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COVER LETTER

TO: Registration Sectivn
Division of Corporstions

TROPIC STEAM L1C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this mater 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 1t F

Address -1y

Gikendale, GA 91203 P
)

LSt and Zip Code <

Alexy 10844 email.com

E-mail address: (10 be used for future annual report notification)

N2 :6 WY L7 AVH 1200

For further information concerning this matler, please call;

Chevenne Moscley

800 773-0888
4l { 1
Nanw of Person Arey Code Dantime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee [0 830.00 Filing Fee & W S$55.00 Filing Fee & L1 $60.00 Filing Fee,
Cenificale of Status Centified Copy Cenrtificate of Status &
taddilional copy is enclosed) Cenified Copy

{additionsl copy is enclozed)

MAILING ADDRESS:
Registration Section
Division of Carparations
P.O. Box 6327

Fallahassee, FI. 32314

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPIC STEAM LLC

The Articles of Organization for this Limited Liability Company were filed on 02/0372021

and assigned
Florida document number 21000060031

This amendment is submitted 10 amend the (ollowing:

A, If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable wand contsin the words ~“Limbied Liability Company,” the deswnation “LLC™ or the abbresiation "L.L.C."

F.nter new principal nffices address, if applicable: 1317 Edgewater Dr Sie 187

(Principal office address MUST BE A STREET ADDRESY) — Orlando. Fl. 32804

Enter new mailing address, if applicable: 1317 Edgewater Dr Sie |87

(ERE

{Muifing address MAY BE A POST QFFICE BOX) Orlando, FL. 32804

e b Wi L2 AVWLED

P
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:

New Repistered Oflice Address:;

fanier Ploreder sireet adddress

. Florida

iy Zip Cocle

New Repistered Apent’s Signature, il changing Registered Apent:

L hereby aecept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl stutites relative to the proper and complete performance of my duties, and { am familior with and
accept the obhiganians of my position as registered agent as provided for in Chapter 603, 1.5, Or, i this document s

being fited to merety reflect a change w the registered office address, Therchy confirm that the hmired liabalin
compeny fos been notified inoweiting of this chunge.

If Changing Registered Agent, Sign. of New intered 1

Page 10f3
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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

Title Name

Address Type of Action
MOGR ALEXIS JIMENEZ 1317 Edgewater Dr Ste 187
' Orlando. FI. 32804 O Add
O Remove
B Change
VIGR FRANCLES TORRLES 1317 Edgewater Dr Ste 187
) Orlando, Fi. 32804 0 Add

3 Remove

B Changs.,
S =]
o, =
I~ =
O8dd >
T, =< i
wrs ~
L '_;- :_\j H
Remove ¥
A
-y v = U
4
D%!Elﬁge &t
S N
bl £
O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

0 Remuove

O Change
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i

E. Effective datr, If other than the date of filing:

{optional)
(IF an effective date is livicd, the date must be specific and cannot be prioe tn date of filing or move than 90 dayy aller Bling, ) Pursuant to 605.0207 (3)(b)

Nate: Ifihe dawe inserted in this black docs not meet the applicable statlory (ling requirements, this date will oot be listed as the
document's effesuive date on the Departioent of State's records.

If the record specifias a dalayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

*h
Pated Hnu1 <

Slgnam?’nf a merigs By authonized reproscntative of & memnbey

Alexis Jimenex

Typed or printed name of signee

Page 3 of 3
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