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T(Y: Registration Section

Disision of Corporations

TROPICAL SOUL CUISINE LLC
SUBJECT:

2024-12-02 13'54°07 C8T

15125973041

COVER LETTER

Name of Limited Liahiiiy Company

The enciosed Articles of Amendment and feets) are submitied for filing.

Please rewn all correspendence concerning this mater to the following:

Mike Town

Legalzoom.com. Inc.

Name of Peivn

9900 Spectruwn Dr

Firm/Cumpany

Austin, TX 78717

Address

CitviState and Zip Code

tropicalsouicuisinc@@gmail.com

C-mail address: (to be used for fiture annual report natification)

Far further snformation concerning this mater. please call:

Mike Town

800 773-0888
at g )

Name of Person

Fnclosed 1 a check for the toltowing wmount:

O $30.00 Filing Fee &
Certificawe of Stanus

O $25.00 Filing Fee

MAILING ADDRLESS:
Registration Section
Prviston of Corporations
P.O. Box 6327
Falluhassce. FL 32314

Area Cade Dayiime Telephone Number

0 $60.00 Filing Fee.
Certifivate of Swtus &
Certifivd Copy
taddiiiomtl copy s enclosed)

W 533,00 Filing Fee &
Certified Copy

tadditional copy is enclosed}

STREEV/COURIER ADDRESS:
Registravion Scetion

Division of Corporations

Chifton Building

200! Executive Center Circle
Talahassee, FL 32301

From: James YWisaman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPICAL SOUL CUISINE LLC

(Name of the Limited Liability Comsprony sas it nosws_appears onour records.)
(A Florsda Limited Tiabiliey Cempany)

D8/08/2023

and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.24000347436

Fiorida document number

This amendment is submitted to amend the toliowing:

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

The new aame must be distinguishable and contain the words “Limited Liability Company,” the desiunation “Li.C or the abbreviation “LLLCT

1S AN AleN
Enter new principal offices address, if applicable: S W MeNaD R, —_

(Principal office uddress MUST BE A STREET ADDRESS) — Tompano Beach, FL 33063

Fater new maiting address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameoding the registered apent and/or registered office address on our records. enter the name of the new
registered apent and/or the new repistered oftice address here:

Namc of Now Registered Agent:

New Repistered Qffice_Address:

Fnrer Flornde soeet addde e

. Florida
(‘f‘t’.\' ZI'JI'(-HJ{’

New Registered Apent's Sipnature, i changing Registered Agent:

! hereby: accept the appointnent as regisieved ageni and ggree (o act in this capaciiv, { further agree to comply with ihe
provisions of el statutes relative to the proper and complete performance of my dwties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapeer 005, F.5 Or, i this dociment §s
haing filed to merely reflect a change in the registered office uddress, | heveby confirm thar the limired liability
company has been notified in writing of this chunge.

It Changing Registered Agear, Signature of New Registered Agent
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or removed from our records:
MGR =

Manager
AMBR = Authorized Member
Title Name

AMBR

Claudia Sharon Lattibeaudicr

2024-12-02 13:54:07 CST

15125973041

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

From: James Wiseman

Address
|8 Summer Ln.
Anityville. NY 11701 B Add
O Remove
O Change
O Add
O Remove
]
— - O¢hange
za =
(iU v=-
? -;'.—' m
'if—r 0

T‘E_er}%‘
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C’_:_ N

. R Hr_._fj____j_fﬁhilngc%)\

D Add

O Remove
O Change
O Add

3 Rewove

O Change

Page 2 oF 3

O Add

O Remove

O Change

Tvpe of Action
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D. If umending any other information. enter change(s) here: (ditueh additional shects, if necessarn)
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E. Effective date. if other than the date of filing:

document’s cflective daic on the Depariment of Staie’s records,
!
$2)

(opticnal)
{1t an citective date 1n bated, the date must be speetlic and canngt be prios w date of iing or more than 90 dis aher 1ihing. } Pursuant to 6030207 13)(b)

Note: 1f the date inserted o thie block does not meet the apphicable statnory filing requirements, thia date will not be Tisted as the
The 90th day alter the record is filed.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
12102 2024
Dated .

INT)

Tashauna Monigue Smith

Stgaduee ol anemnber or authoreed lepresentative ol membe
Tashauna Monique Smith

Tvped or proinied nuie oi signee
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Filing Fee: $25.00

Fram: James ¥Wiseman



