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’

TO:

SUBJE

.- " COVERLETTER .

egistration Section
ivision of Corporations

: South F'_’O"".‘Lo‘ 'TrODl-t;&‘S Polmn Beach (LC

Neme of Limited Liability Company

The encigsed Articles of Amozndment and fee(s) are submitted for filing.

Please rcnpm afl correspondence concerning this matter to the following:

Dim l’i"l'l‘ josorr;.‘s

i

1

' T

i Name of Person
|

i

South Floride Tropicals Palm Beach

! Firm/Compsany

"ii 255 Murciae Dr. #2049
!}I Address

i Sepiter  FL __ 3345%
: 1 City/State and Zip Code

j sFrPBm.:.@Qmml,c_om

E-mail address: (o be used Jor futare annual report notification)

l
For ﬁm.b information concerning this matter, piesse call:

owA Fri oros wisals_S1a=711d

Mame of Person Arca Code Daytimne Telephone Numbe:

E
| 1

Enclosed 11; a check for the following amount:

O s25.0

04 Filing Fes 0 $30.00 Filing Fae & KSSS.OO Filing Fee & £ $50.00 Filing Fee,
| Certificate of Stavus Certified Copy Certificate of Status &
% {addiona] copy is encle sed) Centified Copy

(additiomal copy is caclosed)

MAILING ADDRESS;: STREET/COURIER ADDRESS:
Registretion Secticn Registration Section
Division of Corporatian Division of Corporations
P.O. Box 6327 Clifien Building
Tailahassee, F1.32314 2661 Exegutjve Center Circle
- Tallahassee, FL 12301
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:' :- ARTICLES OF AMENDMENT

B TO

! ARTICLES OF ORGANIZATION
OF

Aug 23 17{0

¥
i
I

'[: Sgu-fr[q p]Or‘l\CX&- Tro QI.('.»G‘JS Pa—[m Beoch LLC

i me of the Lipited Linbtijty LOY A8 1L N0
11 onda Limited Liabilily Company

The Articles of Organization for this Limited Liability Company were filed on [~O04~R013 adassigned
Florida dgcument number L13060O15¢ 720
1!

’ 1
This am',cbdnmt is submitted te amend the following:

A X arHending name, enler the new pamg of the limited Jigbilitv company here:
{
|

The nw;;iame mast be distinguishable and contzin the words "Limited Liability Campany,” the desigpstion *LLC" or the abbreviation “L L.C

Enter ni jw principal offices address, if applicable: AS 5 Moyreie Or' #3094
o Tupiter , EL 3395 §

{f . - ‘ <
Eater nfw mailing address, if applicable: ASS Muoreia Dr. #a04%

POST QFFICE BO. ”‘,zufp}'f'ff‘,, L 3349%5%
)
| —~
i s %)
B. I amending the registered agent and/or registered office address on owr records, ¢enter_the nemi?! of e new
registeiied apent and/or the new replstered office address here: g%‘ b
; :L c -‘..~,_.
¢ ~d (=5 2 !
I . N A hhd
i Name of New Registered Agenr Mg M i,
: . - . f"'g = 1
| New Registered Office Address: ASS Moreion De # 203 2% X fp
E Enler Florida strect address o X tj
! . B[R o L
' J upr*“‘f‘ Florids ___ S5/ BE

i i “%ip Coda
New Réglatered Agent's Signature, if changing Repjstered Agent:

1 herely accept the appointment as registered agent and agree to act in this cagacity. I further agree to comply with the
provisfons of all siatutes relative to the proper and complete performance of my duties, and I am famifiar with and
accepd the ebligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compdny has been notified in writing of this change.

If Changing Registered Agent, Sipnaturs of New Registored Agcat

Pagelof3
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If amend g Authorized Person(s) autborized to manage, eater the titie, name, apd sddress of each pe ing added
or removed from our records:

MGR =; |[Manager

AMBR |= Authorized Member
i
Title i Name Address Type of Action

MG R C}‘;FES‘}'E;‘:? PSOT’O-S A5 S5 mur'c’;c\ Dr # Ao DA
J—U'P'.—,'”r L 33'1/5Y O Remove

O Change

0O Add

 Remove

0 Change

0 add

O Remove

[ Change

0O Add

O Remove

0 Change

0 Add

[ Remove

[ Chamge

[ Add

[0 Remave

[0 Change

Pagel ol 3
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D. X1 ending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

il
L

WY 6290y 21

37

1
3

A
s

i
H
¥

Spv
ANW

3133
#

1
ivig

1

Harup
F

1
!
H
i
Il
|
I
I
i
i

(aptional)

E. Effective date, if other than the date of hling:
(If an efective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days after filing.) Pursuant to 505.0207 3)(k)
iaterl 17 the date inserted in this block does ot meet the applicable statutery filing requirements, this date wilf not be listed as the

eot's effective date on the Deparument of State’s records.

Dati:q QZQ\B , 20 { 7 -

\ - _— Tsigranite at'a mémber or authonzed reprasentative of a member

J:);ma&u.‘ ?.Dco LS,

== Typed or printed namc ol signee

! Page 3 of 3
Filing Fee: $25.00




