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COVER LETTER

TO: Regisiration Scctinn
Division of Corporations

TROPICAL PURSLATS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing,

Phease rewm abl comrespondence concerming this matier to the tollowing:

Chevenne Moscley

32396283C0 From: Meghan Smith

Name ot Person

Legalzoom.com, e,

Firme Company

101 N Brand Blvd 11th FI

Addsess

Glendale. CA 91203

Ciry/State and Zip Code

michacl.fenimoreigmail.com

=t address: (Lo be used for futue annuid report noniicaten)

For further information conceming this matter, please call:

Chevenne Moscley

atf )

Name of Penon

Enciosed i3 o cheek for the following ameunt:

O 2500 Filing Fee 0 530.00 Filing Fee &
Centificate ol Stalug

MAILING ADDRESS:
Repistration Section
Division of Comurations
PO Box 6327
Taliahazsee, '], 32314

Area Code Daytime Telephone Nunber

w 55500 Filing l'ee & O $63.00 [5ling Fee,
Centitied Copy Certiticate of Status &
{addtlional copy iv enclosed) Certitied Copy

{addinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clitton Building

2661 Execntive Center Circle
Tellahassee, FLO 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPICAL PURSUITS, LLC

The Articles of Organization for this Limited Liability Company were tiled on 01/26/2013 and assigned -

Flonda document nuinber 118004023834

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain in the words "Limited Lirbility Company.” the desi gnuuon LLC" ur the abbrcvmuou LLCY

Enter new principal offices address, if applicable: 3300 Bird Ave., Apt 197

(Principal offive address MUST BE A STREET ADDRESS)

Mianii. Florida 33133

I

Enter new muailing address, if applicable: 3300 Bird Ave, Apt 167 .
(Mailing address MAY BE A POST OFFICE BOX) Miami, Flarida 33133 s
Pt

N .

' f 5., [ ouad
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 oflice address here:

Name of New Registered Agent: . B

New Registered Office Address:

Enter Florida strecr address

;- Florida
Cipe Zip Code

New Registered Agent's Sienature, if changing R

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, ! further agree 10 comply with the
provisions of cil stattes relative 1o the proper und compiéte performance of my duties, and | am familiar with and *
accepi the obligations of nwv position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, ! hereby confirm that the limited liability

company has been natified in writing of this change.

If Changing Registered Agent, Signatare of New Reaistered Agent -

Page 1 of 3
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1If amending Authorized Person(s) authorized fo manage; enter the title, name, and address of each person being added

or removed from our records:

-MGR = Manager

AMBR =" Authorized Member
o

Title Name Address . ’ Type of Action

0 Add

U Remove

O Change

O Add

O Remove

O Change *

O Add

O Remove

[ Change

B Add

[ Remove

0.Change

O Add

O Renmve

O Change

3 Add

O Remove

0O Change-
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D. 1f amending any other information, enter chanpe(s) here: {dntach additional sheeis, if necessary.)

E. Effective date, if other than the date of {iling: (eptionat)
{If an ciTective dite is listed, the date nmst be specific 2nd cannot be prior 1o date of filing or more than 90 days after filing.} Pursugnt to 663.0207 (3{b)
Note; Ifthe daic nserted in this block does ne: meet the applieable smamtory filing requirements, this datc.will not be listed as the
docurment’s clfective dale on the Department of State's records.

If the record specifies a delayed effective date, but not'an effective time, at-12: Dl a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated .\_)c_r..em&er &a_ e

L /UU\&-%‘“——"‘

__Yignature of 4 member ar suthenzed represenintive o s member

Michnel Fenimore

Tvped or prinizd name of signee

Page 3 0l3

Filing Fee: S25.00



