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COVER LETTER

TO: Repistration Section
‘Division of Corporations

TROPICHOICE NURSERIES, LI.C
SUBJECT:

Name o Limited Liability Company

The enclosed Anicles of Amendment and lee(s) are submitied for filing.

Please retura all correspondence concerning this matter o the fotlowing:

Namw ol Person

BizzyNin@ Inc

Fum/Company

1312 17th St Urat #2207

Address

Denver, CO 80202

City/State wd Zip Code
gethelp@hizzyninja.cam

E-marl address: (1o be usad Tor future anmual repont noufication)

For further information concerning this mattcr. please call:

DEBORAH A FRANCO/ Biz Filing

BOG 610-7322
HIN) }

Name of Person

Enclosed is a check for the following amount:

= $25:00 Filing Fec 1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Aren Code Davime Telephone Number

01 $55.00 Filing Fec &
Certified Copy

(ndditional copy is etichosed)

O $60.00 Filing Fee,
Centificate of Status &
Centificd Copy
(ndditional copy is aclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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AKI1ICLEY OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr T om
i ~a
¢ 3
r =
. R . e -0
TROPICHOICE NURSERIES. LIC Yo = T
(Name of the Limited Liabilitv Company as it now appears on our records.) e ~Ny =
(A Plonda Luomted Liability Company) [ZEENE o) Ir"1
faa N e
S T
. : e L . 2177212 .
e Articles of Organization for this Limited Liabitity Company were filed on W27 mdﬁ_gi.ssngﬂgd
. 2 3 P
Florida document number L21000081766 . — o

This amendment 1s submitied to amend the following:

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

The new name must e distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1.C."

Enter new princtpal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 the new registere:
agent and/or the new registered office address here:

Namie of New Reuistered Aeent:

New Registered Office Address:

Iinter Florida street addess

. Florida
Cine Zip Code

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

{ hereby aceept the appointment as registered agent and agree o act in this capaciiv. 1 further agree to cn'mp!_ v with the
provisions of all statuics relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 'S Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Apent
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1 IEHUINE AULHUCIZCA UML) AULIUFZCU o manage, enter the title, name, and address of each person being adde

or removed lrom our records:

"MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DEBORAH A FRANCO 17530 W FROSTPROOF RD
Tl Add

FROSTPROOF. FFL 33843
= Rcimove

OChange

Cladd

CJRemove

C1Chnge

JAdd

“IRemove

Change

1Add

_Remove

C1Change

ClAdd

ORemove

OClange

TAdd

ClRemove

OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary: )

(optional)

E. Effective date, if other than the date of filing:
(If an etfective date is listed, the date muest be specitic and cannot be prior to dule of tiling or more than 90 days after filing. ) Pursuant to 603 0207 (3Xb)
Note; 1Fthe date inserted in this block docs not meet the applicable statmory liling requircments. this date will not be lisied as the

document’s elfective date on the Departmicnt of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The Y0th day afier the

record is filed.

o ons
. — =
April 22nd 2022 ™~ 3
Dated - - i i~ o
. = -

H DocuSigned by: ;],‘:; :_'" o .._1'
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