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COVER LETTER

TO: Registration Scetion
Division of Corporations

Triple Threat Mobile Services LLC
SURIECT:

Name of Limited Liabitiy Company

The enclosed Artiches ol Amendment and feeds) are submtted tor Bfing,

Please return all correspondence concerning this matter 1o the fulfowing:

Jonathon Tavlor

Name of Persan

Friple Threat Mobile Services [LC

Firm/Company

HO415 Guoshawk Dr

Address

Riverview, FIL, 33378

Civ/State and Zip Code

Koido42 jigepmail.com

E-mail address: o be used tor future annual report notification)
Fur further information concerning this matter, please call:
Jonathon Tayvlon N3 5230340

al )
Name of Person Area Code Daxtime Telephone Number

Enclosed s u checek for the following amount:

182500 Filing Fee = S30.00 Filing Fee & I S55.00 Filing Fee & 0 S60.00 Filing Fec,
Certlicale of Status Certitied Com Certificate ol Status &
frdditional copy s envlused) Ceruficd Copy

taddhtional copy is enclosed)

Mailing Address: Sureet Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Triple Threat Mobile Serviees L1.C

IName ol the Limited Ligbilitv Company as it now appeirs on our records.)
(A Flonida Timited Taability Company)

NMay 16, 2024

The Articles of Orgamzation for this Linuted Liability Company were filed on and assigned

L24000228051

Florida document number :

This amendiment 1 submitted to amend the following:

A Hamending name, enter the new name of the limited liability company hiere:

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principad office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. I amending the vegistered agent and/or registered oftice address on our records, enter the mame of the new registered
agent and/or the new registered office address here:

Nume of New Rewistered Avent:

New Revistered Oftice Address:

Enter Florida street address

. Florida
Ciiy Zip Code

New Registered Apent’s Signature, if changing Resistered Avent:

P hereby aceept the appoiniment as registered agent and agree o act in this capaciee. I further agree to comply with the
provisions of alf statutes relative o the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed o merelv veflect a change in the registered office address, Thereby confirm that the limited tabilin:
company has been notified Do writing of this change.

If Chunging Registered Apent. Sicoature of New Registered Agtent




i amending Authorized Person(s) authorized o manage, enter the title, name, and address ol cach persan being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANBR Jonuthon Tavlor

Address

TOT S Goshawk e

Frl
th
~I

Riverview, FI. 3.

Tyvpe of Action

= Add

TORemove

CJChange

AL

T Remove

W hanye

-~

Add

CIRemove

JChange

TJAdd

TJRemove

O Change

Add

ORemove

Ll Change

A

CRemove

CiChange



D, Mamending any other information, enter change(sy here: ee-lirieh addivional sheeis, i neeessane)

F. FEttective date, if other than the date of filing: (optional) .
(15 an effcctive dawe is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs after filing.} Pursuant o 603.0207 {3)(h)
Note: [ the date inserted in this block does notmeet the applicable statutory filing reguirements. this date will not be Hsted as the
document’s etfective date on the Depurtment of Stae’s records.

Ifthe record speeitios i dehyed effective date. but sotan cffeetive tme, at 12:07 aum. on the carlicr of: {b) - The 90 day after the -
record s Nled.

My 31 nig

O Sienature of 3 member or authorized represeatative of a member

Jonathon Taylior

Dated

Typed or printed name of signee



