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TO: Revisiration Section

Division of Corporations

Tropicat Smouthie Cate FI =383 10O
SUBJECT:

COVER LETTER

Name of Limited Lisbiny Compans

-The enclosed Articles of Amendment and Teefs) are submitted for filing.

Please rewrn ll correspondence concerninig this maiter o the Toliowing:

Wittt M. Striepeck Ir,

Namme ¢f Pereon

Pensacola Famiy Holdings, L1LC

Firn'Company

400 W Nine Mile Rd, STE 20 PMB 198

Address

I'ensacola/FlL 32534

CitwState and Zip Cade

wstriepeck@igmait.com

F-muni address (1o be nsed for fumee ampual seport notification)

For furher information concerning this maiter, please call:

William M. Stricpecek Ha0

at | )

3735447

Namue of Person Area Unde

Enciosed is o cheek for the following ameunt:

T S2300 Filing Fee T R300 Fiting Fee &
Certificare of Stalus Cortificd Copy

Ladditiond] cupy ix

Mailing Address:
Registration Scetion
Division of Corporastions
P.O. Box 6327
Tallahassee, IF1L 325314

2413
Talla

T S55.00 Filing Fee &

Davtime Telephane Number

640,00 Filing Feve,
Certifivate of Statis &
Cerittied Copy
faddanomal copy i enclosedd

engtoseds

Street Address:

Registrauon Section
Diviston uf Corporations
The Centre of Taluhassec

N, Monroe Street. Sube 210

hassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF

Trupical Smoothic Cafe FL-3X3LLC

{Name of the

Limited Liability Compuny gy it now appears on our records.)
(A Flooda Lomied Laability Company)

: T RTINS et G OCT 2
The Articles of Organization tor this Linnted Liabihty Company were iilled on
o 121000438727
Florida docwnent number

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
TSC FL-383 L

T Tow % Trodfhin r1ehedC s Lliartnnamaat

Jeye T O B ) e A A

Tl d

Lot L

Enter new principal offices address., if applicable:

VT R\ SCLTC T 11770 Jt D DL —

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

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

~
f e §
o2
riuisterd
T ¥
w2
. (em]
- -~ . . . ]
Nume of New Reuistered Avent: o = g
13
] . : ) 2
New Registered Otiice Address: -3
Fnter Flovida strect addrvess —
Bt
. Florida
iy

New Revistered Avent’s Signature, it changing Registered Agent;

Zip Code

! heretne accept the appoinment ax regisiered agent and agree (o act in this capacity. [ further agree to comply with .
provisions of all staiutes relative 1o the proper and complete performance of my duties, and Tam familiar witl and
accept the obligations of my position as registercd agent ax provided for in Chaprer 605 1S Or, i this doctanent is
being fited to merely reflect a change in the registered office addrvess, Lhereby confirm that the limited lability
compuny has been notified in writing of this change.

If Changing Revistered Agent. Signature of New Registered Agent




~ . .
AU amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Muanager
ANBR = Authorized Member

Title Name Address Type of Action
Oadd

CIR¢muove

TIChange

T Akl

JRemove

CiChunge

CiAadd

ORemove

CiChanye

O Add

CIRemove

CH hange

TJAdd

{IRemove

Change

I Aadd

O Kemove

O hange



D. If amending any other information. enter changets) here: (itach additional shects, if necessary)

Lend)

F. Effective date. if other than the date of filing: (optional)
(6 an effectve date is disted, the date nust be specific and cannot be prior to date of filing ar more than 990 davs atier fling.) Pursuant o 6050207 (3¥h)
Note: 1 the date inserted in this black does not meet the applicable statutory filing reguiremuents. thiz date will net be listed as the

document’s etivetive date on the Department of State™s reconds,

If the record specifies a delaved efective date. bus not an effective time. at 1201 w.m. on the curdier of: (hy  The 90th day afier the

record is nled.

December 3 20024
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William M. Stricpeck b

Ty ped or printed name ol sighee



