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COVER LETTER

T Registration Section
Division of Corporations

Tropic Partiners Dedray 1L1LC
SUBJECT:

Name o Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return ali correspondence concerning this matter to the following:

Steve Michasel

Nuame ol P'erson

Tropic Partners Detray LLC

Firnv/Company

1876 O Dr Andres Way

Address

Delray Beach, FL 33343

Cin/Stule and Zip Code

mark{gbanyvangroupre.com

E-muit address: (1o be used Tor Tuture aniual report notilication

e
For turther information concerning this matier. please call: =2
-
Steve Michael 361 504-0799 S A
atf } - 1
Nume of Person Area Code Duytime Telephone Number \ - r
T
- o
SRR R
Enclosed is a check for the following ammount: I
= 52300 Filing Fee T S30.00 Filing Fee & T S35.00 Filing Fee & {7 5600.00 Filing Fee.
Certiticaie of S1atus Certified Copy Certiticate of Status &
taddttionad copy 1x enclused) Certified Copy

Gwdiisonal coprois enclosed)

Mailing Address: Street Address:

Registratton Seetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec

24135 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassee. L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tropic Pariners Belray LLC

(Name of the Limited Liability Company as it now appears on osr records.)
(A Floruta Limueed Laability Companyd

e . . e e . 2.00-202
I'he Articles of Organization {for this Limited Liability Company were filed on = ~0-2020
[L200000358234

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new mume imust be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviaton “1LLCT

Fnter new principal offices address, if applicable: 1876 C Dr Andres Way -3
S reyim ; 313 5 M _! 2

(Principal office address MUST BE A STREET ADDRESS) ~ Delray Beach. FL 33443 S = -

- = i

— e

I T ol

= .

Enter new muailing address. if applicable: 1876 € Dr Andres Way ' = }

(Mailing address MAY BE A POST OFFICE BQOX) Delray Beach, FL 33443 - .a ot
oy ~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

' registered
agent and/or the new registered office address here:

Name of New Registered Agent: Dade County Corporate Agents
. - 20295 NE 29 PL Suite 2
New Registered Office Address: 20295 NE 29 PL Suite 200

fnter Florida street address

Aventur Florida RREKY

Citve Aip Conde

New Reeistered Avent’s Sionature, if chanving Registered Agent:

——————— o i e M M e e

[ herebyv aceept the appoiniment as registered agenr and agree fo act in this capacine, T further agree to compiv with the
provisions of all statutes relutive to the proper ad complew perforsrance of s duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 ]S, Or. if this document is
heing filed 1o merely reflect a change in the regisiored office address, Dhereby contirm thar the Himited liabiline
company has been notificd bowriting of this change.

|

[f Changing Rv(,_{i ered .-\;'.I.‘ﬂl. Sipnature of New Regivtered Apent

T (%CCW




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

35 5W Sth Avenue

Type of Action

Delray Beach, FL 334443

1876 C Dr Andres Way

Title Name

MGR Jetfrey Larsen
MGR Mark Michael
MGR Steve Michael

Delray Beach, FL 33343

1876 C Dr Andres Way

Delray Beach, F1L 33443

RISk

':]r\dd

= Remove

CJChange

= Add

O Remove

CIChangy

T Add

T Regove
~

-j .‘""Fa
[ | n-
= Change .,
| [
By

mRCINE
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.0 R_Enmvc

O Change
CIAdd
ORemove
OChange
D Add

ORemove

OChange



. If amending any other information, enter change(sy here: (ttach additional sheets, If necessary
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E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than A day < atier filing.) Punuant o 6030207 (3nh)
Note: It the dae inserted in this block does ot meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifivs a delaved effective date. but not an effective tine. at 12:01 a.m. on the carlier ot (k) The 9tkh day after the
record 15 filed.

September 23 2021
Dated B el
{
P——" H . . 1 s ¥
{ Signature of o member or authorized representative ot a member

Steve Michael

Tvped o1 printed name of sigace

Filing Fee: 325.00



