my duties, and # am familive with and
accepl the obligaiions of v position as registered agent as provided for in Chapter 605, F.S. Or. if this docuneni is
being filed 1o merely refiect a change in the vegistered office address, herehy conjivm that the limited liabifin

company has heen noiified in writing of ihis chunge.

If Changing Repistered Agent, Sigpnature of New Registered Aoent




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

MGR = Manager
AMBR = Authorized Member

Title Nuanie Address Type of Action

AMBR  Warren Dale 4425 CONCHFISH LANE
OSPREY, FL 34229

’;_/.' Add

THRemove

OiChange

D aAdd

ClRemuone

MChange

[T Aadd

CIRemove

—Change

TiAdd

“IRemove

3 hange

E Adid

U Remove

CiChange

Cladd

“iRemove

ZChange




D. If amending any other information, enter chanee(s) here: (Aiach additional siheets, I necessary.
B 41 ~ : g -

L. Effective date, if other thun the date of tiling: (optional)
{1 an effectn e dme s listed. the date mist be specitic skl connat be prior toodate of Sling or more than 9t davs after thing Parsuant so 603 3207 1 3)(by
Note: [fthe dae insered inthis block does poi meet the applicahle statuiory filing requiresents, this dite will aon be hsted ag ihe
document s effeciive daie on the Department of Staie’s reecords.

It the record specihies a delaved effective date, but not an eftective tme. at £2:01 aam, on the cagfier att (b)) The 2Gth day afier the
recond is filed.

February 1 - 2023

[ated

Signature of @ member or authanzed representative of a member

Robin Jones

I'vped er pointed name ot signee

Filing Fee: 525,00



