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Articles of Amendment to
Articles of Organization of

THE TROPCIAL SOCIETY LLC

(Name of the Limited Liability Company as it now appears on vur records,)
(A Florda Limited Liability Company)

I'he Articles of Organization for this Limited Liabily Campany were filed on 09/09/202

and assigned Florida document number: 121000400729

This amendment ts submitted to amend the Lollowing:

It amending name, enter the new name of the limited liability company here:

THE TROPICAL SOCIETY LLC

New name:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach

person being added or removed from our records:
Type of Action

Title Name Address
AMBR Almma [chak 8001 NE 4% Avenue (Change)
Miami, FL 33138
01/01/2023 (optional) e
g 02

Effective date, if other than the date of tiling:
(if an effective date s bsied, the date must be spec:fic and cannot be prior Lo date of ing of more than Y0 days afier &
Pursuant to 603.0207 (3)(b) Note: [ the date inserted in this block dues not meet the applicable statutory filing =
requirements. this date wiil not be listed us the document’s effective date on the Depanment of State’s tecords. _7
i
: F ]

x

If the record specifies a delaved effective date, but not an effective time, at 12 01 a.m. on the carlier of. (b) Thcﬂij)thc

o
- -
©

day afier the record is filed.

Cated: May 3, 2023

o Lo
A‘J\mp\/mﬁk

Signature:
Almma [chak
Signature of a member or authenzed representative of a member



