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COVER LETTER

TO: Registration Section
Division of Corporations

Tropic Breeze Travel, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Griffin

Nuame of Persun

Tropic Breeze Travel, LLC

Firn/Company

11440 Linnet Rd

Address

Weeki Wachee, FL 34614

City/State and Zip Code

tropicbreezetravel@gmail.com

E-mail address: {to be used for future annual report notificition)

For further information concerning this matter, please call:

Sarah Griffin (352 ) 251-5394
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
ivision of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2061 Exceutive Center Cirele Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $23 Filing Fec M 5535 Filing Fee & Certified Copy

INHSIS (2/14)
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S'I‘:’\TE[\'I.EE\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 vy 603.0116. Florida Stattes. the undersigned limited Hahility company
submits the following statement in order v change its registered office or registered agent, or both, in the Stare of
Florida.

. o i |
[, Name of the imited hability company: Tropic Breeze Travel, LLC

., 11440 Linnet Rd

2. {b}
Principal office address of linited liability company: Mailing address of limited Lability company:
(Note: MUST RE STREET ADDRESS) (Nate: MAY BE POST OFFICE ROX)
Weeki Wachee, FL 34614
8/2/19 L19000197632
3. Date of tiling/registration m Florida 4, Document number

Sarah Griffin

(a)
Registered Agent snd Registered Otfiee shown on the records of the Flonda Dept. of State:
11440 Linnet Rd

Registered Office Address  (MUSYT BE F ASTRELT ADDRESS

5.

Weeki Wachee El 34614

Nicole Azzaro
b}

Enter name of NEW Registered Apent und/or NEW Registered Office address:

NEW Rewistered Otlice Addiess:

, FL

EE the limited liubility company is not orgunized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of o Florida Hmited lability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organigatiga or_the operating agreement of the limnited lisbility company.

Sarah Griffin
\EW - aythorized tepresqoinive of a membey Printed or typed name of signee

[ hereby acctpt the appotyment gsFegistered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ull statites relYe1o the proper wnd complete performance of my duties, and ! 'um_ﬁuniz’."(.'r with and aeeept
the obligations of my position as registered agent as provided Jor in Chapter 605, .8, Or. if this document is heing filed
1 mevels reflect a chunge in the registered office address, 1 hereby confirm that the limited Tiability company has heen

notifiodin writing apthis change.
7 Jie0 b
ngnnl‘fc Ry Rt:gmd"u(}’ :ﬁtf

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00




State of Florida
Department of State

I certify Trom the records of this office that TROPIC BREEZE TRAVEL. LLC. is a limited liability
company organized under the laws of the State of Florida, filed clectronically on August 02, 2019,
effective September 01, 2019,

The document number of this company is L19000197632.

I {urther certify that said company has paid all fees due this office through December 31, 2019, and its
status 15 active.

I further certifv that this is an clecironically transimitied certificate authorized by scction 15.16. Florida
Statutes, and authenticated by the code noted below.

Authentication Code: 1908101 10025-00033277690051

Given under my hand and the
Great Seal of the State of Florida
at Tallahassec, the Capital, this the
Tenth duy of August, 2019

Ao

Raurel M. Lee
Secretary of State




