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COVER LETTER -

TO: Registration Section
Division of Corporations

Tropical Famiglia investrments. L1.C
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Donna M Puglisi

Name of Person

Tropical Famigha Investments, LLC

Firm/Company

3226 Glenridge Drive

Address
Palm Harbor. FL 34685

City/State and Zip Code
TFInvests@gmail.com

E-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, please cail:

Donna M Puglisi %13 767-7658
at ( )

Arca Code

Name of Person Daytime Telephone Number

Encloscd is a check for the following amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee &

Ceruificate of Status

0 $55.00 Filing Feec &
Certificd Copy

{additional copy s enclosed)

i $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO o e
ARTICLES OF ORGANIZATION FiL L& D
OF |
MW AG I P 2

R Prlin Sadeds HALY o re P.'-'A‘.t.'
A ,]I—u 3 LW

1bility Company iASSEL, FLOrnDA

Tropical Famiglia Investments, LLC
(Name of the Limited Liabilicy
A

07/02/2018

The Articles of Orgamization for this Lirmited Liabitity Company were filed on
L18000160469

and assigned

Flonda document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address 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 ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: Donna M Puglisi

New Registered Office Address:

FEnter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.
D) <

lf(‘hangmg chl-.lcrcd Agent, Si 'nnture of he* Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien

Donna M Puglisi

MGR
D Add

O Remove

i Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

L Add

O Remove

O Chanye
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D. If émending any other information, enter change(s) here: {Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an cffective date is isted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

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.

Dated )i,._Q‘ . [ 2 2019 )
BD&J‘—&— \\./l ?\A_C’ L:Jl

Signature of a member or authodzed representative of u member

Duonna M Puglisi

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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"TYREIRRINT VIRGIN {SLANDS OF THE UNITED STATES SR TS

.

N LICENSE AND CERTIFICATE OF MARRIAGE*’J ST I e
PERMANENT R b
BLAEOK;INK LICENSE NyMBER ST-19-MG-0000173 _ © 7 STATEFILE MumBER
INSTRUCTIONS | 1. PARTY 'S NAME (Frrst, Middle, Last] FORMER SURNAME (if diffarent) 2. AGE LAST BIRTHOAY SEX
. RAlLPH PUGLISI 57 MA|F
ANDEOOK 1a RESIDENCE-CITY, TOWN, OR LOCATION 30, COUNTY OR ISLAMD
2415 BENT TREE ROAD #2418 PALM HARBOR PINELLAS
3c. STATE, ZIP 4a. BIRTHPLACE {Stare or Foreign Country) 4b. DATE GF BIRTH {Mo., Day. Yr]) 5. SSM. SEC. N
FL 34685 NEW YORK February 03, 1962 143-48-47¢&
6a, FATHER'S NAME (First, Mivdle, Las!) 6b. BIRTHPLACE (Siate or | 7a. MOTHER'S NAME (First. Mudule. 7b BIRTHPLACE .
Foreign Countny) Former Surname if Different) Foreign Counir
RALPH PUGLISI NEW YORK ASSUNTA MELE ITALY
Ba. PARTY 2'S MAME (Frrst. Miwdle, B0, FORMER SURNANE (it titeren) 9. AGE LAST BIRTHDAY S
'DONNA MARIE RUTH MCCoY 58 FEMA
- 10a. RESIDENCE-CITY, TOWN, GR LOCATION 0o COUNTY QR ISLAND
3226 GLENRIDGE DRIVE PALM HARBOR PINELLAS
i0c. STATE. ZIP 11a BIRTHPLACE (State ar Foregn Country} 11 b. BATE OF BIRTH [Mo., Day. Yr.) 12, 55M SEC. Nt
FL 34685 PENNSYLVANIA February 06, 1961 194-52-2596
‘3a FATHER'S NAKIE (First. Middle Last) [ 130 BIR THFLALE (Slale | 152, MOTHER'S NAME {First, Middie 14b. BIRTHPLACE
. ar Farsign Sownley) Former Surmame) rForgign Lounl
RONALD ELISWORTH MCCOY 1 PENNSYLVANIA BEVERLY ANN POTTS PENNSYLVANI

AND THAT WE ARE FREE TO MARRY UNDER THE LAWS OF THIS STATE.

15. PARTY 1'S SIGNATURE ’1_6 PARTY 2'S S5IGNATURE H\
> Q»QObL PLJJJQ Y > \r-wf‘) \E .

This License Autharizes the Marﬂage in This Territory of the Parties Named Above by 17, EXPIRATION DATE (Month, Day, Year)
any Person Duly Authorized to Perform a Marriage Ceremony under the Laws of the

United States of the Virgin Islands Universal Life Church SEPTEMBER 21, 2019

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BE

LICENSE TO JE— R
MAﬁRY__ N 18 SUBSCRIBED TO AND SWORN TC BEFORE RE OF ISSUtNG OFFICIAL l 20 TITLe OF i3SUING OFFICIAL
' - ME ON- (Month, Day, Yeas} !‘ SUPERIOR COURT MAGIST
JUNFE 21, 2019 B V. CARR, IIT | JUDGE
l

24, 1 CERTIFY THAT THE ABOVE NAMERPERSONS fza WAERE MARRIED-CITY, TOW:, ORLOCATION | 225 ISLAND
WER? MARRIED ON: (Monin, Day, Year)

Lo [ Jo‘?o /€] C”mr’l{rmm fﬁ]@ ’4-7 ) St Ty
?3..#- GNATURE DF PEzz = ORMIE EREMO‘JY 23h. NAME (Tfpeipnr;p 2% TITLE

e A~ ¢ elle, [ k.i[qr;*rl C)Q’j) C/ﬁfL

LA
m 23d ADDRESS OF PERSON PERFORMING CEREMONY (Street and Number or Rural Route Number, City or Town, Store, 2 (‘oo‘e)

st Arlyvin St Tohro YV OGSE20

248 SIGNATURE OF W, ITNESS T.0 CEREMONY 246 SIGNATURE OF WITNESS TO CEREMONY
-’_"*ﬁ\-_.,__
_—u /’Fr_‘:‘—'
} %———“ /L/%
= E’ . L —'/
ISTRATIOI\ OFFICIAL ~ 26, DATE FILED 8Y COURT {Monih, ay. Year)

=t GEAL—
OFFICIAL

UL 7 Iss;

c}UP}LRIOR COURT

‘I




