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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: THREEGO HOLDINGS LLC

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submisted for Diling,

Please return all currespondence concerming this matter to the following.

KRISTI LONG

Name of Person

PERMITTING SPECIALIST

Fum/Company

1306 SE 46TH LANE, STE 1

Addiess

CAPE CORAL, FL 33904
CatySite and Zip Code

JASON@THREEBOWINE NET

E-mal address (to be used for future annual report notification)

For [utther informiation concerning this matter. please call,

KRISTI LONG a (239§ 850-9451

*ame of Pason Area Cade Pavume Telephone Numbe:

Enclosed is o check for the following amuyunt.

2% 525,00 Filing Fee i3 530,00 Filing Fee & {0 $55.00 Filing Fee & [0 360.00 Filing Fee.
Certificate of Status Certified Cupy Certificaie of Status &
{addiuonal copy s enclosed) Cenified Copy

{addiitenal copy 1s enclesed)

Mailing Address; Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee. FFIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

p.2
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ARTICLES OF AMENDMENT FiL I

TO ‘

ARTICLES OF ORGANIZATION 9”?405725
OF s

THREEB0 HOLDINGS LLC

(Name of the Limited Liabilitv Compuny ss it nosw appears on our records.) s
1A Tlonda Limited Tiabihity Company)

3/13/2023

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

L23000128972

Florida document number

This amendment is submitted to amend the followmng:

A. Il amending name, enter the new name of the limited liability com pany here:

The new name must be Jistngwishable and contam the words “Limitcd Lraihty Company.” the designation “L1C" or the abbreviaton "L L C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Maiing address MAY BE A4 POST OFFICE BUX)

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

Name of New Registered Apent

New Repistered Office Address:

Enier Florida street address

. Florida
Ciny Lipr Code

New Repistered Agent™s Signature, if changing Repistered Apent:

[ iwereby accept the appoitment as registered agent and agree to act in ths capacity. 1 further agree to complv with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar wath aid
accepi the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. 1f this document is
berng filed 10 merelv reflect a change in the registered office address. I hereby confirm that the imited hability
company has been notified vi writing of this change,

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name
TECTOR EUT-CRNZED BED

Lt

285CS

I'vpe of Action
6646 WILLOW PARK DRIVE

(JAdd
NAPLES, FL 34108 XiRemave
O Change
T Add
CiRemove
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D. It amendlog any olher wiermation, entee dianes(s) here: L30zeh additunst shee ic Fnpceada )

e e

S e

E. Btfectise dte, @ uitier thae A dute o flllna:
TR EIfvig 6 o Dud 1 ATT LR LI &2 gt e PV N Ge o
Salel Wake -lae
oo renlTe e b O

{opunnaly
R e et fov WA E R e s Farsadr ot AGh DT Ry
e he arpidshib . pgees

Froatornan o S esants

1 moeenn apecifion a 22t e Fufhee sy dare, wct it an s ifpenns LT R
Troaed 3 e,

Fhe fEn akes g B

Dmet ICTOBER 25

Vil Feer S235.00



