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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2019

TROPIC OIL COMPANY LLC
9970 NW 89TH CT
MEDELY, FL 33178

SUBJECT: TROPIC OIL COMPANY LLC
Ref. Number: L19000237186

We have received your document for TROPIC OIL COMPANY LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist 11| Letter Number: 619A00021583
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: TRERse. 0Tl conPanN 3 LLO

N of Limited Liabilits Compans

The enclosed Articles of Amendment and fee(sy are submited 1or tiling,

Please return alb correspondence concerning, this matter 1o the Tollowing:

Ste e 600%

Name ol erson

RN Owl  cedbdety LLL

Firm L ampans

L0000 O MNowr S8W™ O AN

Address

Y AM IR - 23V

Civ/staie and Zip Code

eeade © Yrcoreor, Com

Fentil sddiesst (o be used Tor utare gl repert potilication)

For turther information coneeriring this naatter. please call:

Ty ) ™ead o wi dos, __&83 ~Ye)

s time Telephone Number

Nuome ol Person Arca Canle
Enclosed is a cheek Jor the tollowing amount:
O $25.00 Filing Fee O $30.08 Filing Fee & 0 $55.00 Filing Fee & O SO0 Filing Fee,
Certificate ui Status Certitied Copy Certificate of Status &

Certitied Copy

padihtonal cops s encloedy
tadudabantal o s enclosedy

x PAA(ends S e~

‘-‘-_;

STREET/COURIER ADDRESS:
Registration Section

[viston of Corpuorations

Clitton Building

2661 Exceutive Center Cirele

Taullubassee, FLL 32301

MATLING ADDRESS:
Registration Scection
Division ot Corporations
P.O. Box 6327

Tallahassee, FL 323104
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T oo, XL camPy LLC

(Name of the Lionted Linbilits Compiun s i nuw apears on our records. )
(A Florrda Tannted Tanbihity Companyy

The Articles of Qrganization for this Limited Liability Company were Gled on o9 ! ab / J.O\q__ and asstgned
Florida docement number L A\S000 N3 6

This amendment is submitied 0 wnend the toliowing:

Ao P amending nume, enter the new name of the limited linbility compaany here:

NG

. ' . - B . N . . - T R
e e e ainst e deingaishiable cond vomabn iz sords “hanited Lisbitoy Company.” the dosigration "LLOT o the abbreviation “LLL

Enter new principal offices address, it apphicable:

CTethuny  Gory
OO Nw MW ANe
M. BL o 331

(Principal oftice addross MMUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable: * DO — p—%mﬁ___me__.qé_,g_

AW NS Y Ade

NIAmI. FL 23N
N ADoevTao AL ADD Y
1.

I amending the registered agent and/or registered oftice address on our records, enter_the name of the pew
revistered agent andfor the new registered office address here:

(Maiting address MY BE L POST QFFICE BOX)

Name o New Reaistered Ageni:

1§10l

New Registered Oltive Address:

Frer Fhovida steeei iedidress
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New Registered Agent’s Sipnuture. iC changing Registered Apent:

L.

: (S5 ]

. . . . . . . om .= .

[ hereby aceept the appoiniment as registered agens and agree to act in this capacine 1 further agree to complywith the
provisions of all statutes velative w the proper and complele performance uf my duties. and o foamdiae with and
aceept the oblivativns of my position as registered agent as provided for in Chapter 603 F.S Oripihis dociment i
being filed to merely reflect a change in the registered office address. D hereby confirm thar the timied tiabiline
company has been notified inowriting of this change.

W Chunging Registered Agent Signatare of New Registervd Agent

Page 1ol 3
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person beine added

I amending Aunthorized Person(s) authurized to manage, enter the title, nanie, and address of each

ar removed from our recurds:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address
AN PASY ppenpne oo d Ma SN MNe

Tvpe of Activn

& Add

;MY L 22D

O Remove

O Chinge

™mEQL ORANTED Oy oood)  Nw R W Aje.  sadd

WARALY LS =C 33V

O Remove

O Change

b0 ¢veve  CeolReETULD 1woeed W el age

8 Add

MAAMT. T 32\49

O Remove

O Change

O add

O Remowve

O Change

O Add

O Remowe

Q Chunge

O Addd

0 Renmove

Page 2003
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n.Ir :mlungll‘ug anyvother information, enter chiampe(sy herves clivach addittonal sheets, i necessarne

1)

L. Effective date, if other than the date ot filing: 2SO0 aO\CR (uptional)
Uran efietive date s Histed, the diste must be specilic and cannot be prion e date of tiling or mare than 98 days afier tiling) Pussuant 1o 0020207 (3
Nute: Irthe date inserted in this block does not meet the applicable statutony filing requirements. this date will nov be listed s the
document s eftective 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 alfter the record 1s filed.

Dared 23 O =15

Syfiure ol member ar mh\:jrupmcmuliw ale menther

LrePweny Gors4

Taped of presed mme ol ~gnds
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