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COVER LETTER
TO: Registration Section
Division of Corporations

TROPICAL MAILING SOLUTIONS, LLC,
SUBJECT:

Name o Limited Liabality Campany

The enclosed Articles o Amendment and feelsy are submitted for [iling.

Please rewrn all correspondence concerning this maner o the toliowing:

DANVID HERNANDEY

Name of Persan

MAS

Fitm‘Company

MO N University DR Suite 1

Address

CORAL SPINGS, FLL 330658

ClivAState and Zip Code
MASACCOUNTINGOUTLOOK . COM

E-mant address: (1o be used for futire amsal report notification}

For further information concerning this matler, please call:

DAVID HERNANDEZ

ERE! 6-F2E8XT 119
w( )
Namie of Person Arca Code Davtime Telephone Nwmber
Eoglesed 15 a cheek Tor the following amount:
XS.?S.H() Filing Fee [ S30.00 Filing Fee & (2 833.00 Filing Foe & 20 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Suius &
tadduional capy is enclosed) Certified Copy

tacldational copy s caglosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314



ARTICLED OF ANMENDNMENT
| TO
‘ ARTICLES OF ORGANIZATION

OF [FiED

TROPICAL MAILING SOLUTIONS, LLC. NN Y R s I S TR U
(N [ imited Linbility auy ApDE; )
tA Florida Limuted Eiabrhty Company) EURE R Y OF STATE
TALLAYASIEE 1
. . . T A C e . 32022 ) .
Fhe Articles of Organization tor this Linsted Liabihiy Company were filed on BeA /2022 and assigned

. 77 15071
Filortda docunient number 1.2200026939]

This amendment is submitted to amend the following:

A, Iamending name, enter the new name of the limited liability company here:

The new nanse must be distingaishable and cantain the words “Limited Liabrlity Company.” the designation "L or the abbrevistion “LL.CT

Fnter new principal offices address, if applicable:

(Principul office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

R. [l amending the registered agent and/or registered office address on our records, enter the name of the new registered
agpent and/or the new registered office address here:

Numwe of New Reoistered Apent

New Revistered Oltiee Address:

{ter Flovida street address

. Florida
{ 'I'u'.l' Zf/) Conde

New Repistered Apent’s Signature, il changing Registered Agent:

! herehy accept the appoiniment ax regisiered agent and agree to act in this capacite. d purther agree to comply sith the
provisions of all stanes relative o the proper and complere performance of n duties. and 1 am familiar with and
aceept the obligarions of my position us registered agent as provided for in Chapter 605, F.S.Orif this document i
heing filed to merelv vefleer a change in the regisiered office address, Dhereby confirm that the limited Liahiliy

company fas been notified powriting of this change.

If Changing Registered Agent, Sigoature of New Registered Agent
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or removed from our records:

MGR =’ Mnhagcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR LOU YOVINO 2681 W MONAR RD
o Add

POMPANG BEACH, FIL 3369

CJRemove
IChange
MOR MICHAEL A HEERY 2081 W AMONAR KD
A
POMPANO BEACH, FI, 33069
TJRemove

O hange

TJAdd

TIRemove

CiChange

OAadd

iJRemove

JChange

CJAuld

ZRemove

TiChange

Cl A

CIRemonve

Ihange




D. It dmending any other information, enter change(s) here: Arach additional sheets, if necessary.

E. Etffective date. if other than the date of filing: {optional)
(e errective date is listed. the date must be specitic and cannot be priog to date ot lihng or more than 90 davs after filing. ) Pursuant to 6030207 (34
Note: 1 the duge tnserted in thix block does not meet the apphicable sttutory filing requirements, this date will not be tisted as 1he
documeni’s effective date on the Deparument of State’s records.

If the record specities o delaved erlective date, but not an eftective time, at 12:00 wme on the carlier of: (by - The 90t day afier the

e

record 1 led.

, }
JULY oth <022

Dated . .
AL P S

Signature ol a member ur authorized representative of a member

-

LOU YOVING

Typedor printed name of ~ignee



COVERLETTER
Ty Registratien Scction
Diviston of Cerporations

TROPICAL MALLING SOLUTIONS, LLC.
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendmem and fee(s) ase subminted for liling,

Please return all correspondence concening this matier o the tollowing:

DAVID HERKANDEZ

Name of Person

MAS

Firm/Company

000 N Unmiversuy DR Suire

Address

CORAL SPINGS, FLL 33063

CuviState and Zip Code

MASACCOUNTINGOUTLOOK.COM

Z-manl address: (1o be used for future annuad report notification’
For further information concerning this matter. pleasce call:
DAVID HERNANDEY, Y34 J6-7I88XT 119

at | ]
Namie of Person Arca Code travtime Telephone Number

Inclosed s a check for the following aimount;

D{SZS.U() Fiting Fee {J 330.00 Filing Fee & 2 835.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Centitted Copy Certiticate of Status &
fadditionai copy is caclosed) Certified Copy

fadditional copy is enclosed}

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



