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COVER LETTER

TO: Registration Section

Division of Corporations
Tropical Blends Florida LLC
SUBJECT:
Name of Limited Ligbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

QOlivera Adzic

Name of Person

Tropical Blends Florida L1.C
Firm/Company
3133 Clint Moore Road, #104

Address

Boca Raton, FL 33496
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili company
submits the following statemens in order to change its registered office or registered agent, or both, tntheStata:aD’ofFloﬁda

Tropical Blends Florida LLC

1. Name of the limited liability company:

2@ Principal office address of limited liability campany: ® Miiling eddress of timited lisbility company:
3133 Clint Moore Rd., #104 3133 Clint Moore Rd,, #134
Boca Raton, FL 33496 Boca Raton, FL. 33496
02/06/2024 L24000067342
3. Date of filing/registration in Florida 4, Document number
5. (@

WWMWO&MMMMGT%M&M of State:
Gordana Adzic

Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS)
3021 NE 45th Street

Lighthouse Point FL 33064
()]
Enter name of and/or NEW Repistered Office sddress:
Go rdana Ao!zic
NEW Registered Office Address:
3133 Clint Moore Road, #104
Boca Raon FL 33496
If the limited Liability isnotorpnimdtmdﬂrthelawsofﬂmSmtaofﬂoﬁda,ﬁishwebyconﬂrmedthatnﬂerﬂ)e

changeord:mm ! Florida street address of the regi office and the business office of the registered
agent will be identical.” Or, in the case of a Florida limited liability company, it is kereby confirmed that the change(s)
was/were authorized by o affirmative vote of the members of the limited liability company or as otherwise provided in
theardclq,oi:brganiz_aﬁmorthcopanﬁngagrwmmtofﬂxclinﬁtedliabilitycompany.

X A X__Olivera Adaic

Signatyre of 2 menthe o autharized represcatative of a member Printed or typed name of signee
to act in this capacity. I further with the
proper and pafag;;ceof % , and I m?amilﬁr%gnquxt
cred Wj‘win er 605, F.S. Or..!']'lhbdmmmlubem filed
: % , I hereby mthardxemutediabﬂﬂycompanyhaséen

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
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