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., | | COVER LETTER

TO: Registration Section
Division.of Corporations

o .
TRIPLE CROWN ENTERPRISE TCL, LLC . -
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiteed tor filing.

Please return all correspondence concerning this maiter to the Tollowing:

Howard Chappell

Nume of Person

Chappell Law Group

FrirnyCompans

5237 Summerlin Commuons Blvd.. 8366

Address

Fori AMyers, FLL 33907

Citv/State and Zip Cadv
hectaw @ comcast.net

E-mail address: (1o be used for futuee annual report natification)

For Turgher information concerning this matter. please calk:

Henvard Chappell

234 337-9875
ai { )
Name ol Person Arca Code Daviime Telephone Number
Enelosed is a check for the following amount;
= $3300 Filing Fee 3 S30.00 Filing Fee & 3 $335.00 Filing Fee & 7 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certified Copy
tadditional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 52514

Strect Address:

Pegistration Section -
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIPLE CROWN ENTERPRISE TCE, LLC ALEZT 1) Fiaisg
{Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limned Lishtliy Company)

The Articles of Organtzation for this Limited Liability Company were filed on 1/27/2023 and assigned

[.23000528870

IFlorida document number

This amendment is submitted 1 amend the Tollowing:

A. I amending name. enter the new name of the limited liability company here:

TRIPLE CROWN ATHLETICS, LI.C

Fhe new name nst be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLCT or the abbreviation "L 1.C7

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new nunling address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Reaistered Othce Address:

Fnter Florida stroer address

. Florida
Ciny Jip Cexe

New Registered Agent’s Signature, if changing Registered Agent:

P hereby uccept the appoiniment as registered agent and agree to act i this capacie, § furiher agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the oblications of niy: position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document i
heing fifed 1o merely reflect a change in the registered office address, Dhereby confirnt that the limited liability
compenny has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

~
Title Name Addroess v Tvpeof Action

OAdd

ORemaove

O Change

T Aadd

O Remove

HChange

CAdd

ORemave

CIChange

T Add

OO Remove

~ DiChange

OAdd

TJRemove

CiChanye

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) heve: Anach additional sheets. if necessuary.)

k. Effective date, if other than the date of filing: (optional)
U etective dane is lisied. the date must e specitic and cumel be prior (o date of filing or more than 20 duvs atter 1iling.) Pursiant o 6030207 (3)iby
Note: [fthe date inserted in this block does not meel the applicable stututory filing requicements. this date will not be listed as the
document’s eitective date on the DL‘ artment of State’'s records.

B the record specifies a delaved etfective date, but net an ettective time, at 12:01 a.m. on the carlier ot (b} The 90th dayv atter the
record s tled . -

o]
[N A~

lluro'ui W eefater T authorized represeniative of @ member

Tvped or pringed name of signee

alivmer B avine ¥ (W)



