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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
v . OF

TRIPTICORP LLC

me of th ited J.ia mp= w appears ords.)
A Flor:da Limited Tiabuiity Company)

The Asticles of Organization for this Limited Liability Company were filed on 32/24/2023 and assigned
Florida document mumber 143000253634

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Emited liabllity company here:

N/A
The new name must be distinguishabie and contain the words “Litnited Liability Company.” the designation "LLC™ or the abbreviation “LLC”

T151 NW 75th Ave

Plamtation, FL 33322

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREE T ADDRESS)

Enter new mailing address, if applicable; 31 NW78th Ave

(Mailing address MAY BE 4 POST OFFICE BOX)

Plantaton, FL 33322

B. U amending the registered agent and/or registered office address on our records, enter the name of the new reglstered

agent and/or the new registered oftice address here: L

S~

o=

.\-3

Name of New Repistered Apent; ALVARO, CABRERA < =

. 3

New Registered Office Address: TISTNW 78th Ave

Enter Florida streer address [ -
PLANTATION Florida 33322 2 o

Clw ~Z2ip Code__,

New Registered Agent’s Signature, if chapging Registered Agent: T R}J

! hereby accept the appoinunent as registered agens and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper ard complete performance of my duties. and [ am familiar with and
accept the obligations of my pesition as registercd agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the Emited liability
company has been notified in writing of this change.

ANDRES CABRERA DIAZ
If Chaaging Registered Agent, Signature of New Reyistered Agent




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

or repinved from our records:

MGR=Manager
AMEBR = Aunthorized Member

itle Name Address Tvype of Action
AMBR CABRERA DIAZ, ALVARD 1151 N'W 78th Ave
Sadd

Planmtion, FL 33322
JRemove

= Change

AMBR RODRIGUEZ CUENCA, DAYRA 1151 NW 78th Ave -
Add

Plamation, Fi. 33322
CRemove

& Change

TJadd

CRemove

D Change

Dadd

C'Remove

OChauge

Jadd

ORemove

TChange

dadd

TIRenove

TiChange




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing:

(optionzl)
{Ifan =ffective date is listed, the datc must be specitic and cannot be prior o date of {Ling or mmer: than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Notg: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will ot be listed as the
documen:’s effective date on the Depariment of State's records.

17 <he record specifies a deiayed effective date. but not an effectjve time, ar 12:01

a.jm. on the earlier of; (b) The 90tk day after the
record is filed,

AUGUST 07 2023

ANDRES CABRERA DIAZ

Signatuce of 2 member or authorized represcomtve of a mermber

Dated

ALVARG, CABRERA

Typed or printed name of sigaee



