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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TrOOpEmp|re L|C

Name ot Limited Liabtlity Company

The enclosed Articles of Amendiment and fee(s) ure submitted tor Hling,

Please retumn all correspondence concerning this matter to the following:

Antoinido Joseph

Namwe ol Person

Fimv(Company

1032 sutor rd

Tallahassee, FL 32308

troopemplre G gmail.com

F-manl addeess: {10 be used for future annual report nouticition )

For fur} er information concerning this matter. please call:

Futowi Ao Jonepin w305, 975-3019

Name of Person Arca Code Davtirie Telephone Numher

Enclosed 15 a cheek for the following amouni:

/
21 825.00 Filing Fee 1 $30.00 Filing Fee & ;/h $55.00 Filing Fee & [T $60.00 Filing Fec,
Certificate ot Status Certitied Copy Certificate ef Stus &
fadditional copy i enclosed) Certified Copy

{additianal copy is enclkned)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 8110

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tﬂf‘( ) E\/V\Plf e LLC

fxame of the 1 Imited Liabilit

“Conpany as it now appears on our records.)
bty Company)

The Articles of Organization for this Limited Liability Company were filed on [,4!1 ! , S ! ZO; S and assigned

Flonda docwment number L/L(bml 747,\75

This amendment is submitied 10 amend the following:

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

The tew name must be distinguishable and contain the words “Limited Liability Company.” the designatioa “LLC™ or the abbrevimjg “L.L.C."
e g

Enter new principal offices address, if applicable:

r~a
[ ]
- ey
- = LI
(Principal office address MUST BE A STREET ADDRESS) ";‘ —_
T W l"
ZENE B
o
Enter new mailing address. it applicable: o et
L O
(Muiling address MAY BE A POST OFFICE BOX) LT W

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 regristered office address here:

Namie af New Registered Agent:

New Registered Otfice Address:

Fnrer Florida street address

. Florida

Cigy zip Cende
New Registered Agent’s Signature, il changing Registered Avent:

lerely acoept the appointment as registered agent and agree 1o act Oniis capacine. { further agree to comphe with the
! hereb 1t} tmeni tered agent and agree o act n i n A further agree rhe with i
provisions of all starures relative 1o the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment Is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype ol Action

aR

ZaCa_JoSCHA 1L doce_aue A
W\\CL\J\-CGB C»C QFL 52506/ ﬂRCI]lKH'U

IChange

NTA MQ\L&Q&M WYAWs eV d Aadd
’J(Cd \O\&/\Qﬁﬁ €C FL 32308 ORremove

TiChange

JAdd

O Remove

C1Change

TJAdd

CiRemove

wChange

Add

CIRemove

_ DChange

CIAdd

ORemove

Z1Change




D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (sptional)
(1f an efTective date is listed. the date must be specific and cannat be prinr 10 date of filing or mare than 0 days alter fling.1 Pursuant to 6050207 (31(b)
Note: If the daie inseried in shis block docs not meet the applicable stautory filling requirements, this date will net be listed as the
document’s cltective date on the Departiment of State’s records,

If the record specifics a delayed effective date, but not an effective time, at [2:01 a.m. on the earlier oft (b The 90t day afier the
record is filed.

Dated /\/ \ . 2()25

lmw A

J' Signature of a mehar or ddhdrized repfesentative of 1 member

}Jvﬁrﬁmt Ao JO‘D@%\

Typed or pumied name ofsignee

Filing Fee: $25.00



