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AKIIULED OF AMENDMENT (((H23000035772 3)))
: TO )
ARTICLES OF ®RGANIZATION .
OF

Triple L vending LLC

(Name nf the Limited Linbility Cumpany as il now appears on our records.
(A Flenda Thimned Tiasihity Company)

; ) L L . 12/12/2022
The Articles of Organization for this Limited Liability Campany were hied on i
. L22000520552
Florda docunent number

and assigned

This ainendment 15 submitted to amend the following:

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

The acw name must be distingwishable and contan the words " Lmued Liability Company

. the designatior "LLC" o1 the sbbreviaion “LL L €7
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

- —_

-
B. IFamending the registered agent and/or registered office address on our records, enter the pame of the
agent and/or the new registered office address here:

new registered

™~ )
A
- L
Name of New Registered Apent; - E
New Registered Oflice Address: 7 o
Eater Flormda streer address . o
. Florda
iy Ay Conle
New Registered Agent’s Signature, il changing Registered Apent:

[ hereby accept ihe appointmeni as registered agen: and agree 10 act in this capaciy. | further agree 1o compivawith ihe
provisions of all statutes relative io the proper and compleie performance of my duiies. and i am famibar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or_if this document 1

being filed to merely reflect a change i the registered office address, I heveby confirm thoi the limied labiliny
compeny hay been notified in witing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H23000035772 3)))
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR INGRID DE LEON LEMMONS 341 WILLET ST
T Add

HATINES CITY, FL 33844
CIRemove

¥ Change

dAdd

CRemove

I Change

I Add

CRemove

O Change

7 add

“Remove

—Change

".__5 :\dd

IRemove

L hange

T Add

CRemove

I hange
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D, If amending any other information, enter change(s) here: (drach additional shects, i necessary )

E. Effective date, il other than the date of filing: {nptinnal)
{11 an effcctve date 1s hsted, the date must be specitic and cannot be prior o date of 1ilmyg of mate than 90 days after filing 1 Purstant i 603 0207 (33
Note: 1 the date mserted v this block does not meet the applicable statuiory Niling requitements. this date will not be listed #s the
docurient's effective date on the Department of State’s records

if the record speeifies a delayed effective dale, but notan eifective tme. at 12 01 5 m, on the earlier of (b)Y The Deh dny atter the
record 18 filed

January 12th 2023
Daied

DocuSegnea by
ﬁuy’wf. D (Low. [Lowons

N D3BFO83CE 1 8AD Signatuie ol 8 member of authorized sepiesentalive ol a member

INGRID DE LEON LEMMONS

Tvpedor phnled name of signee

{((H23000035772 3)))



