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COVER LETTER

TO: Registration Section
Division of Corporations

TROPASUSA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concernmyg this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 5TE 220

Addross

HOUSTON, TX 77064

City/State and Zip Code
EFILE123@INCFILE.COM

Foman] addresss (10 be nsed Wor Tofire anmial repard aotication)

Fur further information concerning tis maer, please cull:

i _Paga‘
WLMZ2UUauoDo0 3))

LOVETTE DOBSON

Name of Person

Enclosed is o cheek for the tollowing nmount:

m 52300 Filing Fee O $30.00 Filing Fee &
Cenificate of Stats

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

1 8E8-4062-3453
at ( )
Area Code Maviime Telephone Number
{3 855.00 Filing Fee & [ $60.00 Filing Fee,
Certified Copy Cerificate of Statas &
(aelditional copy is eheloned) (.:Cl.'[i tied CO])_\'

(mdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 510
Tallahassce, FL. 32303

({(H22000308955 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TROPASUSA LLC

TSame of the Limited Liahility Company as il now appears on our records.)
(A Flonda Limited Taability Campany}

05/10/2022

The Articles of Organization for this Limited Liability Company were fited on and assigned

L220002200-41

Florida document number

‘This amendment s submitted o amend the followmyg:

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

TROPAS USALLC

Fhe new name must be distinguishable and comain the words “Limited Liabitity Company.” the designaion “LLC™ or the abbreviation CLLCS

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oflice Address:

Enter Florida street adedress

, Florida
Cin L Cexde

New Kegistered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree io complywith the
provisions of all stetutes relative to the proper and complete performance of my duties, and Ias familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being fited 1o merely reflect a change in the registered office address. L hereby confirm that the timited liability
company has been notified inwriting of ithis change.

I Changing Registered Agent, Signature of New Repistered Agent

(((H22000308955 3),
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authonzed Member

Title Name Address Type of Action

O add

O Remove

SChange

O Add

O Remove

(DChange

D add

ORemove

MChiange

It Add

ORemove

CChangy

Cadd

C'Remove

ClChange

CIadd

[JRemove

OChange

{({(H22000308955 3)))
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D. I amending any other information, enter change(s) bere: tAnach addivional shecis, jf necessary.)

E. Elfective date, if other than the date of filing: {optional)
{10 eNetive date s listed. the date must be specific and cannat be peior 1o date of liling or moee than Y0 dag s afler filing.) Pursuant 1o 6030207 (3K
Note: 11'the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
docment’s eftective date on the Depariment ol Siate’s records.

I the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the carber o1z {h) - The Y0ih day after the
recard is filed.

SEPTEMBER 71h 2022
Dasted .

Caslles Fonia.

fi%ﬂlllrrc 0t 1 member o autherized representaiye of 1 member

Carbos Tapes,

Iy pad ar prinfed name of sigoee

Filing Fee: 825.00 (((H22000308955 3)))



