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COVIER LETTER

TO: Registration Section
Division of Corporations

TROPICAL BUSINESS LLC
SUBIECT:

Naie of Limted Liability Company

The enclosed Articles of Amendment wnd foersy are submived for tiling,

Mlecse teturs all gorrespondence conceriing this matier to the following:

MARLANAROLUEYS

Name ol Porsen

ALDIANA & ASSDCIATES

Parey ©ompans

[23 ROLLINS ANVESULTE T

\lit!l",'\‘

ROCKNVTLLE MDD 2ux33

any S and A Code

MOMAROU P/ o ALANS CON

[t address e b esad for o annual fepart natilicaion

For further infornuttion conueening s maties, please call:

NARIA MAROUT/

R ] - TT0AaN|
utd ! )
N ol Poreen Arca Code Dt Tolephone Number T
Enclosed i 2 cheek for the iollovning anount: -
ZOS2300 Filme Fee = OSI000 Fihng Fee & Z83E00 Filinz Fee & — 3 Fiding Feeo -
Certilicate of Status Cerutied Copy Certiticate of Stas &
faddrionad copy s erddoseds Certified Cony C A N
raddiitonial copy s difphoandy o
:\_)

™~

Mailine Address: sireet Address:

Registration Section Registraton Scction
Division of Corporaions
P.O.Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

23iA N, Monroe Siredt, Suite 810
Tatlahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPICAL BUSINESS LLC

iNamwe of the Eimited Liahilitn Company as it now appears on sur records.)
vACELarnde T ntad Tl Company

[ERIE) BT RS
and assignad

The Artucles of Oreantzation tor dus Limned Lishilay Company were tiled on
- \ Ry

. . Dlonhiisunan
Flonda documnent aumber l.

This armendment s submiited wooamend the tollowing:

AL Hoamendinge name. enter the new pame of the limited fiability company here:

FEc oot centemn ihe words hiepred Dbl Corpans . the Jesionatron 71 L7 e ihe abbiovaion TLLCT

honse pene i badido 2

oter new principil offices address it applicable:

terincipul mpfice adidress VIONT LBE ASTREET -INDRESY)

Futer ness mailing address it applicable:

e il address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and’or registered office address on our records, enter the name ol the new registered

avent and/or the mew registered oflice address here:

Sane of New Revisterad Avent:

o Revistered C1iee Address:

Lniee loeidds cirect adiress

. Florida
i i e

New Revistered Agents Signature, il changing Reaistered Agent:

[ herchy accepr the appoinimeni as regisiered agent and aaree o act in this capacine ] phether agree o complewidi e
prenvisicnss of all statutes relative 1o e proper aind complew pericrmance of my duries, and Lan familive sith and
acoept the oblications of mv posivion as registered qaent as provided jor in Chaprer 603 F.N Or i s docament |
heine filed 1o merelv replect a change in the registercid ojfice address. | herehy congirm thar the timited Liability
conmpeny fas Peen notificd inwriting of this cliange

It Chanoing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, cnter the titke. name, and address of each person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MOGR ANDREY AVILES 1673 SW IANTH TERRACE
:\\I'\]

PEMBROKE PINES FL 33027

akonme

ANBI JUAN CARLOS ORELLANA K2 MOLEAN ST

MEANASSAS VA Z0G L _
__Renunve

Change

JE— \-\f

_Renwnse

—hanue

:\L'tl (.1,)

T Remosve

'}
s

. _— 1
- LChanee

T .1"
I'P"\‘-J —Aadd
N
ZRemeve

ZChange

: Addd

—Remove

Z Change




D. 1f amending any other information. enter change(s) here: cligelr aeditional shocts, itniecessan

ot
\‘ .

»
i

F. Etfective date, if other than the daie of Hiling: (optional)
Vi an cllective dute s Dstod, the date et by specitic and canaot Fe privr oLy o Bhag o more than 90 duay s after iz Purna e 0080207 iy
. - . - . . . - - - d
Note: e date inserted i this Block Jdoes ot meet the appheable siwiory fhag reguirements, this daig will not be hsted s the
A%

‘

document’s citective date on ihe Depaiimient of Siane’ s reconds,

RN
It the recnrd specinies o delu ed etfective date, but not an effective time, at 12:01 ann oo the earlier ot (by - The “uth duy atier the

record s rled.

ALGUST [0 M
Dhated ;

Coa e rAber or authorsad representain e of o mvimber

\ RITUIRG.
~

JUAN CARLOSTRE

Taped or printed name af ~iznee

Filing Fee: $25.00



