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COVER LETTER

TO: Registration Section
Division of Corporations

TRIPLE 'S RIDES 1.4.C
SUBJECT:

Name of Limited Lmﬁ—]l:_\' Company

The enclosed Articles ot Amendment and fee(s) are subnuned 1o filing.

Please revirn all correspondence concerning this matter to the following:

JEFFREY THOMAS

Name of Person

JT BUSINESS SOLUTIONS INC

FinnCompany

225 SE 153TH TERR

vddress

DEERFIELD BEACIH, FL 2344

Cily.‘f;—rz'u and Zip Code

JEFFTAX@BELLSOUTH.NET

F-man] address: (o be uscd *or future annual repor notification}

For further information concerning this matter, please call;

JEFFREY THOMAS 954
aty )

G48-3840)

Name of Persan Arcy Code

Enclosed is a check for the fullowing amount:

] 525.00 Filing Fee B $30.00 Filing Fee & 1 83500 Filing Fee & L] S60.00 Filing Fee.

Certificate of Siatus Certified Copy

12d fitional copy 38

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Daytime Telephone Number

Certificate of Status &

enciosed ) Certified Copy

taddittonitl copy is cnclosed)

Tallahassee, IFI. 32303



'
+
ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIPLE T'S RIDES LLC

(Name of the Limited l.i;ihilil\’ l:_ﬂ.'npauv as it now uppeurs on our recurds.)

{A Flonda Limwied Tiabality Companyy

The Arucies of Organizaton for this Limited Liability Compuny were filed on and asstgned
1.2300034210%

Florda document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LELC™ or the abbreviation ~1,1.,C.”

- s

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L.
(Mailing address MAY BE A POST OFFICE BOX) _‘

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

Name of New Registered Agent: " BUS“E'SS SOLUTIONS INC

. 135 QR 15
New Remstered Office Address: =23 SEISTITTERR

Fater Florida street address

DEERFIEL.D BEACH _Florida 3344]
Citv Zip Code

New Registered Agent’s Sipnature, if changing Registered A nt:

{ hereby accept the appaimtment as registered agent and agree 1o act in this capucin. 1 further agree to comply with the
provisions of all stututes relative to the proper and conp ere performance of my duties, and am familiar with and
accept the obligations of my position as registered ugent 15 provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered of ice address, Dhereby confivm that the limited liabilin:
company hias been notified in writing of this change.

P

ff lﬁfhﬂﬁin;{/ﬁﬂ:hﬁred Agent, Signature of New Registered Apent




'

" If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Adddress Type of Action
MGR TRISHANA MUNGAIL, 9F ) NW 37TH MANOR
TAdd

CORAL SPRINGS, FL 33076

= Remove

CiChange

MGR TRISTA MUNGAL SHTONW S7TH MANOR
Tiadd

CORAL SPRINGS. FL 33074
= Removy

TiChange

AMBR RAJEST MUNGAL 9570 NW 37TH MANOR

= Add

CoORAL SPRINGS, 1L, 33076
CIRemove

TiChange

MGR RAJESH MUNGAL 9870 NW STTH MANOR
= Add

CORAL SPRINGS. ¥, 33076

CORemove

LiChange

TAdd

LIRemove

TiChange

.Z lAdd

LRemuove



¥. Effective date, if other than the date of filing: (uptional)
(Ifun effective dute is listed, the dine must be speeific and cannat be prior (o date of filing or mare than 90 days ufier filing. ) Pursuant to 6030207 (3)(b)
Note; It the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed ag the
document’s etfiective date on the Depantment of State's recar s,

I the record specifies a delaved effective date. but not an effective time. at 12201 a.m. on the carlier oft (b)  The 90th day after the
record 15 filed.

AUGUST 14TH 2024

i

i Sigeature of o membedor msthonized represemntative of a member

Dated

TRISHANA MUNGAL

Typed or vrnited nume of s1gnee

I'i ing Fee: $25.00



