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COVER LETTER

TO:  Bcgisiration Section
Divislon of Cerporations

TROPICAL BREEZE HOTEL LLC
SUBJECT:

Hame of Limited Liakiliry Company

The eaclosed Adticles of Amendment and feefs) are submined for fitmg.

Please retum all correspondence concerning this mattes to the foliowing:

MICHAEL ] HEATH

Name of Person

LAW OFFICES QF MICHAEL J HEATH, PA

Finn/Cormpany

167 108TH AVE

Addeers

TREASURE ISLAND, FL 17706

Ciry'Siate and Zip Code
t.ciesielski@warsawexpo,eu

E-mail addrest Tio bz used lor futute sangel report notlicalion)

For further information eanceming Lhis matter, please call:

BRITTANY ANDRIAS 127 3680-2771
at{ )
Name of Person Asca Cadz Daytime Telephaae Number
Enclosed is a check for the following amouat;
B¢ 325.00 Filiog Fee 7} $30.00 Filicg Fee & (1 555.00 Fitiog Fee & O 360.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
{additiord copy 15 enclosed) Centified Copy
[additiora| copy iz enziased)
| Mailing Address: Steeet Address:
1
4

Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Divisian of Corporations

The Cenire of Tallahassee

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

i ARTICLES OF ORGANIZATION

' OF

; TroPico
Fierse $7th: [Tmired LI

| Drecle botrg LLC

Syrine a7 |t 4O $0prar AN SuF reerds
Ty Lodyany)

The Articles of Otganizytisn for this Lircited Lisbility Company wera fiiedan > "M - 2013 and assigned
Florida document number L1 D000 532688 .

This ameadment is submiced to amend the following:

A, Il':mendlug Rame, enter the new name of e Umited abllsy compony here:

The new strme mutt be dirtie punhablx 164 tontain toe woids "Limited LisbeLty Coempuny,™ the deasigamien "LLL ot he 15 orrTafice "LLC~

Enter new priacipal ofTices sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mading addeess, If spplicable;

{Maiting address MAY BE A POST OFFICE 20X

B, Nomending the registered agent and/or eegistered alTice nddress on aur fecords, enter the name of tha per reristered
apent andior the new repisiered effice addrest hera:

Name of New Registered Agenr
Now Registered Offize Address:

Enier FloMds soreet s dfresr

. Florida
Cay Ly Cads

Hew Reptytersd Apeat's Stpnatare if chanslap Repiviered Apenr

{ hereby accept the appointment as registered agent and agree to act in this capacity, { firther agree fa comply with the
Pprovisions of oll stomtes relative to the praper and complete perfarmance of my duties, and I om fomiliar with and
accept the obligations of my pasition ar registered agent ar provided for in Choprer 605, .5, Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirnt that the Kimited liabitiey
company has been notified in writing of this change,

Tt Cungleg Reglikred Ageot, Sizorture oI New Regitternd Apest
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Agnieszka Ptak 333 Hamden Dr.
HAdd

Clearwater, Florida 33767
CJRemove

OChange

OAdd

ORemove

CChange

Oadd

ORemove

OChange

Oadd

CRemove

UChange

Oadd

ORemove

fChange

O Add

ORemove

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

E. Effective date, if other than the date of filing: (optional)
{if an effective dale is kisted, the dale must be specific and eannot be prior 10 date of filing or more than 90 days aficr filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inscrted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 50th day after the
record is filed.

Dated 11/30/2021

BeoeuSigned by:

AN

Signature of a member of AN 20 T preSamative of a member

TOMASZ CIESIELSKI

Typed or pnated name of signee

Filing Fee: $25.00



