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COVER LETTER

TO: Repistration Section
Division of Corpurations

TROPICA) EXPRESS LI.C
SURIECT: I . . A L o
Nume of Limited Liability Cenmpany

The enzlosed Articles of Amendiment and fee{s) are submitted for filing.

Please retumn all correspundence concemning this matier w the following:

Cheyenne Moseley

tame of Person

Legalzoom,com, Inc.

IFirry Company

10t N Brand 3ivd 11 Fl

Address

Cilendale, CA 91241

(.'i'.y:‘.“:»l-.a;In: and Zip Code
Hynl 7369 @me.com

- el midress: (1o be used for future annual reporl hutificaiton)

For funther infurmation concerning this matter, please call;

§00 773.0888
S P L SV JE

Name ol Penson Aresd Cocde

Cheyenne Moseley

Dayt e 'I"c-[_c-;;t;ur.:: Number

Enctosed is a check for the following emount:

O $25.00 Filing Fec 0 $30.00 Filing fee & = $55.00 Filing Fee & {1 560.00 Filing Fee,
Certificate of States Centified Copy Certificate of Status &
{aidinons) copy is enclusec) Certificd Copy
(additional copy ie enclosd)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT »
I 55
TO —m %
ARTICLES OF ORGANIZATION r;f:; =
I
OF S
UA:’.‘; ™~ ol
en = T
TROPICAL EXPRESS LILC m-< R
— . . - - Do
(Namc of the Limited Linbifity Campuny it it nuw appedry on our revcnceds.) - =R O
{A Forida i.amx:cs Tiabiily Lompany) !:D o =
o @
e T P 07/12/202 1 ekl
Che Articles of Organization “or this Limited Liability Company were filedon Z 277" and @E’md 8
Flarida dacument number [‘21000'1'15?_3_5 _ -

This amcndme is submitied ro amend the foliowing:

A. If amending name, enter the new pame of the mited lighility campany here:

The new name st be dixli:éuishul;f;al\d contain the words “Lintited l_int:i-lily Comp;r-l'y." the d;:signnlia'-:l “LLC" or the abbreviatien MLLC

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRFSS)

Fnter new mailing address, il applicable:

(Maiting address MAY BE A FOST QFEEICE B0X)

B.

If amending the registered agent and/or registercd office address on our records, cnter the
registered agent and/or the new registered office address here:

name of the new

Name of New Registered Agent:

James 17 Dyal 1T

New Registered Office Addiess: 1170 MANDARIN DR. NJ:

Enter Florida strect address

PALM BAY

e L Florids 32905
Cure

Zip Code
New Registered Agent’s Signature, il changing Registrred Agenl:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agrec to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my position ay registered agent as provided for in Chapter 605, I'N. Or. if this document is

being filed to merely reflect @ change in the registered office udlress, | hereby confirm that the limited liability
company Aus been notificd in writing of this change.

Q 4 James F Dyal H ]

nging .chiqlércd 4

ent, Sieaature of New Repistered Agent

Page 10f 3
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If amending Authorized Person(s) authorized to manage, enicr the title, name, and address of cach person being added
or remaved from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jumes T Dyal 1l 1170 MANDARIN DR, NT.
MUK
AMD PALM BAY, FL 32905 & Add

B Remove

O Change

. OAdd

O Remove

-0 Change

B Add

___O Remave

D Change

D l\dli

O Remove

O Crange

0O add

O Remove

0 Change

L O Add

{7 Remove

_..0 Change

Page 2 of 3
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From;
D. If amending any other information, enter change(s) here: (dirach addiiional sheers, if necessary.}

{vpticnal)

E. Effective date, if ather than the date of filing:

(I un eflective date 1 listed, the ale mnust be specitic and cannot be priot w dute of Gliag vt snote shan 90 davs after {iliug,) Pursuant to 602.0207 (IKb)
Note: [T the cénte insered in this block does not mect the applicable stalutory filing requirements. this date wiil not be lisied as the

documenl's effective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the easlier of:

(b) The 90th day after the record is filed.

Daed____OOT 4 . _L92)
7 Yo Wy S
valute of & membet #f authorized representanive of o meiber e
r'-(__' ~o
I = -
James I Dyal i ;_‘:’ (_C_?
N
Tysed ar printed nuime of ssgnes g;_: ; ]
MY @
- M
T O
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Filinp Fee: $25.00



