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COVER LETTER

TO: Registration Section
Division of Corporstions

Matthew Inglis, LLC
SUBJECT:

Nume ol Limited Liability Company

The enclused Articles of Amendiment and fee(s) are submited for filing.

Please return all correspondence concening this mattes o the followimg:

Masthew [nglis

Namte of Persan

Matthew Inglis, L1.C

Fium/Cempany

1126 8. Federal Hwy., Ste 105

Address

Fort Lauderdale, FL. 33316

CuviStawe and Ztp Code

capt.matthewinglisdgmail.com

E-mml address: (o be used Tor Tuture annual report nonDeation)
For fiather inforstion concesning tus matter, please call:
Mutthew Inglis v34 634-§770

at ( )

Name of Person Aren Code Daytime Telephooe Number

Enelosed 1 o cheek tor the following amount:

= 52500 Filing Fec O 530.00 1iling Fee & 0 555.00 Filing Fee & O Sot00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 14 enclosed} Certified Copy

(Gudditional copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7
OF C

J

L

-

2024 NGY 15 PH 3:55
Matthew Inglis, LI.C - . N

txanwe of the Lintted Liability Company asy il now appears on our records.) A
(A Flonda Lnuted LiataTty Company) . o

22612072 .
02/26/2024 and assigned

The Anicles of Organivzation for this Limited Liabitity Company were filed on

o 2.
Flerida document number L210000971i4

This amendment is submitted 10 amend the following:

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

Tripte Crown Marine, LLC

The sew name must be distinguishable and contain the words “Limited Liability Company.” the desigaation “ELCT or the abbreviation *1.1L.C.”

Enter new principal offtces address, ifapplicable:

(Principat office address MUST BE A SNTREET ADDRESNS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Registered Apent:

New Registercd Offiee Address:

Fnter Fioerida sirect uddress

. Florida
Cine Zip Code

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

[ hereby accept the appoiniment as registered agent and agree o act in this capaciry. { further agree 1o comply with the
provisions of all sianes refative 1o the proper and complete performance of my duties, and {am familiar with and
aceept the oblizativns of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, D hereby confirm that the timited liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

[t amending Authorized Person(s) authorized o manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcewber

Tl Name Address Tvpe of Action

Oadd

ORemave

CChange

Oadd

ORemove

OChange

OAdd

O Remove

ClChange

TAdd

ORemove

OlChange

O0add

ORemove

TOChange

DAdd

ORenwve

CiChange




D. If umending any other information, enter change(s) here: (Auach additional shects, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(T an effective date is Hsted, the date must be specilic and vannot be prive 1o date of Gling or mxae than 90 dvs after Qling,) Pirswant w 605.0207 {(3)(b)
Note: [t the date inserted in this black does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date un the Department of State s records.

I the record speciiies a delayed effective dme, but nob an cffective tme, al 12:01 aame on the cardier ot (by - The Y0th day afier the

recond s filed,

November s 2024

Daied
-7// /?r/ %

7 A Signatre of a member 'or authonzed representative of a member

Kenneth Morcland

Tyvped or printed name of signee

T 1 s T nms m= gy



