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COVER LETTER . _
. | JE- A 4

TO: Registration Section - .

Division of Corporations  *
BUNS AND BUSINESS FLL LI.C
SUBJECT: _

Nore of [.imi'.cd_l:_-iaﬁl;aumpun ¥

The enclosed Anticles nf Amendment and fects) arc submitied Tor filing.

Please retum: all correspendence concerning this matter 1o the foliowina:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm‘Company

9900 Spectrum Dr

Address

Austin. TX 78717

CitvState and Zip Code

fevertey24@igmail.com

-masT address: (to be used fur futere annual report notitication)
For further information cencerning this matter, please call;

800
at ( )
Area Code

Chevenne Mascley T13-0888

Natne of Person Daytime Telephone Number

Enclosed is a check for the tellowing amount:

W $55.00 Filing Fee &
Centified Copy

(adchitional copy i3 enclused)

[ $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{udditional copy 15 enclosed)

O %25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

STREET/ICOURIER ADDRESS:
Registration Section
Division of Corporations

MALILING ADDRESS:
Regiatration Section
Division of Corporations

£.0. Box 6327
Tallahassee, FL 32314

Cliflon Building
2661 Executive Center Circle
Tallahassee, FL 32101

From: Rajiv Srivasiava
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ARKTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

BUNS AND BUSINESS FL LLC

{(Name nf the I, imilcd Lirbility Com _Snny 29 i1 now appears on our records.)
A Ylonda Dimit Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 03:22/2023 and assigned

1.23000145969

Florda document number

This amendmend is submitted to amend the following:

A. [famending name, cnter the new name of the limited liability company here:

Tropical Treasure Investnents LILC
The new name tust be distinguishable and contain the words “Limited Lighility Cempany,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST B 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 the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Remstered Office Address:

Erier Floridu strevt address

v
']

, Florida

aE4
(N
NIAOYUAAY

Ciny

)L W | 8-~ NF 5262

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further cgree to" co@!v with the
provisions of all statues relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, it this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the iimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sjpnature of New Registere

Page 1 of 3
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1L AILENUIIE AULIUCIZEU FEMOILY) BULBUCILCY (0 usnage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBIR Stephanic Osborne 3952 14th Ave. N, Saint Petersbury, FL 23713
W Add

0 Remove

O Change

0 Add

O Remove

0O Change

0 Add

{J Remove

O Change

0 Add

0 Remuve

0 Change

O} Add

£ Remove

0 Change

] Remove

0O Change

Page 2 0f 3
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D. If amending any other information, coter change(s) here: (Aitach adlitional sheets, ifmecessary.)

E. Effective date, il other than the dare of filing: foptional)
{17 an e fTecyive dare is listed, the date must be specific and cannnt be prior W date of filing ar more than 90 duys aFficr Giling.) Punuant o 605.0207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

Dated hana 2B =

Signa™je 0! 4 member or suthorited représentative 61 8 Member

Heidi Everley

Typed o printed name of signee

I'age 3 0f 3
Filing Fee: 8$25.00

From: Rajiv Srivastava



