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TO: Registration Section
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MaxArtstry LLC
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2024-1209 15:10:55 PST 13238088205

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

sike Town

Name of Person

Legalzoom.com, inc.

Firm/Company

0000 Spectrum De

Address

Austin, TX 78717

CitvsState and Zip Code

maxartistrvileZgmail.com

[-mand address: (1o be used Tor futare annoal repart notification)

Foer further information concerning this matter. please call:

Mike Town

00 TIOR8
atf )

Name of Persen

Arca Code Daviime Telephone Nunber

Enclased 15 o check for the tollowing amount:

[ 82300 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Talahassce, FL 32314

0 $30.00 Filing Fee &

Certificate of Status

B 55500 Filing Fee &
Certified Copy

Gacditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Builkding

2061 Executive Center Circle
Tallahassee. FLL 32301

0 560,00 Filing Fee.
Certificate of Status &
Certitied Copy

(addiiionad copy s enclosed:

From: Rajiv Srivasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MaxArtistry LLC

of the Eimdted Liability Company as it now appears on ous records. |
(A Flonda Limted Liatahity Company)

{Name

. . .. R . . . T elikk! .
The Artictes of Organivation for this Limited Liability Company were filed on 0472672023 and assigned

123000207660

Flortda document mumber

This amerdment is submitted w amend the following:

A. ITamending name, enter the new name of the limited linbility company here:

Tropical Vibe Cusioms LLC

The new name must be distingwishable and contain the words “Limited Lizhitily Company,”™ the designation LLC™ oF the abbreviation “L1LCY

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS]

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

4

B. I amending the registered agent and/or registered oftice address on our records, gnler the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridda strect acddress

. Florida
Cigv Zip Conde

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

{ herehy aocept the appointment as registered agent and agree 1 act i this capaciiv. { firther agree 1o comply with the
provisions of all siatutes relative o the proper and compleie performance of i duies, and | am familiar vwith and
aceepr the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifthis document is
being jiled 10 mevely veflect a change in the registered office address. Iherchy confirm that the timited liabilin:
company has been notified in writing of this change.

IT Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narne Address Type of Action
O Add

O Remove

O Change

D Add

O Remove

O Change

O audd

2 Remove

O Change

7 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Pape 20t 3
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D. If amending any other information, enter change(s) here: (Auach uddirional sheeis, If necessary.)

k. Effective date, if other than the dase of filing: {optional)
{11 an eftective date 15 hsted. the date must be specific and cannat oe prior Lo date of filing or more than 90 days aller Dhng.} Puisuant 10 6030207 (2i{b)
Nate: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effeciive date on the Departiment of Stre’s records.

if the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
() The 90Lh day after the record is filed.

i (4126 2023
Drated .

/S! Crystal Dawn Mackey

Sigisture of @ roeniber ot solfnized representatine of el

Crvstal Dawie Muachkey

Tvped or printed name of signee
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