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COVER LETTER

T Registration Section
Division of Corporations

TAPLIOCA HOUSE LLC
SUBJECT:

Namie of Limited Liability Comipany

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return alk correspondence concerning this miatter to the following:

MAIRA DENISE SPINDLER

Name ot Person

TAPIOUA HOUSE [L1.C

Firm/Company

TEEESOUTI DIVISION AVE

Addicss

ORLANDO FLORHYA ¢ 32803

Clitystate and Zip Code

TROPICATLHOUSEZO IS, GNIATLCOM

E-mail suldress: (G be used tor tuture anpual repont notification)

For further information concerning this matier, please calbl.

MAIRA DENISTE SPINDLIIR 407 GUORUN3
al( }

Aava Code

Nume ot Person Davinne Telephone Numbe:

Eaclosed is a cheek tor the fellowing amoeunt:

{0 525.00 Filing Fee OSSO0 Filing Foo & [ 83300 Filing Fee & 1 $a0o0 Filing Fee.
Certticate of Stalus Certilicd Copy Conmificate of Swus &

fadditional vapy is enclosed) Certified Copy

fadditiondl vopy s eneloseds

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Seenon

Division of Corporations

The Cenire of Talinhassee

2413 N Monroe Sireet, Suite 810
Tallahossee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OfF

TAFOQCA TTOUSE LLC

iName of the Limited Eiability Corpany as i nnw appears on sir pecords.)
A Flonds Lunited Liasbihty Companyy

The Articles of Organization for tis Limited Liabiliny Company were filed on

W7 F07
. . FOMM)] 3252
Florida document number L17000152521

and assigned

This amendment is submitted w amend the fotlowing:

A, I amending name, enter the new name of the limited lability company here:
TROPICAL HOUSE PANTEL & ACATTALLC

The new name musi be distinguishable and contain the words “Limited Liabtlity Company

*the designation “L1LC™ or the abbreviation B L.C.7
2
Fater new principal offices address, it applicable:

{(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE B6OX)

ok :g ud 8 T

B. I amending the regisiered agent andfor registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered OHYiee Address:

Emier Florido street adedyess

. Florida
iy

Zip Code
New Registered Agent’s Siepatare, if cheanging Repistered Ayent:

L hereby accept the appoimment as registered agent and ageee (o aet in this capacite, | fuether agree to comply with the
provisions of all staites relative to the proper and complete performance of myv duties. and Tam familiar with and
accept the obligations of ni: pasition ax registered agent as provided for in Chapier 603, IF.S. Or, if this document iy
heing filed o merelv reflect a change in the vegistered office address, Thereby confirm thar the fimited Habiline
compuany has been noified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agemt




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

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
CiAdd
CIRemoeve

D Change

— . ClAdd

CHemave

OChange

Cladd

ClRemuove

CIChange

O Add

CIRemos e

CiChange

TAdd

JRemove

Ol Change

D A dd

CHemove

TChange




D. If amending any other information, cater change(s) herer cAuach additional shects, if necessary

E. Effective date, if other than the date of filing: (optional)
(I an effeciive date is Tisted, the dite must be specitic and cannot be prior to date of Rling or more than 90 duys atter 1ihingo Pursuant o 6030207 {3 th)
Note: ihe date mserted inthis Block daes not meet the applicable stutwiory filing recuirements, this date will not be listed as she

document’s effective date onthe Department of State’s records,

I the record specities a delaved etfective date. but notan etfecave time, at 12:01 e on the cardicr ott ¢b) - The Y0th dav after the
record is filed.

NMAY 297TH 2020
Datec

f‘icw&f;t Do Sk fea

Signature of a mierhber o authorized representitive of a imenther

MAIRA DENISE SPINDLER

Twpued or pramed name ol signee



