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COVER LETTER

TO: Repistration Scction
Division of Corporations

SUBJECT: TROPICAL CREOLE LLC

S af Limited Liability Company

The enclosed Articles of Amendment and teels) are submitied tor tiling.

Please retur all correspondence concerning this matter 1o the following:

JOSEPTHUS JOSERH

N of Person

TROPICAL CREOLELLC

IFirm Compiny

FHOFOWLER ST

Address

FORT MYERS, FL 33001

CliniStne and Zip Code

GLOBEXPRESS HGOY AHOOLCOM

t-nsalladdiess: (1o be used B ftare anmad 1epotl aoniicanon

For Tarther information concerning this mater. please call;

JOSEPHUS JOSEPH

ar (=Y ) B78103
N of Person Arca Code Pastime Tebephone Number
Enclosed is a check for the tollowing amount:
B 52500 Filing Fee 01 830.00 Filing Fee & O $53.00 Filing Fee & O S00.00 Filing Fee.
Certiticate ol Statys Certified Copn Certiticate of Staus &
Laddithonal copy s enclised) Certitied Copy

tadditonmad copy s enchoaed)

MAILING ADDRESS:
Registration Sceetion
Division of Corporations
11O, Box 6327
Talluhassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Seetion

Divesion of Corporations

Clitton Buifding

2661 Executive Center Circle
Tallabjssee, FIEL 3250



ARTICLES OF AMENDME !
TO
ARTICLES OF ORGANIZATION
- 11
OF FILED

2072 UG -y,
TROPICAL CREOLE LLC AN 9. 55
(Name of the Limited Liability Company as it now apoears on our fettirtl.\‘—.'—lm h Y G vreqr,

(A Flonda Limited EiabiTie Company) LU S5SET, fn‘d-: . ;
- . . . . . . .. . - . - TR Y .
he Articles of Organization for this Limited Liability Company were filed on 93/URZ016 and assigned

Florida document number 16000048526

This amendment is submitted 1o amend the following:

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

The tess e must be distinguistable asd contain tie wards “Limited Liahility Company,” the designation “LLC™ ar the abbreviagon “LL G

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST QFFICE BOX)

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:

Nume of New Registered Agent;

New Repgistered Office Address:

Futer Florida sirvor aededross

. Florida
{7 Zip Cender

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree o act in this capaciiy. | further agree (o compdy with the
provisions of all statutes relative so the proper and complere pegformance of my dutics, and 1 am fimilicr with aned
aceept the obligations of my position as vegisicred agens as provided for in Chapter 603, F.S Or, i this document is
heing fited to merely reflect a change in the registered office uddress. | hereby confirm thar the fimited tiabiliny
company fius been notificd in writing of this clhange.

ITChanging ﬁcgisicrul Agent. Sipnature of New Registered Agent

Page 1 of 3



I amending Authorized Person(s) authorvized to manage, enler the title, name, and address of cach person beine added
or removed-from otir records: v '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Marjoric Narcisse Joseph 3790 TH.BOR CIR B Add

FORT MYERS, FL 33916 0 Remove

O Change

MGR Marjorie Narcisse T TILBOR CIR O Add

FORT MYERS, FI. 33916 Remosve

8 Change

0O Add

O Kemove

O Change

O Add

O Remove

O Change

_ _ O Add

0 Remove

8 Change

i 3 Add

O Remove

O Change

Page 2ol 3



D. If amending any ather information, enter change(s) here: feluach additional shieets, if necessary.j

F. Effective date.if other than the date of filing:

tlhan ertective due is listed. the date must be specitic and caonol be prior ta Jae al’filing or more than
Note: Wehe date inserted in this block does not meet the applicable statutory ili
document’s ctective date un the Department of State’s records.

(optional)

1 das s alter filing.y Pursuant 1o e03.0207 (3nhs
12 reguiremients. this date will not be listed as the

[f the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Dated AUGUST 4

2022

5
"
~

LT

Sagnasture ol a e ool i member

L N
- 5
jur authidfagd represe
.-’/

—~ B =Yy,
\J— NS //’L/FE L/ o_:g@%

Iy ped or printed nume of signec
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TO: Registration Section

Division of Corporations

SUBJECT: TROPICAL CREOLE LLC

('f(.)\"lil{ LETTER

Name ol Limited Linbilinng Com

The enclosed Anticles of Amendisent and leetsy are submited for Jiking,

Please return all correspondence concering this maiter w the following:

JOSEPHUS JOSEPH

[y

Name ol Person

TROPICAL CREGLE LG

Finm Compians

JMOFOWLER ST

Addres

FORT MYERS. FIL. 2394

~

Cits -Ntate wrd Zip Cade

GLOBEXPRESS1G0Y AHOU.COM

t-minil address: G be sed for tune

FFor Turther information concerning this matter. please call:

JOSEPHUS JOSERL

T
w0

< atnl report rotelication +

p 8781054

Nine of Person Arcin b

Enclosed is a cheek for the following mnount;

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O s35.00 Fil
Certitied

ladditional

MAHLING ADDRESS:
Registriion Seetion
Division ol Corporations
P.O. Box 6327
Tallahassee, FI. 322

‘e Drayiime Felephone Number

0 S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tidditionl cops is enelomed)

ing Fee &
Cop

Py B endloned

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clitton Building

2061 Exceutive Center Cirele

Fallahassee, F1, 32301



