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COVER LETTER

Ty Registration Section
Division of Corporations

Triple Js Returbishments LLC
SUBJECT:

Name of Liooted Liabelity Company

The enclosed Articles of Amendment and feers} are submitted for $iling.

Please return all correspondence conegining this mater o the tollowing:

Joseph Levva

Naine ol Person

Tripde Iy Refurbishments LLC

Finm Company

S57 Chancellor e w

Address

Jacksomville F1 32225

Uinyestate and Zip Code

tiplepsreturhishiments2 2¢gematl.com

F-mui] aeddress: (o be used for lature annual report netification)
For firther information concerning this matter, please call:
Joseph Levva Ay 2129503

at )
Nanie of T'ersan Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amowit:

{71 823.00 Filing ¥eo T3 S3L00 Filing Fee & ZLSSE00 Filing Fee & m L6000 Filing ee,
Certiftcute of Status Certified Copy Certiticate of Staius &
fadditivnal vopy s enclosed) Certified (.‘UP_\‘

taddstional copy iy enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I".O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 310

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Triple I Returbishmens LLC

(Nmme of the Limited Liability Compzioy av it now appeaes on our records. b
(A Florida Lomnted Taabiliee Companyy

- . . o . C L - . . 74182024 :
The Articles of Orgwmzation Jor thig Limited Liability Company were filed on ! and assigned

L2400 3240 8]

Flonda document number

This amendiment is submitted to amend the Tollowing:

AL ITamending name, enter the new name of the limited liability compuny here:

The new name must be distrguishible and comain the words “Limited Lishitity Company,”™ the designazien “LLCT or the abbreviation *L4L.07

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) _ %
- .. -
=
o o
Enter new mailing address, if applicable: - -
(Mailing address MAY BE 1 POST OFFICE BON) = T
o4 '
o
o

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

Name of New Reuistered Auent:

New Revistered Oftiee Address:

Frer Flomde street adidress

. Florida
ity Zip Code

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

[ hereby accept the appointment as vegistered agens and agree to act in ihis capaeity. | firther agree o comphs with the
provisions of all stattaes relative 1o the proper and complere performance of my dutics, and Fam familiar widh and
acvept the obiigations of my position s registered agent as provided for in Chaper 605 F.S Or, i this document is
beimg filed 1o merelv reflect a Change tn the vegistered office address, D hereby confirm thai the fimited liubility

company has been notified in sweriting of this change

If Changing Revislered Aped, Sigazature of Sew Regintered Agent




. N [] ‘ N
I amending Authorized Person(s) authorized to manage, enter the tithe, mune, and address of each person_heing added
or removed from our recurds:

MGR = Manmager
AMBR = Authorized dMember

Title Name Address Type of Action
AMDBR Juseph Leyva 557 Chancellor De W facksonville FL 32223
[ BV

IRemove

1 hange

L__i r\thl

JRemuove

OChange

Oadd

TJRemove

I hange

E]I\(]l'

TJRemove

ClChange

C)Aadd

JRemuve

CIChange

ClAdd

dRemove

UChange




1L I amending any other informration. enter change(s) hever doach additional sheeis, if neeessary.)

e . T4
F.. Effective date, it other than the date of filing: (optional)
(Ian ettective date i bsled, the date most be specitic and cannot be prior s date of Ahng or more thas 0 davs atler Giling.) Pursuant o 6050207 (30h)
Note: £ the date inserted in this block docs nat meet the applicable statwtory fling regquirements. this date will not be listed as the

document’s effective date on the Bepartment of State’s reconds,

1 the record specities a delaved effective dute. but not an effecuve times at 12:01 wan, enthe carfice ol () The Oth day after the

s

Siemuee of a mesber v nithonized representitine o meniber

(eseph_Logye_

TaAed an printed mime of signec

record is filed.

077242034
Daied

Filing Fee: $25.00



