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CONER LETER

TO: Repistratinn Section
Bivision of Corpaeations

SURJECT: Aﬂo{f 3005 Tyrepical Carmm LLC

Nuwe df Limited Lttty Congpany

The envlosed Articlos of Arendment wnd fevtsy wre submitied tor Ghing,

Please senirn al} corraspondence conceriing s matter 1o the following:

Elzaben Bulledk o

Name of Pervan

Ande son's Tropiced Carm. il

Fioe Compuany

Adedieas

\dest Palmn . Beaeh, £ 33412

CitysSrae? and Aip Code

and ey 2005 tropicals(@ amail com

Emma ki addrea (tir b axed¥or toture ::sum:t(i‘j;\ut gVt g

For flatther Bjurmation concernug s niatier, please cail:

E[lﬂ'abfm Ballodk w56\ BA-B024

Narue of Pueson Arvn Code

Dovtae dolvphone MNavabr

Enclosed ix u check fur the followiny nmount

A S23.00 Fiting Fee 23 83000 Fibite Fee & ZERE3 00 Viling Fee & O 86600 Filing Pee,
Cuornftenie of St Certificd Copy Conifiente of Shns &

. N
saddstinasd vopr 13 ekt Cernfied Cope

gkirticsnd Sopy b omcloeals

Mailing Address:
Registration Section

Street Address:

Registration Section

Prvision of Corporations Drveion of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tailahassee, F1L 32314 2415 N Monproe Street, Suite K10
TaHabassee, FL 32303




v
ARTICLES OF ORGANIZATION
OF

Aoders 5005 'Troglwa\ Sacm. LLC

{Nume of the Limited Limited £ uliq £ ump'm\ as Lt DOW ERpears ey ear veeoedsy
T A Tinde DinbGied TERT v Lotnpany)

The Antickes of Oneanization for this Limited Liubifity Company were fifod on bl _ / q / AOAD and assignad
SSH
Florda document sumber 1—8@@ @@ A ‘@@131

Thix amandment is submitted fo amond the fublmwisg:

A. H amending name, cnler the new nance of the Hmited linbility company here:

.___A_m_dﬂﬁfag_m..'...ﬁ.,.....,..jfmi)1c,al Caren  LLC. .

The pew pnamc mast be distinguishable aod contain the *ords “Linited Lisbiktc Company.” the desi Ln_:unn LLE ar she abbieviation “L.L.C

add \5 :Wksncv‘. Ly u&;‘l \n}
LEnter new principal offices mﬁﬁss. if npplic::hlv:b P

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muauiling address MAY BE 4 POST OFFICE BOX}

B. If smeading the registered agent and/or registered office address on vur records, entey the name of the new registered
aseent and/or the nesw registered office address herve:

Nane of New Reviswered Asent

New Regtsiored Ofhce Address:

........... e .
‘* t:-u; Flevida st u..{»mm : ~ T
-7
Flovida 3

Ain s l

New Regivtered Agent's Sipnature, it changing Registered

Agent: -

{ Brerveby accept the uppm'nmn'm ay registered agent and agree o act B s capavitv, 1 furiier agree o « ;)mpz’r Wi i
provisfons of all siandes velative to the proper and complere peviormance of my Jut o ook £ funifior w 'if. cned
decept the ub!wa!u)m of iy position as registered agent as provided jor in Chapier bli" F8. Or, if this dou{:zhu:.’ ix
hoing fited 1o merel reflec a clange in the re m\fuw’ nifiee address. §hierety confivns it e hrmrui!m/m':h
congraiy has beeny notified insveiting of this chang

I Chunging Registerwt Agemt, Signature of New Registered Apend




WL A Mmenmit b4 b vved ARae v bk Aeaew

MGR = NManager
AMBR = Authorized Member

Title Name Address Fype of Action
i Add

PR
LiRentove

tusnge

iAagdd

TiRemny

- CChunge

LiAdd

CiHemove

S hauge

. IAdd

LiRoipuve

. itChange

|

dRomove

iChange

LAk

TiRemine

L R HThane



D. If amending any other information, enter chauge(s) herer (Ariach additioned xiects. ifnecessurs.}

. Effective date, if other than the date of filing: {eptional)
{18 effective date Js Jetedd, the date mmst e aptic aned simnur be privr 1 date of filing or moee tin 90 days efter flag ) Puraisnt o MEB L2207 (b

Note: 11 the dete inserted i this block does aot mees the uppitcable statstory filing requiremenis, thix gate wiil not be listed as the
document’s effoctive date on the Department of State’s records,

I the recned specifies 2 deiaved offective date, ng oot go offective oo, at 1200 anm oo the cathive oft ¢y The Sk day afier dw
.

recont 18 filed.

2 iR

Dated Q: ﬂb A QS i\) \OHPh AR l\
|
|

A .

Slanaure of @ MerEher o Buihonied 3¢ proseaiative of

Elizabein Bullodk

Typed ar printsd nipw ot signee




