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ARTICLE. CAMENDMENT
£0
ARTICLES OF ORGANIZATION
OF

Tropicai Tooibox L1LC

{Name of the Limited Linbility Compainy s i o a0pears g oy recor W [T 77
{A Flonda Linuted Laalaliny Company)
- . . _— . Co C e, N | 23 W0 . .
The Articles of Organization for this Limited Liability Company were ftledon Z_ 77 © W andiass mned
N 24 43
Florida document numbgy -2800003116
This amendment is submitted to amend the tollowing:
Ao IFamending mame, enter the new nane of the limited lability company bere:
[he new name must be disnnguishable and conizin the wor : 3 I |m|f'(| Lol v Lompan,. Che desematon tloe ot asatcvigion Tl O
[ oiemats Foam oy~ n el o A T L Rt O3 o e ——————— -— - ..;-1
Enter new principal offices address, it applicable: Y | B
(Principal offive address MUST BE A STREET ADDRESS) :
2
Enter new mailing address, it applicable: O | n
{(Muailing address MAY B A POST QFFICE BOX) . oy
53]

8. 1Famending the registered agent and/or registered office address on o records, vitda Shfiaunie of e nev eggist, red

agent and/or the new registered oflice address bere:

- - Lebeeeu Fraw
Nuame of New Registered Agent: Rebeecu Frase I 1 . —_

, . . 5619 Coronet Drive
New Registered Office Address: G619 Coronet Drive .
Foier Pl et adide,

New Pon e ':..\ Flarida AN

(e i e

New Registered Apgent's Signaturee, il changeine Registered Agent:

1 herely aceept the appointment ax registered agent and agree to oot i this capaciov, §jue e geree to comy o with the

provisions of all stenes relative 1o the proper and compleie performance of my digies, e o qeniiar o0 amd
wccept the abligations of my pasition as registered agent as provadsd jor i Cliggeer 005 1800 tthos aoce e
Bofug filed 1o mevely refleer a change in the revistered offies address. Threreby confire b Lmiied bt

Ea

—.II:-.

company as heen noditied in weiting of this change.

T hnnging Pmm sred Agent, Slonnbere CRew Mo




If amuending Authorized Persou(s) anthorized to manage, enter the title, name, and addres o

or removed from our records:

MGR = Muamager
ANMBR = Authorized Member

Title Mame
AGR "hege Frage

Ficeh person |

ing added

Addruess

ooy Coronel Thae

Now ocx Wich e, Fit

Letion



DL MWamending any ather informsation. enter change(s) here: winecn wlditonal Foeos o0 ol

Rebecen s familiar with and accepts the ebligations of the nostioa as Aogisterad Az,

e - - - y
[ ———— H
E. Effective date, if other than the date of filing; L (ottim]ah
¢Ifan erfective date s listed. the date must he specitic and cannot be poor w date of Flin g or mere than b dass Lo [T TR R L RN
Note: It the date inserted 1 this block does not meet the unplivable statutor, tlmg regquecaomes. o I Casd

document’s ertective date onthe Department o St s recands

If the record specities a delayed cffective date, but not i offechive s Wt Tl 2l sd w2 s I e

revard s Hled,

March | 2024

/f/%&*___ e '

Stgnature of g member or weabonzed tenese Live of ameass,

Daved

Rebecea Frate

Typed on poton e o e

Filine fees a0y




