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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tropical Houses of Southwest Flonda LLC
{ Llability Co ears gn gur records.}

-
[&
. C e 10,2024 i
The Articles of Organization for this Limited Liability Company were filed on Moy 10 and asaigned
L21400021 2002

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjlity company here:

Trupical Houses of SWFL LLC . 5

The new name must be distinguishable end conmin the words “Limiled Liabttity Company,” the designation “LLC" or the abh_ruvig-.li@_:—_"’...!..('_‘."

==
Enter new principal offices address, if upplicable: = _';1_
(Principal office address MUST BE A STREET AD,QKESS):' ' v
o) Ty
= -,
Enter new mailing address, if appHcabte: -

(Mailing nddress MAY BE A POST QFFI CE BOX)

Maithew _Robertson

7181 Cypress Lake Dr. Ste 3 #1022

New Registered Office Address:
Ener Florida street address
FortMyers Florlda 33807
City Zin Code
Now tered *s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I furtier agree (o comply with the
pravisions of all stututes relutive 10 the proper and complete performance of my duties, ana | am fumiliar with and
accept the obligations of my position as registered agen! us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered uffice address. [ hereby confyzn that the limiled liabdity
company has been notified in writing of this change.

Ech‘ Registered Agent
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1f amending Authorized Person(s) authorized to manﬁge,- Aeg_te[ the title. name, and address of mllmwymﬂ.d_ﬂ
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Manager Michetle Robertson 719] Cypress Lake Dr Ste3 #1022
DAdd -

Fort Myvers, FL 33807 '
W Remove

TiChang:

D Add

CiRemove

O Change

ClAdd

CiRemove

[IChange

JAdd

CiRemove

CChange

[JAdd

ORemeve

[JChange

OAdd

CiRemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.j

E. Effective date, If other than the date of filing: (optional)
(1f a0 ¢Ffective dole ia tiated, the date must be specific znd cannat be prier 10 date of filing or morc than 3¢ days aftc: fling,) Pursuzant to 603.0207 {3)(b)

Note: [fthe date inseried in this block doces not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

{f the record specifies a delayed cffective date, but not an effective time, at 12:0! a.m. on the eurdier of: ()  The 90th day after the
record is filed.

Datcd August 28 _ ' 2024 ‘ - ‘@L‘-/
7 | -
> -
/4

Signancre of 8 member or authonzud representative of A member

Matthew Robertson, MGR Michelle Robertson. MGR

Typed or panied mame of signee

Filing Fee: $25.00



