14000237186

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[] Pckue [ war [] ma

(Business Entity Name)

{(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AMAAGANETA Y

100406456311

St l;i

iy Ay
oo .

“ud071d "IISSYRHY 11V

I

e

b WY hZ YdV 2l

0s:

7
4

HE 12 g4y £20

N

d3nidodd




CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312
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Name: Tropic Oil Company LLC
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# Docdsign Envelope |D: 2FC5039F -0 1FF -463B-A088-DAG24A4E535B

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani wo the pravisions of sections 003,01 14 ar 6030116, Floride Stanes. the wadersigned limited fiahilite company
submits the folfowing statement in order 1o change its registered ofiice or regisiered agent. or both, in the State of
Floridua.

. . - TROPIC O COMPANY LLC
1. Name of the limited hability company:

10002 N\W 89T AVE. 1HO0Z NW ST AVE.
2. (a) (h)
Principal otfice address of thuited liability company: Mailing address of limited liability campany:
(Nowe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
MIAMI FL 33178 MIAMIFL 33178
D%/206/2014 LIGUDN237186
3. Date of filing/registration in Florida 4, Document numhber
5 RUSH, BRY AN, ESCL
(o

Kegistered Apent and Registered OfMlice shown on the records ol e Floreda Dept. ot State:

2S5 BISCAYNE BLVDL., STE. 2600

Registered Oflice Addiess (MUST BE FLORIDA STREET ADDRISS)

MEAMI

.
)
T

C T Corporation Svsten

(b}

Enter name of NEW Reeidered Apent and/on NEW Registered Oflice address:

“G:h WY ¢ ¥V ELDE

NEMW Registered OMice Address: {

£200 South Pine 1sland Road

Plantation 31324

L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thag atter
the change or changes are made, the Florida street address of the regisiered olfice and the business office of the registered
agent will be tdentical. Or. inthe case of a Florida limited tiability company. it is hereby confinmed that the change(s)
was/were autherized by an affirmative vote of the members of the Timited lability company or as otherwise provided in

tly ™ DS nization or the uperating agreement of the limited liability company.
Rl e Tari
S S A Farig Remiulla
— IFQABA7 DI04 - - - - —
signature ob 3 memper or authotized representative of o member Printed or typed name of signee

f hereby accept the appoiniment as registered agent and agree 1o act i this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper aid complete perjormance of my duiics, and .’_am_f%mn'ﬁur with and accepr
the ohligations of niv position as r'egi.\'h'r:.'d[r.' rent as provided for in Chapior 603, F.S. O (£ this docioment is being filed
tor nierely reflecia change in the registered uﬁia’ adedress, 1hereby confienn that the limited liability company has béen
notitied in writing of tis change ’ ' ’ ’

. C I Corporation System /7@ ) @ . .
By: Cart T_,{U?’g@ Linda Stauffer, Assistant Secretary

Signature of Registered Agent

Division of Corporationss £.0). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INFISTS (2/1-8)

[ SIRN

T 172000 Woolters Kluwer Oinlin:



