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: g COVER LETTER

1
TO: Registration Section % . « -
Division of Corporations ? :

Tropical Junga Juice Bar, LLC
SUBJECT:

' ] \ "A..',.’.~
R A B N T o

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Abigail Edelstein

Name of Person

The Law Office of Abigail Edelstein, P.A.

Firm/Company

1220 Commerce Park Drive, Suite 203

Address

Longwood, FL 32779

City/State and Zip Code

abigail@edclsteinlawoflice.com

E-mai} address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Abigail Edelstein 407 862-9449
at ( )

Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certificate of Status Certified Copy
{additional copy is encloscd)

Certificate of Status &
Certified Copy

tadditional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL'32314 ~ 2661 Executive Center Circle

Tallahassee, L. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' < OF

Tropitaf Junga haice Bar, LLU
RaEAE ol (b Limited Laiibly C; 21 JC AW SO B oUL P
= o uﬁﬁfiyi CHpan § =

ondd L

G554 and wigned

The Articles of Organization for thes Limited Liability Comprayy were filed on

[ihtide Gocvment number 14060142921

“This amendment is submitted (o amend the following
A. I sesendieg nume, enier the pay pape of the Yirsdted Habiliey company heve:

The tew nome s be drgimguishable and ceetnre 1k wonds “Limlal Baatlics Compa,” o desgrmtion L30T o Bae abinovutios L0 L

Buter sew principel offfees sddress, if spplicable:

{Principal office nddress MUST RE 4 STREET ADDRESS)

Enter new mailipg sddress, if applienbie; 2745 Orchid Lanc
Rizsimuote. FL 1714

[f mmending the registered agent andior registered office nddrevs on our records. gpter the gnms of the new

B
registered agent andfor the new reglstered oifice ndedress here:

Jewy' Registe: Carncl Bagsiom
New Regrtered Oftice Address: 2745 Oychld Lane |
Ler Flac stret addnn
Kistirmce  Florits 3374
Cin Zp Cude
a i npin fripred A H
{ hereby uscept the appomniment as reguatored aguont gad ayred o aci i tus capaetiv. ffurther agree (o compds wilt tive PR
pravisinns of wll stanaes relatrve 10 the proper und complere performance of mny dities, dnd §em famiiur with amd ey .
wocept the obligaitons of my pasttion as registarad ogent as provuded for m Chapter 605, F.X Gr. if this document is r ': in :’n
bewng filed to mereh reflect a Chonge i the roptstered office address, [ hereby confirm thut the lomsted hubibty 2 -
compuny B Seen roifled mwellimg of us changs. :_:‘r = -
. —
— eta
_— -
v
== gy
hl
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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

AMBR Raul Pascual 7044 22nd Ave. N
[0 Add

St. Petersburg, FLL 33710
B Remove

[ Change

0 Add

1 Remove

O Change

J Add

[J Remove

[0 Change

O Add

O Remove

O Change

O Add

£ Remove

0 Change

O Add

J Remove

O Change
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D). if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aficr filing.) Pursuant te 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date W|Il‘not be listed as the
document’s effective date on the Department of State’s records. : by

)
:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on A eatlier of:_’
(b) The 90th day after the record is filed.

May § 2015
Dated Y

W s

¢ Signature of a member or authorized representative of a member

Abigail Edelstein

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




