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April 11, 2017 S
FLORIDA DEPARTMENT OF STATE
TROPICARE SERVICE, LLC Division of Corporations

956 OLD STATE ROAD B
VENUS, FL 33960US

SUBJECT: TROPICARE SERVICE, LLC
REF: LOBOOOD70518

We received your electronically transmitted document. BHowever, the
decument has not bean filed. Please make the following corrections and
refax the complate documant, including the electronic filing cover sheet.

The name of a limited liability company muet contain the words "Limited
Ligbility Company," the abbreviation "L.L.C.," or tha designation "LLC."
The following suffixes are no longer acceptable: "Limited Cowpany,"
"L.C.," and *LC.* The abbreviations "Ltd." and "Co.", al$o are no longer
aaceptabla, FPlease amend your document accordingly.

Please return your document, alopg with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dedument, pleaasa
call (850) 245-6051.

Jenna D Harris ) FAX Aud. ¥: H17000098442
Regulatory Specialist IX Lettar Number: O017AD0006926

Ter: §50-26- 9%

i
P.0 BOX 6327 - Tallahassee, Flonida 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
Tropicare Service, LLC
SUBJECT:
Name of Limited Liability Cornpany

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please return all carrespondence concerning this matter to the following:

Geraldine Diaz-Granados

Name of Person

Ward Damon
Firm/Company
4420 Beacon Circle
Address
West Palm Beach, FL 33412
City/State and Zip Code

E-mail address: (ta bensed for funire annual report notification)

For further information concerning this matter, please call:

QGeraldine Diaz-Granados p 561 594.1447
ar )
Name of Person Area Code Daytime Telephons Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & D $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiflcats of Status Certified Copy Certificate of Starus &
{additiona capy is enclosed) Certified Copy

(additicnal copy is enclosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.0O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executtve Center Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPICARE SERVICE, LLC

arme of the Limited Li ompan )
on imited Liabihty Company.

0 our recor:

The Articles of Organization for this Limited Liabiliry Company were filed on and assigned
LO80000T70518

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited liability company here:
Trop §,LLC
The pew name must be distinguishable and conrain the words “Limited Liabltity Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new maijling address, if applicable;

(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 herg:

Name of New Registered Agant:
New Registared Office Address:

Enter Florida street acldress

, Florida
City Zip Code

New Regist: ‘e Sionature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fa@liar with and
accept the abligations of my pasition as registered agent as provided for in Chaprer 605, F.S-Or, if this docurgént is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that ﬂ@i{i{nfrégﬁiiabﬂ{m.

companty has been notified in writing of this change. el T r‘
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It amending Authorized Pers

on(s) anthorized to manage, enter the title, name. and address of each pergon  bejng added
or removed from our records: .

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remove
O Change
[T Add
' 1 Remove
i
0 Change
0 Add
L1 Remave
[ Change
0 Add
I Remove
O Change
O Add
O Remove
'l'r;-
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D. If amending any other information, enter change(s) here; (dntach additional sheets, if necessary.)

ey

e
E. Effective date, if other than the date of filing:

(optional)
(If an effective date i3 listed, the date must be specific and cannot be priar to date of flling or more than 50 days after filing.) Pursuant to 605.0207 {3Xb}
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective dats on the Department of State’s mecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is flled.
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