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COVER LETTER

TO: Registration Section
Division of Corporations

Tropical Clearing 1.1.C
SUBJECT:

Nume of Linuted Liability Company

The enclosed Articles of Amendment and feefs) are submitted for tiling,

Please return all correspondence conceriting this matler to the followinyg:

Jason Bissetl

Name of Person

Tropical Clearing 11O

FFimyCompany

L3460 Pine St

Address

Cocml F1L 32926

City/State and Zip Conle

BissemndSonstigmail.com

F-man] address: (10 he tsed tor future annual report notification)

Iar turther information concerning, this matter. please cudl:

Jason Bissel i
ai )

302-1510

Name of Person Arca Code

Inclosed is o check for the following amoun:.

0 $23.00 Filing Fee XSSH.UU FFiling Fee & 0 &55.00 Filing Fee &
Certiticate of Status Certificd Copy

vaddinonai copy s enclosed)

l\ldlllnr Address:

r\

‘:.-“'-"'-'11 Sechion
Dwmnn of Corpomnonq
P.O. Box 6327
Tallahassee. FI. 32314

Street Address;
Regisiration Section

Division of C orp()rauonc
The Centre 2.
2413 N. Monrue S‘-.‘;-.--a_ RITERNA
Tallahassce. FL

Davtime Telephone Number

7 £60.00 Filing Fee,
Ceriltente of Sttus &
Certiticd Copy
tadditional copy s enclosed)

N
32303



ARTICLEI UF ANVIENDIVIEIN |
TO
ARTICLES QF ORGANIZATION

or FILED

Tropical Clearing LLC 2024 SEP 12 PM 3: 27

{Nume of the Limited Linbility Company as it pow appears on var rccnrd\ )
' Jdahthiy Company) .

- L N Iy
. . . ]]flIH_aJ/_’?LU;I\L} ASSEE, FLERIDA
The Articles of Organization for this Limited Liability Company wurc filed on

L19O002832 18

Florida decument number

This amendment is submitied o amend the tollowing:

A. If amending name. gnter the new name of the limiied liabilty company here:

Hissett & Sons Land Serviees. LLC

The new name must be distinguishable and contain the words “1Limited Liability Company.” the designation ~L1LC™ or the abbreviation »1L.1.C”

. o - . . 360 Pine 8
Enter new principal offices address, if applicable: 4360 Pine 5t

(Principal office address MUST BEE A STREET ADDRESS)

Cocod, FLL 32926

Enter rew mailing address, if applicable:

tMailing wddress MAl BE 4 POST OFFICE BOX)

G, amending i registerod agent ang/or regisicred G1uve auuress ol DUT FECOras, CRICT L e U1 LC B0 D05 s vu
apgent and/or the new registered office address here:

Madiiie gLt Beolslered Auent:

New Registered Otfice Address:

Fnfvr Florsha streel address

. Florida
tire Zip Cexle

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

/ /J(’I‘ch}‘ accept the appoiiment as regisiered agent and agree o act in PRES Cdpae iy, | Iriaer dgred 1o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am famitiar with and
aceept the oblications of my position as registered agenr as provided for in Chapier 605, F.8.Or., if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahiliy:
company has been notified inwriting of this change.

If Changing Registered Agent. Signnture of New Registered Agent




It amending Authorized Persongs) authorized 10 manage, enter the utie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAde

ZRemove

CChangs

JAdd

Okemove

—Change

T Ade

Z Kenave

OiChange

TAdd

ORemove

ZChange

Cade

JRemuove

O Cininge

ZAdd

CRemove

TChange




Hf amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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Z. Effective date. if other than the date of filing: {optivnal)
(10 an effective Jate is listed, the date must be specitic and cannot be prior o dute o8 womore than M dae alter :

oo vunent Lo 605.0207 (3xh
Note: [ the date inserted in this block does not meet the applicable stattory fiting requirements. this datte will ot e Ted o o
’;l}'. LS 2 rl. % n- » A e a0 rh. |\.\r\ Artapant \r \1 S 3 rL(‘\r ia.

F b revord specifies o defaved ef%eetive dute, bot net an offecrive tme ot 12000 won, on the carlier off (hy - Fhe Qhth day atter the
T 18 et

Septentber 8ih 2024

Sz

"L aleneture of o member or authorized represeitative ol @ neiber

Diated

Jason !iisscs{’

RN LR i b i . B o N oY



