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v

***[MPORTANT NOTICE*** aq&

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Buikding
2061 Executive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of Sute
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: [te Authority, LLC
1450 Vassar St
Reno NV 89502
(800) 638-2320
(775} 329-0852
DATE: Friday. Julv 2t 2023

SENT VI USPS

To Whom 1t May Concern:
Attached. please find the following document(s):

. Arucles of Amendiment
For: TRIPLE VY ENTERPRISES, LL.C

We have included pavment in the amount ot $25.00 for the tollowing tees:
e Filing Fee

We have included one onginal and one copy,

f there are any questions. please calt 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Hegistration Section
Division of Corporations

SURIECT: TRIPLE V ENTERPRISES, LLC

Name of Limited Liakilits Compuny

The enclosed Articles of Amendment and feers) are submittited tor filing.

Mlewse return all carrespondence concerning this matter (o the tollowing:

Corporate Maintenance Lead

SNamie of Person

Processing Department

Frenu Campans

1450 Vassar St

Address

Reno, NV 83502

CineSate and Zip Code

Eonasl address: 1o e uaad for futore aroal report notiticaion

For turther information voneerning this matter, please call;

Processing Department

Name of Person

atf 800

Area Code

, 638-2320

Dastime Pelephane Number

Eaclosed 15 2 check tor the foblowing mnount;
00 $55.00 Filing Fee &
Certified Capy

faeditinal copy s enchned)

0 $60.00 Filing Fec,
Cernficate of Status &
Certitied Copy

{eddivonal copy 1 ervtoned )

B $25.00 Filing Fee 03 330.00 Filing Fee &

Certtficaie of Status

MAILING ADDRESS:
Registeation Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

NSTREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Lxecwive Center Cirgle
Tallahassee, ¥1. 32301



ARTICLES OF AMENDMENT
TO i ’ |

ARTICLES OF ORGANIZATION

oV
BANG -1 pyip
TRIPLE V ENTERPRISES, LLC R i
W

iName of the Limidted Lindalidy Company s BUnow appears i onr recotds i X i
(A Floralo T eneted Taaluluy Compny )

- . . . . . L C e . - vl nasivned
The Articles of Organization for this Limited Liability Compansy were filed on 07/11/23 and asgigned

Flarida decument number £23000328089

This sunendiment is submitted w amend the followine:

A M ammending name. enier the new name of the limited lahility company here:

T

The new name must be distinguishable and contain the wards “Linnted Labiliny Company,™ the designstion “LECT or the abbreviauon LTl

3314.Robert Trent Jopes Drive Unit 402

Enter new prineipal offiees address, it applicable:

(Principal otfice addresy MUST BE A STREET ADDRIESS) Ortando. EL 32835

3314 Rohert Trent Jones Drive Unit 402
Orlando, FL 32835

Enter new meailing address, if applicable:

{Maiting address MAY BE A POST (QFFICE BOX)

B, If amending the registered agent and/or registered office address on our records. enter_the name of the pew

revistered asent and/or the new rewsistered office address here:

Nagpre of INew Registered Ageni:

New Revistered Office Address:

Freer Fiortde sirovd cddross

- Florida
mn L Code

New Reoistered Avent’s Sienature, if changing Registered Aaent:

Fhereby aecept the appeiniment as registered agent and auree o aor in this capacioe, §riether agree 1o connpivowitly dhe
provisions of all statuees relative 1o the proper and complete performance of nnc duties, and Fam familiar with and
aceept the obligations of my position as registercd agent as provided por in Chapier 603 F 8, Or, i this documient is
heing fifed 1o merety reflect a change in the registered affice address, [hereby contivm thar the limived Liebifin

company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Papge | of 3



ifamending Authurized Person(s) anthorized 1o manage, enter the titly, name. and sddress of each person being added
or removed feom our records:

MOK = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
3 Jose Vargas Villamediana - ;
MCR o amedan 3314.Robert Trent Janes Drive Unit 402 [ Add

Orlando, FL 32835 O Removy

Chaitge

MGR Luis F Villalabos _ 3214 Rober! Trent Jones Drive Unit 4020 A
.Qr.lando,AEL_BZS.S.S 3 Remone

E Change

MGR Luis A Villalobas 3314 Robert Trent Jones Drive Unit 402 4 |

Chunge

8 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remme

O Change

IPage 2 of 3



- ; b e (et i shects, if necessary)
D, 1 amending any other information, enter chanpeis) heves fltlx I addition: O "

1. Fflective date. if vther than the date ol filing: N/A (uptional
L an i Teetive dape § istedd, the date must be spectlic aml canee b poriver o alate of g or nrore than N days atter 1iling ) Pussiant w 60302807 ¢ 3)h)
Note: 19 the due inserted in this hlock does not ineet (he appheable statutery aling requiremenis, this date will not be listed as the
Toetnnent s Clieetive date on the Deparnmient of Mat’s recards.

If the recorc specifies a delayad effective date, but not an effective time, 2t 12:01 a.m. ¢on tha earlier of:
{h) The 90zh day aftar the rocord 1s filed.

Meted {,4 '?///'/[/_////lb

Jose Vargas Villamediana

Ty ped or printed name of sigiee

PMage 3 of 3

Filing Fee: S23.00



