(200003900 §4

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rPekur [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

700418865437

e e e —— .
ST e L RN R TS NN

7 ¢ '(‘:.,1
=)
R e

| —-_ c—-_-o--

=3 i

e .- T

o 3

' = ]

sl = ey

- -~ -
oyt "
(—:l wn
im0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: c_\ourﬂﬁq H’om& Cace. %Pn(‘y Ll

Name of Limited Liabiky Companl

The enclosed Articles of Amendment: and fee(s) are submitted for filing,

Please return alf correspondence concerning this matler to the followiny:

N\Ll ) \CL\«\.AQ%GJQ%QL\

~Name of Person

Firm/Company

5250 10" Ave N ste 7R

Address

Gveenocres Fl 33403

Citv/State and Zip Code

: 3
s 3
o >
Y Cnd
T o
For further information concerning this matter, please call: ! E,,)
M -
URlow de NoSedl  wiSe), 8371231 o
Name of Person Arca Cade Daytime Telephone Number  £;: ». X
Sy
a4
— on
M @
Enclosed is a check for the following amount:
0 §25.00 Filing Fee %‘\530 00 Filing Fee & U] $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

dourﬂeu HDMP(’are Agen €y LS

(Name oflhc‘mecd Liability Company as it nowdppears o ofir records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (& ’{Et ’Q;% } and assigned
Florida document number L@OOOO&?D 086 :

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

“IroPical Flavers e

The new namme must be disti%uishablc and contain the words “Limited Liability Company,” the designation “LLC" or the ubbreviation *.L..C"

Enter new principal offices address, if applicable: 5&79[ SM;/ 141 "LJ Jle / ﬂ /¢
(Principul office address MUST BEA STREET ADDRESS) [.Q ICE= kA 2()[ f{q FZ 5 5!{ 633

Enter new mailing address, if applicable: 53@ /D t“ AU& N 5;& 75
{Mailing address MAY BE A POST OFFICE BOX) ( -ﬁ tey) il {Q,S F[ Ei 31.! £Q3

T B
/(_ K B
B. If amending the registered agent and/or registered office address on our records, enter.’ thie ganplf of theinew
registered agent and/or the new registered office address here: -z e
= .
Naine of New Registered Agent: I/Wu R !a vl Jc Q)QS?*? LU ; 1';'
Av te 3 R
New Registered Office Address: 6350 /0 € N 5 7 .
Enter Florida street aclifress (J"l

éfﬁ&ﬂacres , Florida 334 (93

Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm ihat the limited liability

company has been notified in writing of this change.

1 Changing Rcuisw. mnuvlu"rc of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address I'vpe of Action

MR M&S 539/ 5 /}%/’ 74/}/ /rn«j#/?t BAdd
Mm L1Remove

O Change

OAadd

fﬂéﬁ éj_/szz é/ 3 36’ég TRemove

XChangc

AmbR (T Blaade et

OAdd

ORemove

CJChange

C1Add

. ORenove
: =~
Cad

- == Y
OCHan ge . _ :

—_— A |

I
- OAud -

~ el B
L \'JJ. -~ R
D P

— Z O Rehove

™M (a8

OChange

TiAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Auwtach additional sheeis, if necessary.)

Vo r~3
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E. Effective date, if other than the date of filing: (optional) 1
(it an cffective date is listed, the date must be specitic and cannot be prior 1o diste of filing or more than 90 days afier filing.) Purslug'm o 1%@.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be isted as the

document’s effecuve date on the Department of State's records.

If the record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The $0ih day afier the

record is filed.
Daited }f //07 . (20&3 .

Signatitre of 2 member or authorized representative of a member

Mu@/a ndle_ <~oSed kD

Typed or printed name of sidnec

Filing Fee: $25.00



