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COVER LETTER
TO: Registration Section
Division of Corporations
sussect: __TROQICAL M EAT - PRODUCE, LLC

Name of Limited Liability Comp

The enclosed Atticles of Amendment and fee(s) are submilted for filing.

Please wetum all correspondence concerning this matter to the following:

LUts Davia

et

any

Name of Pers

ngtw&‘m%agf DA
ql] .M py ST, STES

Address

issimm¢e, B

L 37 Y

City/State an-a'Zip

la{s@ﬁa

Vi laand-

Code

[Or S .Com

E-nmil address: (1o be used for future a

IFor further information concerning this matter, please call:

[ UtS DAUNA

at(4’c)7

hinwal repon notification)

433-030>~

Nume of Person

Enclosed is a check for the {ollowing amount:
b@zs.oo FilingFec [ $30.00 Filing Fee &

Certificate of Status Cerufied Cop

{additional copy

MAILING ADDRESS: STR

Arca Code

01 £55.00 Filing H

Daytime Telephone Number

ce & O $60.00 Filing Fec,

Certifteate of Status &
Centified Copy

(additional copy 15 enclosed)

Y

iy enclosed)

BET/COURIER ADDRESS:

Repistration Section

Registration Section
Division of Corporations DivisiEn of Corporations
P.O. Box 6327 Cliftog Building

Tallahassee, FL 32314 2661

Tallah

xecutive Center Cirele
assee, FL 32301




TROQICcAaL MNE/T -~ (

(Name of the Limited Liabi

ARTICLES OF A

TO
ARTICLES OF OR

OF

ity Companv

MENDMENT

GANIZATION

RODUCE, L LC

{A Flonda Linute

The Articles of Organization for this Limited Liability Company werl

Florida document number _L |92 OO O ) ®) 3 2;3 G

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ¢

it now appears on olf records.)
1abi]ity Company)

: filed on S’S}Q!QOIQ

and assigned

ompany here;

—4
b
—h m
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.B&."
- PA
. . . . Zz T
Enter new principal offices address, if applicable: f’ E’P
=
(Principal office address MUST BE A STREET ADDRESS) 6:_%3\1‘;
£ 2
3 o
e wz
. - T % o
Enter new mailing address, if applicable: <@ 5
{(Matling address MAY BE A POST OFFICE BOX)

B.

registered agent and/or the new registered office address here:

Name of New Registered Agent:

If amending the registered agent and/or registered office ad

PResaiLla

dress on our records, enter_the name of the new

VF]'lélf U2 CQsme

New Registered Oftice Address:

3140 Yusns

Cove LD

ST, CLOUD

Enter Florida street address

New Registered Apent’s Signature, if changing Registered Agent:

{ herebyv accepr the appointment as registered agent and agree to act
! f; P 8

City

. Florida 5 Lf779'

Zip Code

n this capacity. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performgnee of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided ]

heing filed to merelv reflect a change in the registered office address,

company has been notified in writing of this change.

or in Chapter 605, F.5. Or, if this document is
[ herveby confirm that the limited liability

If Changing Reptst
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Ered Agcnt.m_—ﬁrn'ﬁ:’?ﬂimw Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MG Amvdees ELFIgucon S149|5. VINE ST O Add
198. FL. 34 74y KRemove
O Change

men _Suan R.YSEp BV\4 5. VINE ST 0 Add
KyssSiFL, 34744 R Remove
O Change

ﬁ PR U BALDO A.CoLminAREs D Add
| 519 F.VivE ST. Wkemose
TSSUFL LYy O Change

mBR RAuL E.8REVSS 0 Add
54 El VINE ST. M(kemove
k16s. [Pl Y7y O Change

MBR RosawvAa C CATALD) O Add
519 ElVine ST. ReRemove
K55, Wb, Y7444 O Change

AMBA PQESCi@ u@zqggzﬁomt X Add
3140 Yalses Coe Ry
ST-CLoud, FL 3Y772 o
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D. If amguding any other information, enter change(s) here: (

ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

| y/301g
{If an effective date is listed, the date must be specific and cannot be priot o datd of

Note: [f the date inserted in this block does not meet the applicable statu

document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effé
(b) The S0th day after the record is filed.

Dated I}wl . 2018

——ah

T Kvli -
Signarture of a member o7 authorized reprey

(optional)
filing or more than 90 days after liling.) Pursuant to 605.0207 (3)(b}
rory filing requirements, this date will not be listed as the

active time, at 12:01 a.m. on the eariier of:

eniative of a member

QU an VSEA

Typed or printed name of s
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