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TO: Registration Section
Division of Corparations

1' TROPIC STAYSLLC

SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fec(s) are submitted for {iling.

Pleasc return all correspondence concerning this maiter 1o the following:

LOVETTE DOBSON

~ame of Person

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Lip Codde
CFILE1234@INCFILE.COM

Fomaladdress: (ta be weed Tor fusnre anpnal report noniflication

For further information concerning tus maner, please call:

LOVETTE DOBSON B8R-462-3453
at{ )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fec Ci $30.00 Filing Fee & O $55.00 Filing Fee & 3 560,00 Filing Fec,
Cenificate of Stmus Certified Copy Certificate of Status &
{wddiziona] copy is enclosed) Certifed CO[))‘

(additional copy is enclosed)

Mailing Address: Street Addroess:

Registration Scetion Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPIC STAYS LLC

tvame of the Limited Liability Company as it now appenrs on our records,)
(A Horda Lomited Liabtlity Company)

3 \ '
L0103 and assigned

The Articles of Organization for this Lumited Liabihity Company werc filed on

. S T
Florida document number L23(KH) LOB 790

This amendment is submitted o amend the following:

A. IT amending name, enter the new name of the limited Hability company here:

TROPIC GROWTH PARTNERS LLC

The new mame must be distinguishable and contain the words “Limaed Lishitity Company.” the designition ~LLCT or the abbreviation "L.LCT

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter Lhe name of thenew registered

~=
[}

agent and/or the new repistered office address here:

[

Name of New Registered Apent:
[ —

New Registered Othee Address: -
Fonter Flovlda sireet address - —
—_ "o

.Florida - - ™o
’ Ziptde

Cinre

New Kegistered Agent’s Sipnature, il changing Kepistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all stututes relative ta the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Qr, if this docunent is
heing fited to merely reflect a change in the registered office address, D hereby confirnt that the limited liability
company has been notified in writing of this change.

H Chunging Registered Apent, Signature of New Repistered Agent

(((H23000223633 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥ember

Tide Naine Address Type ol Action

Oadd

':!R cmuove

CiChange

ClAdd

ORemove

OChange

Oadd

ORemove

MChange

A

JRemove

CiChange

CAadd

(JRemove

OChange

O Add

TJRemove

CiChange

(((H23000223633 3)))
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D I amending any other information. enter changeis) bever cdtcedeadifitional vheers if necesar

I Effective date, if athier than the date of filing: (optional)
v s ellective daie s Bsgand ihe dike miost b specitie and cannm be peor o date of fng o more than Q0 day s sl Gling ) Porsoans o GO3 0207 1310hs
Mate: 11 the date inserted in this block does not meet ihe apphicable statutory iling requirements. this date will not be Bisted as the

documaent’s eivaiive dae on the Department of Stale s records,

i the record spetifies 4 delined cllectne dise, but not an etfeciive tune. w1200 aum, onthe carher of2 () The B0th day atter the
tecord 1 [iled,

June 22nd 023

Dt

Mickeloe Grosby

Sivmanere ol a member or authorized 70 prescntive nl,. member

Nicholas oy

Uy pod or printed minne of sigiee



