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TO: Registration Section
Division of Corpovations

COVER LETTER

(((H24000108009 3)))

TRIPLE A VEXNDING LLC

SUBJECT:

Name of Limited Liabiliny Company

The enclosed Artictes of Amendment and fee(s) are sehmitted for filing,

Phease reteen all correspondence concermme this matter o the followmg,

LONVETTLE DOBSON

Name of Person

Fim/Company

[7350 §TATE HWY 249 STI: 220

Address =
™3
-
HOUSTON.TX 77004 :1:
- 1 e
CouvrSuke and 21 Code L oo
~ A v ™o
cfile 1 234 @ inchlc com T

N N Im
Fomailaddress (o e weed o tuture anmial report nonhicattom Lon o 4
-0 ——
- . o . . R 3 =i (o]
For further imformatian concerning tis maker. please call: e r__
ST

LOVETTE DOBSON 1 {S58} JO2- 3453 )

at( )

Name of Person

Enclosed i o cheek for the following amount:

= 52500 Filing Fee O] $30.00 Filing Fee &

Cemiticaie of Status

Mailiog Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arca Code Pravume Telephone Number

CFS33.00 Fiting Fee & 3 Sof.00 Filing Fee,
Centitfied Copy Certificate of Status &
tadditional copy ts enelosed) Certified Copy

(additional copy v encloned)

Street Address:

Registration Scetion

Bivision ol Corporations

The Centre of Tallahassee

2413 N Monroe Swreet, Suite 810
Tallahassee, FILL 32303

(((H24000108009 3)))
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ARTICLES OF AMENDMENT
TO ((H24000108009 3)))
ARTICLES OF ORGANIZATION
OF

TRIPLIZA VENDING LLC

1 xaume of the Limited Tiability Compuany as it now appears on cur records,y
(A Flonda Limuted Lumiity Uompanyy

02232023

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

LL230600GRA0T

Flornda decument number

This awmendment is submitted w amend the following:

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

The new name mast ke distinguishable and contain the wards “Limited Lisbilhy Company.”™ the designation " LLC™ or the abbreviabion *1L L CF

. . . , WY ichway |4
Enter new principal offices address, if applicable: MO0 Us Highway [9n

(Principal office address MUST BE A STREET ADDRESS) — Cleanvater. FL 33761

¢d dH 0L

. . 3 Vs Highway
Enter new mailing address, if applicable: 10140 Lis Highway 19n i T
: Lo I= H

(Muailing address MAY BE A POST QFFICE BON)

Clearwater. FL. 33761 =

—ia

i
A

e
™o

R. If amending the registered agent and/or registered office address on our records. enter the nnme of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Resistered Offiee address:

Foter Flenida steeer aefdvess

. Florida
ey Zap Uexle

New KRegistered Agent's dignature, it changing Repistered Agent:

{ hereby avcepr the approintment as registered agent and agree 1o ger in this capeeine 1 further agree to comply with the
provisions of all statnies refative to the proper and complete performance of my duties, and | am familive with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.85. Q. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
conmpany has heen notified in writing of this change,

I Chapging Registered Agent, Signature ol Sew Repistered Agent

(((H24000108009 3}})
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If amending Autharized Person{s) authorized to manage. enter the title. name. and address of each person_being added
or removed from our records:

(({H24000108009 3)))
MGR = Manager
AMBR = Authorzed Member

Title Niine Aduress Type of Action
AMBR Louts Pagan 30100 Us Highway 19n
A

Clearwater, FLL 33761
CRemove

= (Change

Cadd

IRemove

CiChangea
~3

-

il I "1
]:r-';l'/\glll =0 e
N

S o
L =
':H{L;mm;e. i I-]
-1 t .

7 —

b 2O
I Change
_-—' " ~J
Mhadd
CIRemove

C1Change

TJadd

L Remove

Ol hange

CIAdd

ORemove

CDChange

(((H24000108009 3)))
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(({H24000108009 3)))
D. Il amending any other information. enter chanpe(s) here: (ditach additional sheets. if necessary,)
"~
=
~a
o I _ L
- _.-“.i N i -
DL
e -
_ = R
- )
=R
_Jrm Y

E. Effective date, if other thuan the date of filing: {optional)

UFan effective date is listed, the date must be speeific and cannot be prior (o date of {iling or more than 940 days after filing.) Pursuant 1 605.0267 (33b)
Note: 1 the date insered in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
docuwinent's eftective date on the Department of Stale’s records.

1{ the record specifies a delayed effective dale, but not an effective time, at 12:01 aum. on the carlier of: (D) The 90th dav alter the
record is filed.

MARCH 21 2024
Dated

( 00LS p%gfm

Signature of a Wember or autharlze resentalive af s member

Louis Pagan

Typed ar printed pame ol stgnee

(((H24000108009 3)))

Filing Fee: $25.00



