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L ARTICLES OF AMENDMENT
TO ' !
ARTICLES OF ORGANIZATION
OF

Tropical Sate Construction 1LLC
(Namye of the Limited Liability Company as i€ now appears on our records.)
A Flonda Lomited Liabalny Companyy

Talik?” .
8o and assigned

The Articles ot Organzation for this Limited Liability Company were filed on

. 24003338 ]

Florda document number
This amendment is submitied to amend the tollowing:

A, [famending name, enter the new name of the himited liability company here:

J.c Povred te Perfection Luc
e new nane must be distinguishable and contain the words ~Limited Liabilite Company.”™ the designation “LLC™ or the ahbreviation <1.1.C”

1474 Ellen 1.n

Enter new principal offices address, if applicable:
Apopka. FI 32712 ™

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new revistered office address here:

Nuame ot New Registered Agsent:

New Registered Oftice Address:
Ener Florida sireer address

. Florida

tine Zip Cexde

New Registered Agent's Signature if changing Registered Agent:

! herehy aceepr the appointment as registered agent and agree o act In this capacie, 1 further agree 1o comphewith the
provisions of all siarmies relative to the proper and complete performance of e dwiies. and Tam famitior with and
accept the obligations of my: position as registered agenr as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1w merely refleer a change in the vegistered office address, 1 hereby confirm that the Tiniited liahilin:

company has been notified in writing of this change.

If Changiny Registered Agent, Signature of New Registered Agent




D. If amending any other information. enter change(s) here: cAtach additional sheets, if necessary.)

02/19/2024
E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic und cunnot be prior to date ol iling or more than 90 davs alier filing.} Pursuant 1o 605.0207 (3)(h
Nowe: [ the daie inserted in this block does not meet the applicable sttorory (hing reguirements, this dete will noi be tisied as the
docament’s ellective date on the Departument of Seate’s records,

I the record specities u delaved eftective date. but nat an effective time, e 12:01 . on the eaclier ot (b)Y The 90th day atter the
record s tiled,

11249 R{ERN!

ey g

Aiendiure of 1 member or authorized representative of o member

Dated

Jazicl Cortes

[vped or prinded name ot signee
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