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COVERILETTER
istration Section
Division of Corpuorations

Tropic Dhspatching LLC
SURJECT:

Name of Limited Liability Compuany

The enelosed Articles of Amendiment and feefs) me submited for filing

Please return all correspondence concerning this matier to the following

Isinh Juohnson 1l

Name of Person

Tropic Dispatching LLC

Fimv/Company

F102 Ray Charles Bhvd Unit 119

Address

Tamp, FL 33602

CitvdState and Zip Code
Trupic. Dispatching@@yahov.com

I--ma! address: (1o be used for futere gpnueat report nalification)

For further information concerning this matter, please call:

[siah Johnson 111

@13, 75D ~ 777200
Namie ol 'erson

Arca Code

Enclosed ix a check for the following amount:

1 $23.00 Filing Fev = $30.00 Filing Fee &

T} $33.00 Filing Fee &
Certiticate ol Status

Ceriified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:

Registration Section

Dayiine Telephone Number

71 560,00 Filing Fee.
Certiticate of States &
Certilied Copy
tadditional copy is enclosed)

Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tropic Dispatching LI.C

tName of the Limited Liability Companvy as it now appears on our records.)
(A Florida Linmted TiabiTiy Company}

. . . . . .o Cy . N /023 .
The Anicles of Organization for this Limited Liability Company were filed on 11672023 and assigned

. 20005367
Florida document number -22000336710

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ©

LLC or the ubbreviation “iL L.C."
Enter new principal offices address, if applicable: =
{(Principal office addross MUST BE A STREET ADDRESS) - k N

Enter new mailing address, it applicable:

(Muiling address MAY BE A POSNT 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:

Nime of New Registered Agent:

New Reastered Office Address:

fneer Florida street address

- Florida
Cinv Zip Cendv

New Registered Agent’s Signature, if changing Registered Agent;

L hereby aceept the appoiniment as registered agent and agvee (o act in this capacin. 1 firther agree to comply with the
provisions of all stanues relarive 1o the proper and complete performance of myv duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm theat the limited liabiliny:
company has been notified in writing of this chunge.

If Changing Registered Agent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR Isiah Juhnson Hl 1102 Ray Charles Blvd Unic 119 _
= Add

Tampa. FLL 33602 _
CiRemove

TlChange

Dl add

CRemove

(2S]
-
N

- O G'ﬁ;\llgc

—

Oxad

CIRemove
.

O Change

Dladd

ORemuve

OChange

D) Add

CRemove

TChange

T Add

O Remove

CJChange




D. If amending any other information, enter change(s) here: /Aituch additional sheets. if wecessary:. j

E. Effective date,if other than the date of filing: (optional)
{[fan effective date is listed. the date must be specific and cannot be prio to date of Bling or more than 90 davs afler filing.} Pursuant 1o 603.0207 (3)(b)

Note: It'the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Bepariment of State's records,

[ the record specifies a delayed eflective dute. but ot an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the

record 13 filed.

Dmdm -J;ﬂw\ry Iz . 102y

Ll { Do =

Signature §Ta member or authorized representative of o member

Isiah Johnson |1

Tvped or printed name of signec

Filing Fee: $25.00



