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COVER LETTER

TO: Registration Section
Division of Corporations
TROPICS GRILLE.LLC
SUBJECT:

Name of Limited Liability Company

“T'he enclosed Articles of

Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this maner Lo the following:

Thomas [}. Shanahan

Thomas D. Shanahan, pC.

Name of Person

FurwvCompany

501 East Las Olas Bivd,, Suite 300

Address

Fort Lauderdale, Florida 33201

Ciry/State and Zip Code

tom@ shanahanlaw .com

¥ addiess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas D. Shapahan

207 252.9159

at

Name of Person

Enclosed is 8 check far the following amount:

W $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

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

Arca Code Daytime Telephone Number

[J $55.00 Filing Fec & [ $60.00 Filing Fee,

Certified Copy Certificate of Status &
(asditional copy is enchosed} Certified Copy
[addinonal copy is enclosed)
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circie
Taliahassee, FL 32301




ARTICLES OF AMENDMENT i
T

O
ARTICLES OF ORGANIZATION
OF 024 JUN T MMI0: 16

TROPICS GRILLE, LLC SLORT ey n

06/03/2019

The Articles of Organization for this Limited Liability Company were filed on
L 19000145949

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new pame of the limited Ligbjlity compapy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC" or the :bbr:via-l-ion LG

Enter new principal offices address, if applicable: R
(Pringipal office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, lf applicable:

(Mailing address MAY BE A POST OFFICE BOX) [ —

B. If amending the registered sgent and/or registered office address on our records, epter the name of the new
registered agent and/or the new registered office address here:

Name of iNew Registered Agent:

New Registered Office Address: -

Enter Florida sereet address

, Florida
City Zip Code

New stered Apent’s Signature if chan ster ent:

| hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent .
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1f 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
MGR Bashir Majid

————

MGR Bashir Kahn

Address

511 Rayshore Drve, #405

Fort Lauderdale, FL 33304

Type of Action

B Add

O Remove

51} Bayshore Drive #4035
Fort Lauderdale, FL 33304

0O Change

O Add

i Remove

e

{J Change

0 Add

st

0 Remove

W Change

___.OAd

O Remove

0 Change

D Add

0 Remove

3 Change

O Add

O Remove

O Change
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. D. If amending any other information, eater change(s) here: tArach additional sh

cels, if necessai)
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E. Effcctive date. if other than the date of filing:
(1f an eflective date is st

Note: 0 the date
dacument's eflect

ed. the date nmast be wpecific and cannot be priar to date ol tiling or more than &0
jnserted in tis block dous not meet the applic

able stawtory filing requirenme
ive date on the Department of State’s records.

If the record specifies 3 delayed effective date, but not an effective time, at 12:01
(b) The 90th day after the record is filed.

b 3)d0RY

T

Signature uf @ muember ar

{optional)
days after filing.) Pursuant 1o 603

Eaned Tepresetative af a memher

Bashir Majid

Teped or prmted naune ol signes
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