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COVER LETTER

TO: Registration Section )
Division of Corporalions ' *

. » ! &

23 TROPICAL SHORES DEVELOPMENT LLC
SUBJECT:

Name of Linmed Liabslity Company

The enclosed Articies of Amendment and fee(s) are submited lor filing.

Please retum all correspandence concerning Lhis matter o the following:

Lisas Molere

Namwe of Person

230 TROPICAL SHORES DEVELOPMENT LLC

Finty{Company

218 Commercial Blvd, Sie 106

Address

Lauvderdale by the Sca, FL 33308

CitysSiute and Zip Code
sky230Ibis@gmail.com

E-munl address: (10 be used tor tuture annual repor notinicaton)

For further information concerning this matter, please call:

KNai Stadler 954 HY6G-1304
at ( )
Arca Code

Namwe of Person Davtime ‘Felephone Nunber

Enclosed isa check for the fbllowing amount:

W 53300 Filing Fee (3 530.00 Filing Fee &

Certilicate of Status

O $35.00 Filing Fee &

O S60.00 Filing Fee,
Cenified Copy

Certificate of Status &
Centified Copy

(additional vopy is enchsed)

tadditonal copy is enelosald)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303

Street Address:
Registration Sccetion

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

23 TROPICAL SHORES DEVELOPMENT LLC

{Name of the Limited Liability Company as it now appean on our records,)
(A Flonda Linuied Lrability Company)

- . . L I - 2373
The Articles of Organization for this Limited Liability Company were {iled on 03221201

and assigned
0o SIS
Florida document number 1 KK75157

This amendiment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “L1LC or the abbrevistion “1L.1L.C

TR e ’ .
Enter new principal offices address. if applicable: 218 Commercial Blvd. S [06

(Principal office address MUST BE A STREET ADDRESS) — -auderdale by the Sca

FL. 33308

Enter new mailing address, if applicable: 218 Commereial Blvd, S 106

(Mailing address MAY BE A POST QOFFICE BON) Luuderdule by the Sea

8

1., 33308

1 ¢:21|Hd| 6- AUNTEOL
H 11

B, If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nome of New Registered Agent: Lisa Maleru

. . NEC “rei : .
New Revistered OfTice Address: 218 Commercia] Blvd, Ste 106

Frier Florida strect address

Lauderdale by the Sea Florida 33308

Zip Codee

ay

if changing Registered A

{herehy accept the appaintment as registered agent und agree to act in this capacite. 1 further agree (o comply with the
provisions of all statwies relaive 1o the proper and complete performance of my duties. and {am familior with and
aceept the abligations of niv position as registered agent as provided for in Chapter 603, 1°.5. Or. if this doctonent is
heing filed to merely veflect a change in the registered office address, Ihereby confirm that the limited liabitire
compuny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action
AMEBR TROPICAL MANAGEMENT GR( 208 COMMERCIAL BLVD -STE 106
Thadd

LAUDERDALE BY THE SEA

Ol Remerve
FL. 33308
= Chanye
[OAdd
fIRemove
D
[t
L ]
!
O CGhange
. e}
=< T
. I T—
cioam
, ® RS
: -
- I:lfianm-c
) ™
-~
OChange
O Add
O Remove

OChange

Jadd

ORemove

O¢Change

OAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Ariach additional shects, if necessary.)

U374

LSLINY 64 ACH 0207

[ 10572020 .
{optional)

E. Effective date, if other than the date of filing;

(Ifan ettective date 15 listed, the date must be specitic and cannot be prior o date of fling or more than $0 days atter filing.) Pursuant 10 6050207 (3)(b)
Note: HNhe date insenied in this block does not meet the applicable staiuiory filing requirements, this date will not be listed as the

document’s effective date on the Depanument of Sate s reconds,

ITthe record specities a delayed effective daie, but not an effective time. at 12:01 a.m. on the carlier oft (h) The 90th dav afier the

record 1s filed,
1103 2000 ]
[)al Cd [\ M

Signature of 1 member or authonzed representative of a member

ke Stadies

Typed or printed name of signee

Filing Fee: $25.00



