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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TC{‘)PICG\ MO“‘(’)FS(X‘)(‘I’S LLC

Name of Limited L urnlnv( nmp.m\

The enclosed Articles of Amendment and fee(s) arc subniitted for filing.

Mease return all correspondence concerning this matiet to the following:

Pwo\r)er‘\' - Lm&&C\J

Name of Person

Firmd/Company

O8] 1S Huy |

Addrdss

_Veso Reach  FL_3290L0

City/State and Zip Code

E-maii acddress: (1o be uscd lor fuiure dnnual report nottCatony

For further information concerning this matter. please calk:

Rebect I {,.ndae\f w172 U473 - 9339

Nuame of Person Arca Cude

Dd\lum Te kphunc Number

Cnclosed is o check for the following amount:

0 $25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & l]/S(\().(}U Filing Fec.
Certificate of Stutus Certificd Copy Ceruficate of Status &

(ndditional copy is enclosed) Certitied Copy
{additional copy is enclused}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassce, IF'L 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tropical Mator Seodls |, (LC.

(Name of the Limi Linbility C a5 - appesars gn our records.)

The Articles of Organization tor this Limited Liabikity Company were tiled on 1 /lo l 74\ and assigned

Flonida document number (.. Z_ \OOCI) 70 8‘5‘1

Thix amendment is submitted to amend the following:

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

The new name must be distinguishuble and contin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation L L.C.”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of lhe nuv,.vgg_lsts.rcd
agent and/or the new registered office address here: g

Namwe of New Reeistercd Agent:

New Registered Offiee Address:

Enrer Florida street address

. Flarida
Ciry Zip Code

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

I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to conply with the
provisions of «ll statuies relative to the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If am'ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR  Thoras Noung 081 uS Hoy | Oadd

\Jeco B€Q.Ck FL qu{ao %L‘novc

TOChange

MGR 'ﬂarr] Hﬂrﬁ@ﬂ LOZL LS Hw\.“ CAdd

s

\Jero RBeach FL 22960  ofmo

CiChange

M Clfidge

ORemove

{OChange

O add

O Remove

O Change

[Jadd

CRemove

O Chanpe




If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing

(optional)
(Ir'an effective date is listed, the date must be specific and cannot be prior o date of iting or mure than Y0 days afier Rling. ) Pursuant 10 605.0207 (3%(b)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records

I the record specifies a delaved effective date. but not an effectve time. at 12:01 aun. on the carlier of: (b)
record i filed,

an. > earli : The 90th day atier the
Dated OC{' \/L Q-O 2 T

%m%

Szt.'lﬂlu

u Member orawthorized representitive of o member

RerRT 1T . L innsey
F-ypud ot printed name ol signee

Filino Fee: $25.010)



