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COVER LETTER

1y Kegisiratinn Section
Division of Coeparatinns

TROPIC SCTTBA LT Y

LU er:

Narw of Limited Luakihiny Comipany

- —y

The enwlened Artickes o) Amendment amd fee(s) are suhmined for liling,

Please retarm alb correspondence conceming this matter 1o the follosing:

Jill Disghoo

Name of Peraon

Disahva & Assowiates PLLC

Firmv Company

1760 N Jog RA. Suile 150

Addres

Wost Palm Beach, 11 3T

CinniState and Zip Cuode
idisalvodd-aepr.com

F-mal addesss {to be used Tor Tuture snnual repont notification)

.o
Uoc funber intormation conceriing this matter, please call: R
2
il Disalvo 561 659-1177 -
iy ) :
Name of Papsan Area Lode Davtime | elephome Number .2
o
-
Encissed s a check for the following wmnount: s
a@ $25.00 Filing Fee 33 S30.00 Filing Fec & 1 §55.00 Filing Fee & 0O £60.00 Filing Fer, oo
Cenificate of Status Centitied Copy Cenificate of Status & e

(additional copy 13 enxlonad) Cenified Copy

tadidrtronal copy n et kned)

Maitine Address:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassce, FLL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suile 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IROPIC SCTHN DI,
™

vImpany

The Articles of Crganization for this | imited Liahility Company were filed on 980872011 and assigned
[RELEL SRR

Fionda dovument numbyr

This smendment i ubminted o amend the Tullowing:

A. Il amending naoie, enter the pew name of the limitgd liability company here:

The new napie must be distimgoishabe and conain the words “Limated Liabilin Company.” the designation “LLCT or the sbbresiation =1L C.”

Enter new principal offices address, il applicable: . :_E
{Principul office addren MUST BE A STREET ADDRESS) L - .—-‘{
%
o
Entcr new mailing address. il applicable; e
(Mailing addrev MAY BE A POST QFFICE BOX)
el

[

B. Hamending the registered agent and/or registered office sddress on our records, enter the name of the new registered
ascnl and/or the new repistered office address here:

Name of New Revistered Agenl: DFS Agent L1.L

1760 N Jog Rd. Suite 150
Erter Florida ureet adidre

New Rewistered Oftive Address:

LY 1 .y ) .
Wea Ifalm Beach _Florida 334t

Ciny fip Cude

New Hegivtered Aeent's Sisnatnre, if changing Reeistered Agent:

Phereby aceept the appoimntens ay registered agent and agree o act in this capacigy. | further agree to comply with the
grovisions of alf satutes relative w the proper and complete performance of my duties, and | am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thoi the linvised labilin
company has beew notified in writing of this change.

I Chunging Registered Agent, Signature of New Reghvtered Apent
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N amending Authorired Persanis) autharized (0 munage, enter the title, name, and address of each person being pdded
ar_temes e Tront vur records:

MiR=

Manager

AMBR = Authborised Member

Tigle Npme Auldress Type of Actign
NG TAMIARIN YN ] AN 1039 Creek Ford Dnise —
LAdd
Woeston, 11, 33326 —_
= Lermone
ZChange
AMNR Claudia b ezcana 1039 Creck Ford Drive .
———— - AL
Weston, FI. 33326 —
T_Remuone —
=
.
K)
Céhange 7 F
fPh]
DAk =
-
T Remove
e
oy
OChange 1
Ciadd
TiRetmove
LiChange
L_‘.l\dd
ORemove
DCiCtunge
Jadd
ZRemose
O Chunge
o vy b

il higl
P AR



. Iamending any other information. enter change(s) here; rArsnch wdelicinal sheets, if neceassary. s

E. Effective date, if other than the date of filing: (optional)

U etlective date i Bisted, the date must be spevitic und canmol be prior 1o date of filing or nue than 90 days afler fiting » Purarant w 6050207 (3ab)

Nue; Ithe dute inserted in s block does nut meet the applicahle statutory filing requirements, this dare will mon be Jisted as the
document’s cifective die on the Department of State’s records,

I the record specities a delayed elfective date, but not an effective time, ot 12:01 a.m. on the carlier of: (0 The 9nh day after e

recard s filed
r-—__-_-‘-\%

Signature ol 3 memher of authon 7od representante of 3 member

Dated

Eduardo Dol Campo

Typed or printed name ol signee

Filing Fee: $25.00
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