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H 240001 196623
COVER LETTER

TO:  Registration Section
Diviston of Corporations

TRIPLE (3 DISTRIBUTION LLC
SURJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence coneetning this miatter 1o the following:

MARIA P VENTURA

Nube of Person

VANIOPESOLUTIONS INC

Firm Company

9469 CANDICE CT

Addness

ORLANDO., FL 32832

City/State and Zip Code
VANJOPLGEGNMALL.COM

E-muil address: to be used Tar farare unnuad tepon nutification)

For further information concerning this matter, piease eall:

MARIA P VENTLRA 201 6584981
g }
Name of Person Arca Code Braytime Telephone Number

Enclosed is a cheek for the following smount;

= $35.00 Filing Fec £ 830.00 Filing Fee & {24 835,00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Swalus Cerntifted Copy Certificate of Stats &
(achlitivnal copy iv enclored) Certified Copy

tadditional cupy 15 wrckased

Mailing Address; Strect Address;

Registration Section Registration Scetion

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT FiL £r
TO L
ARTICLES OF ORGANIZATION 024 gpp |
OF i PH /: 57
L:‘\-[LL,;‘;;? ;;'.” o ‘
TRIPLE G DISTRIBUTION L1.C ST ey R
tName of thy Limited Liabitiny C rson our records) !
{4 bthty Company)
The Anticles of Organization for this Limited Liability Company were filed on 107232023 and assigned

" . IINMNA82972
Florida document number [-2301048297

This amendment is submitied 1o amend the following:

A. [f amending namc, enter the new name of the limited liability company here:

The new name 2t be distinguishable and contain she words ~Limited Linbility Company,” the designation "LLC™ o the abbreviation “LL.C."

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our recards. enter the name of the new registered
agent apnd/or the new registered office address herv:

Name of New Repistered Apent:

New Registered Office Address:

Frien Floridu vreer aeddress

. Florida
iy Zip Condyr

New Repistered Agent's Sipnature, if changing Revistered Apent:

! hereby accept the appointment us registered dgent and agree o act in this capacity. | further agree o comph with the
provisions of all statutes relative to ihe proper and complete performnce of my: duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or. {I'this document is
being filed to merely reflect a change in the registered office addyvess, [ hereby confirm that the limited liahilin:
company has heen notified in writing of this chenge.

If Changing Registercd Agent, Signature of New Registered Apent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Actinn
MGR EULARIO VIZCAING 404 £ DORADO ST
= Add

LAKELAND, FI. 133800

TIRemove
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“:(:J-l‘?jng': L&
N

JAdd

TRemove

TiChange

JAdd

DRemove

~~Change

_ Add

— ORemove

.. Change

oAdd

ClRemove

> Change
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D. If amending any other information, enter changw(s) here: (Auach additional sheets, if necessar:.)
ADD NFE MEMBER:
EULARIO VIZCAING

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

03.31-2024
{IFan effective date ix listed, the dute must be specific and cannet be privr to dute of filing or more than
Note; 1fthe date inserted in this block does not méet the
document’s erte

ctive date on the Department of State’s recards.

{optional)
record is filed,

applicable statutory filing requirements. this date will not be listed s the
03-31-2024
Dated

) days atler filing.) Pursuant Lo 6050207 (3 Kby
If the record specifies a delayed effective date. but not an effective time. at 12:00 a.m. on the cardier of: {h)

The Yinh day after the
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GREGORIO GONZALEZ

Sigmature of y member or authorized represental e oF 2 e T

Typed or printed name of signee

Filing Fee: $25.00



