Fy24 118

Note: Please print this page and use it as a cover sheel. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000085137 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Civision of Corporations
Fax Numper

: (858)617-6383

From:

Account Name : VANIOPT SOLUTIONS INC
Account Number : 120220000179

Phone : (291)658-4981

Fax Number : {487)289-8988

*“Eriter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please,**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

LA FLOR FLORIDA L.L.C
— s Certificate of Status 0
n mee T
() & L Certificd Copy 0
— -! -
(S - t:_cé“'. Page Count 01 }
= & Sk —— ,
- . zZho Estimated Charge | $25.00 i
e T Ess
Com wEe K s ?
. by - SALY
L = it
'\:'. ;:::. o Z_‘\"’" ! -k

Electrome Filing Menu  Corporate Filing Menu Help

hilps:Mefilg. sunpiz.org/acrptsl/e ilcovr.axn



COVER LETTER

TO: Registrativn Section
Division of Corporations

LA FLOR FLORIDA L.L.C
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles nf Amendment and fee(s) are submisted for filing,

Please raturn ali correspondence concerning tis matter to the following:

MARIA P VENTURA

Name of Person

VANIOP] SOLUTIONS INC

Firm/Campany

9469 CANDICE CT

Address

ORLANDO FL 32832

Ciy/State and Zip Code
VANJOPM@GGMAIL.COM

E-mail address: (ta he used for future annual report notification)

For further information concerning this matter, please call:

MARIA P VENTURA 201 658-4981
at { 3

Name of Person Ares Code Daytime Telephone Number

Enclosed fs a check for the tollowing sinount:

W 32500 Filing Fee T1 830.0)) Filing Fee & [ $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certitied Copy Ceniticale of Stats &
(additional copy is enclosed) Certilied Copy

{additional copy is eaclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sureet. Sutte 810
Tallahassee, FL 32303
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The Articles of Organization tor this Limited Liability Company were filed on 10723/2023

23000482972

and assignred

Floruda docement number

This amendment is submitted o amend the foilowing:

A, If amending name, enter the new name of the fimited liability company here:
TRIPLE G DISTRIBUTION LLC

The new name must ke distinguishable and contain the words “limited Liability Company.” the desigration “LLC™ or the abbreviation “L.E "

Enter new principal offices address, if applicable:

(Principal office address MUST Bi A STREET ADDRESS)

Ender new mailing address, if applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

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

Name of New Regastered Agent:

New Registered Office Address:

Ener Florida street address

. Florida
Cirv Zip Code

New Repgistereg Apent's Sipnature, if chanpging Registered Agent;

1 hereby accept the appoiniment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I.am familior with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change,

If Changing Registered Agent, Sipnature of New Registered Agent




Il amending Authorized Personds) authorized to manage, enter the ttle, nape, and address of cach person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Tvpe of Actlon

CAdd

CiRemove

DiChange

U Remove

C:Change

T Add

[DRemove

CChange

Lladd

CiRemove

“JChange

LIAdd

[JRemove

{1Change




D). If amending any other information, enter change(s) here: (Arnach additional sheets. if necessary.)
CHANGE NAME FROM : LA FLOR FLORIDA LL.C
TO TRIPLE G DISTRIBUTION LLC

ADD C EIN & 93-4080748
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E. Eflective date, if other than the date of filing:

03-(H-2024

(optional)
(1 an efeetive date is lsted, the date must be specific and cannot be prior to datz of filing or more than 94 days after filing.) Pursuant io 6056207 (3}b)
Note: 11 the daie inseried in tus block does not meet the applicable statrtory filing requirements, this date witl not be listed as the
document’s effeeuve date on the Departiment of State's records.

record is filed.
03-14
Dated

2024

1T the record specifies u delayed effective dote. but not an effective ume, at 12:01 aan. on the earlier oft (b} The 90th duy alter the

— :

C OGN b-_u_n
"o Stgnature of @ member o
MGR

é@lithorized representative of a member

Typed ve printed name ot signee

Filing Fee: $25.00



