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ARTICLES OF ORGANIZATION
OF
TRICON DBVELOPMENT, LLC
{(Name of the Limited Liability Company a2 it pdy appears on our recordy.
(& F‘onal!n' Li:mxtﬁ fubxhr.y Company)
The Articles of Organization for this Limited Liability Company were filed on 1112572024 and assigned

Florida document number 124000496052 . '

This amsandment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatlon "LLL" or the abbraviation “L.L.C."

Enter new principal offices address, if applicable:

(Pringipal office qddress MUST BE A STREET ADDRESS)

3

1 -2
[u

Enter new mailing address, if applicable:

™~

(Mailing addyess MAY BE 4 POST OFFICE BOX)

B

B. If amcuding the registered agent and/or registered oftice 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:

[

[4a0]

B

New Regisiered Office Address:

Entor Florida sireet address

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

, Florida

Zip Codz

1 hereby accept the uppointment as registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famtliar with and
accept the obligaticns of my position as ragistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in tha ragistered office addvess. 1 hereby confirm that the limited Hability

company has bean notified in writing of this change.

1t Chunging Repistered Apent, Sipnature of Now Reaistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGCR= Manager
AMBR = Aunthorized Member

Title

AMBR

Name

CHAD M. BAKER

kO.423 #0802
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Address Type of Action

3238 BARAVALDO CIRCLE
Hadd

CAPE CORAL, FL 3350%
Rempave

D Change

TAdd

ORemove

TChange

Qadd

ORemove -

O Change

Cadd

ORemove

OcChange

TJAdd

CRemove

CiChange

Jadd

ORemove

OChangs

' H25000023719 3
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D. If amending any other information, enter change(s) here: (dkach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listzd, the date must be specific and eamnot be prior to datc of filing or more than 90 days after filing,) Pursuant o 605.0207 (3)(5)
Nota: Ifthe date insorted in this bloelk docs not mest the applizable statutory filing requirements, this date will not be Nated as the
document’s effective date on the Department of State’s records,

[f the rzcard specifies a delayed sffective date, but rot an effective time, at 12:01 a.m. on the earlier of: (b} The S0th day after the
regord is filed.

Dated 98N 21, 2025

3

Chaat Baken
Signature of a member or suthorlzed representotive of a member

CHAD M., BAXER

Typed or prinied name of signee

Filing Fee: $25.00
H25000023719 3




