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COVER LETTER

TO:  Registration Section
Divislon of Corporations

TROPICAL BREEZE HOTEL LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment ard fee(s) are submitted for filing,

Please retumn alt cortespondence conceming this marter 1o the following:

MICHAEL J EEATH

MName of Person

LAW OFFICES OF MICHAEL J HEATH, FA

FimvCampany

167 103TH AVE

Address

TREASURE 1SLAND, FL 13706

City/State 2nd Zio Code
tciesiclski@warsawexpo.eu

E-mail address: {16 be used for fature snnual repon natifcalion)

For further information concerning this matter, please call:

BRITTANY ANDRIAS I27 , 366-2771
at{
Name of Person Asca Codz Daytime Telephanc Number

Encloscd is a check for the following ameunt:

B $25.00 Filing Fec {7 $30.00 Filing Fee & {1 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Stafus Certifted Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

{1sdutinnal copy is encloged)

Mailing Address: Street Address:
i Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
: Tallahassee, F1. 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

: ARTICLES OF ORGANIZATION

i OF

. TroPicot DBrecte ol LLC

om: o¥ihe Timii cd TVabilley Cocvnvay a3 1t mow enprars an our sreerds,
A blands Lisnited Liabibity Company)

The Artickes of Ocganiztion for this Lireited Liability Compary were fitedon % "= 2013 tad wssigned
Florida document number LA DOD0OD L3 6% S

This smendmznt is submitted ta amead the following:

A. Ifamendiog name, enter the new name of the Bmited Mabllity compony here:

The new marme rwi be distinguitkstls 2od contain tha wards "Limaied Liability Compaay,” the daipastion “LLC™ er the atbrevizticn “L.LC"

Eater new principal ofices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailiog address, if spplicable:

[Mailing address MAY BE A POST OFFICE, BOX)

B. M amending the registered agent sndfor registered office addresy on our recards, cater the name of tha rew epistered

ageit ondlor the new registered office cddress here: i .y
T2
. L
Name of New Repitlered Apent. T4
. .2
New Registered Offize Address: .
Enter Flarifs sorod sddres )
. ="
,Florida =il
Cry ZpCadr =
New Replitered Agent's Sipnature, M chanoite Repittered Agent g } B

I hereby accept the appolniment as registered agent and agree to act in this eapacity. I further agree to comply with ME'_D)
provisions of all statutes relative ta the proper and complete performance of my dufies, and [ am familiar wiit and

accepi the obligations of my pesition ar registered agent as provided for i Chaprer 605, F.5. Or, If this document it
being fifed to merely reflect @ change in the regisiered office address, I kereby confirn that the limited liabifity

company has been natified in writing of this change.

IrChaoging Reglitered Apeat, Sizoarire of New Recutered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TOMASZ CIESIELSKI 333 S Hamden Dr
B Add

Clearwater, FL. 33767
O Remove

T Change

MGR THOMASZ CIESIELSKI 333 S Hamden Dr
O add

Clcarwater, FL 33767
®Remove

O Change

Oadd

ORemove

OChange

O add

ORermove

OChange

Oadd

[(ORemave

OiChange

JAdd

TRemove

QOChange
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D. If amending any other informatien, enter change(s) here: (ditach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) The $0th day afier the
record is filed.

10/16/2021
Dated , .
TocuSigned by*
[ G
Signature of a member or authonized representative of a member
TOMASZ CIESIELSK1

Typed or printed name of signee

Filing Fee: $25.00



