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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ox
TROPFIFLORA, LL.C.
The Artloles of Organization for thia Limited Liability Company wers filed on 7202 and assigned

Flarida dasument mumber 02000019298

This amendment iz submitted to amend the following:

A, Jf amending name, enter the nevw name of the limited Hability company here;

The new pams must be distlogoishable and contain the words “Limlted Lishility Company,” the designatlan “LLCY or the abbrevlation "L.L.C."

Enter new principal offices address, if sppliaable:
(Prineipal office address MUST BE 4 STREET ADDRESS)

Exnter new malling address, if applicable:
wittng addres. y| "FICE B

B, ¥ amending the registeved agent and/or roglstered office address on our racords, enter the name of the pew

registered npent and/or the new yeglstered vffice address here:

Name of New Roplsteted Agent:
New Rapistared Office Address:
Binter Elorlda streel adovess
, Flovida
Ciiy Zip Coude

v Regintersd Agent’a Sipnaioye, 1 changin Istered Agent:

1 herehy accept the appoimment as vegistered agent and agree to aet In thls capacity. I fnther agree to comply with the
provisions of all statiiss relavive to the proper and complete perferiance of my duties, and I am familiar with and
aocept the obligattons of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
betng filed to merely reflect a change in the registered office address, I hereby confirm that the limlted Nability
contpany has been notified in writing of this change. .

H Changing Reglsteved Agent, Signature of Now Renistered Agent
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person bistnp added

or removed from our Yescords:

MGR= Mannger
AMPBR = Autharired Member

Tile Name Al Tupe of Action

MOR Richard K, Pertils 12578 58th Straet North #138
= Add

Clearwatex, FL 33760 .
[ Remove

3 Chenge

O Add

O Remove

O Change

0 Add

O Romove

I Change

[ Add

W M Remove

L1 Change

-1

1 Add

O Ramove o
=

O Chsnge f

&

A Add

7 Remove

0 Change
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D. If amending any other foformation, enter change(s) here: {Attach addiional sheets, if recessay,)

= ol i W e T WDk

E. Bifective dote, if ofhey than tha date of filing; _ (optional)
([f'tn &ockive dute in listed, the date must be epecific nud oannot be priar to date of Aling or miore than 90 days after fillng,) Pursuent to 5059207 (3)(b)
Note; Ifthe date inserted in this blook does not meet the applicable statutory filing requiraments, this date will not be listed as the
documbat's effective dats an the Departmant of State’s recards,

IF the record specifles B delayed effectiva date, but not an effectlve tims, at 12:02 a.m. on the earller of;
(b} The 90th day after the record is fllad.

Dennis Cathoart, MManager

“Typed or prinied name of signes
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