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" COVER LETTER

-

T Amendiment h‘cciiun_
Division of Carparations

Name ol Uarpoatiun

n()cumzN'r:\'lJ;\ll:lﬁR;_.LLQ_O_OQQ_éﬂQE;E)

The enclosed Articles ot Correction and fee are submitied tor filing.

sun.u-:(:‘r:r_r‘o_gﬁudl B CLounts ng o Cons ul_{,}ﬂﬁ_ vices LLC

Please return all correspondence concerning this matter t the Totlowing:

Maeie. _NotsKa .

S of Conlact et

Yropital Beeountie noting® Lonsu lting Serviees.

! mu ‘U nn

AHHH Weeeds Walk Bivg -

Addeess

hake Worih  FL.22YL) .

ity Nale um/lpl oude

Marie © T ropieal Beesunting.Com.

-l address, Go be dsed ton luleee annuaal repozt nolificaton

Far further information concerning this matier, please call;

Mante. Miatiska 2Bl 9b3-9319

S o Contiet Perwes Area Ul Dsaine Lelephone soumber

Enclosed 1s w check for the tollowing amount:

X 3500 Fiking Fee C1SA3.75 Filing Fee & Certificate of Status
(2 $43.75 Filing Fee & Certified Copy L1 S52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendoent Section Amendiment Section

Privision of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Talluhassee, FL 3231 24015 N Monroe Street. Suite 810

Talluhassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

MARIE MATISKA
3554 WOODS WALK BLVD
LAKE WORTH, FL 33467

SUBJECT: TROPICAL ACCOUNTING & CONSULTING SERVICES LLC
Ref. Number: L12000057935

We have received your document for TROPICAL ACCOUNTING &
CONSULTING SERVICES LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along 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 document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 620A00024314

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ][ O‘Dl'{‘_n | BeLtonntingt /lﬂ\/\:.)k)zpﬂﬁ] Sop Vices -

Namc of Limited Ligbility Company

Dear Sir or Madam:
The enclosed Statement ot Correction and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matter to the following:

\/‘ v At {\(\u\" R MU‘HRKL\

Nume of i’uson

Tmor C al g!‘ﬁomhnm@@f\)u Blﬂ@ S Vites LA(.

E-uTr%ompam
23554 bhad< Wal X Bl
Address

halle Wonph, FL.3=467)

City/State and ’/flp Code

Mapcie & tropitalB ttaunting, (oM .

E-mail address: (1o be used for future annual report nutificationdd

For further information concerning this matter. please call;

YINNGAE IYYAEASS G L) ,9L3-9R)G

Name of Person Arca Code Doyiime Felsphone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Eqclosed is a check for the following amount:

$25 Filing Fev 1 $30 Filing Fee & {1855 Filing Fee & O $60 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submitted to correct a previously f'lcd document.

FIRST: The name of the limited liability company is: T roo‘f G \ Q Q,C,C)L\ﬂﬂr\QDf‘ CO‘\S&.},H,@

Soevites LI -
SECOND: The Florida Document number of the limited liability company is: l_ ] QOOC\SD 579&35

THIRD: Document to be corrected is:p&m‘}\c\" V2 ed ?&P&Qﬁ &':P\Qé‘h')t@ ?..C\ C\E\J‘tﬁ t+ ‘\qm e

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

W\ Contains an incorrect statement. The incorrect statement, the reason the statement is incoirect, and the corrected
statement arc as follows:

S When the LLL Was @Setr up the forson Sptw A&, Ht
|iste d My NGMe G Mace Wuxqu be,bau.bo_—‘: %0

b\) Ny \\\lr)DMQ Name . L l\QP_d MY g‘u.\l g me
\/\\’ an Mgl NaHiska h De o My L.

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR
a The electronic transmission of the record was defective.
Signature of Authorized Representative ' Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature_ il changing Registered Agent:

[ hereby accept the appointment as registered agent und ugrev (o act in this capacity. [ further agree to comply with the
provisions of ull statutes relative 1o the proper and complete perﬁ)rmume of my dutfes. and [ am famrhar with and accept the
obligations of my position as registered ugent ay provided for in Chapter 605, F.8. Or. if this document is being filed 1o merely
reflect a change in the registered office address, | hereby confirm that the limited liability company has been notified in writing

of this change.
N /Y\mﬂ/lu iy e

Registercd A geni's Signalure

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2EQ62 (9/135)



