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TO: Registration Section
Division of Corporations

Tropical Luxury Acquitions
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please retumn all correspondence concerning this matter o the following:

James [enord

MName of Person

119 Pineridge Dr.

Firm/Company

For turther information concerning this matter. please call:

James Lenord

Namie of Person

Address
linterprise, Al 36330 m
City/State and Zip Code 0t
james lenord@yahoo.com -
-manl address: (10 be used for Tuture annual report notification) ~!
954 854-7752 o
at { } <3

Enclosed is a cheek or the tollowing amount:
W 523.00 Filing Fec (1 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code

O $55.00 Filing Fee &
Certified Copy

{additional copy s enclosed}

Daytime Telephone Number

0 $60.00 Filing Fee,
Certiticate of Status &
Certiticd Copy
(additional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporalions

Clitton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tropical Luxury Acquitions LLC—

(Name of the Limited Liability Company as it now appears on our records, )
(A Florada Lintted Taabity Comgany)

182018 -
Junc 18, 20t and assigned

The Articles of Organization for this Limited Liabilhy Company were filed on

Fiorida document number L 1RG00T48TSS

This amendment is submitted to amend the following:

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

Tropical Luxury Aciuisitions L LQ.«

The new name st be distingaishable and contain the words “Limited Liability Company,” the destgnation “LECT or the abbresiation LL.CT

SANW T OT

Enter new principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Lauderhill. FL 353315

L]
Enter new mailing address, if applicable: 119 Pincridge Dr ;
(Muiling address MAY BE A POST OFFICE BOX) Enterprise. Al -

B. If amending the registered apent andfor registered office address on our records. enter the .pame of the new

registered agent and/or the new registered office address here: o=
Name of New Reeistered Avent:
New Reuistered OtTice Address:
Fnser Floveda strcer address
. Florida
Ly o Code

New Registered Apent's Sienature, if changing Registered Azent:

Fhereby accept the appoinimeni as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all starwies relative o the proper and complete performance of my duties, and Iam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed 10 merely reflect a chanye in the registered office address. Tierehy confirm that the limited liabilin
compeany has heen notified in writing of this change,

If Changing Registered Agent, Signartnre of New Revisiered Apent
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IT 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
O Ada

O Remonve

O Change

O Add

0 Remove

8 Chunge

O Add

[ Remove

O Change

£ add

(o

M
* B Remove

»
2

—01 Change
ool =

O Add

(& |
T Renuove

O Change

0O Add

O Remowve

O Change
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D. Ifumenhing any other information, enter change(s) here: (Auuch additionul sheets, if necessary.y

I8 September. 2018 U1
' . [
(optional)
(¥ an etfective date is listed, the date must be specilic and cannot be prior 1o date of filing o inore than Y0 diyvs atter fing.) Pursaant o 603.0207 13)(b)
Note: fthe date inserted in this Block dues not meet the applicable statutory iling requirements. this date will not be listed as the
document’s eltfective date on the Depurtment of State’s records.

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

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

1% Neptember RIVER
Dated
- /.- _:’T‘.
- e -
e I
Siewtere of amember of suthorized representiabive of o nember

James Lenord

[vped or printed name of sizney
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