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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Tropic Guard, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
Robert Kahn

Name of Person

Tropic Guard LLC

Firm/Company ‘»;
13799 Park Blvd N, #1145 t
Address L‘f_
(e
Seminole, FL 33776 g
City/State and Zip Code

Mr Bob.Kahn@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Robert Kahn

813 167.7267
at ( )
Name of Person

Mailing Address:

Area Code & Daytime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
= $25 Filing Fee T $30 Filing Fee & (J 855 Filing Fee &  {J 360 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
Cenified Copy
CR2EO3549715)

(9]

261 WY 1 2 NONEIRL



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must he completed)

Name of limited liability Company as it appears on the records of the Florida Department of
Tropic Guard. LL1.C
State: pre®

Frter new principal office address. if applicable: 300N, Cenmer Street. Unit 6

(Principal office address

Casper. WY 82601
MUST BE A STREET ADDRESS)

A a R
iinter new mailing address. if applicable: S5 I St S Wit
(Muailing address A
e oo . Casper, WY 82601
MAY BE A POST OFFICE BOX) P
e - . M2I000010121
2. The Florida document number of this Timited hability company is; ' %
= =
- x Ty
. . .. Wyoming - 2 i
3. Jurisdiction of its organization: yoming . < e
Ly o v
. . S June 30,2021 B I .
4. Date authorized te do business in Florida: S =y
‘r:’r:,-\_ § U LI
SECTION 11 (3-9 compicte only the applicable changes) oy —
NS —
5. New name of the limited liability company: AR
{must contain ~Limited Liability Company.,

e on
LG o BLLO

(11 name unavailable, enter alternate name adepted for the purpose of transacting business in Florida and auach a
copv of the written cansent of the managers or managing members adopting the alternaie name. The alternate name
must contain “lLamited Liability Company.” "..1.C.7 or "LILLC.)

fs. !r']I'HE‘T'I(hﬂﬂ tha rp;].q!prnrl qunn[ and/or run]crnrnri n‘! eor 'lﬂfi".\cc on pur rae f\r‘_{r‘

gnter tho name ofihe pow
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciy

2ip Code
New Reeistered Agent’s Signature, if changing Resistered Apent

! hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further ugree to comply with

the provisions of all stututes relative 1o the proper wid complete performance of my: duios. and Tam fomiliar with

and accepi the obligations of my position as registered agent as provided for in (_/mpm 605 N Or. if this
» .l' P I 2

document is being filed 1o merely reflect a change in the registered affice address, [ hereby confirm that the limited
liahiline compeny has been notified in writing of this change

If Changing Registered Agent. Signature ot New Repistered Agen

s
J



7. [ the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. It the amendment changes person, title or capacity i accordance with 605.0902 (1)(e), indicate that change:
Tiile/ Capacity Namw Address Tvpe of Action
OAdd
CJRemove
iJAad
S
. 2
— o
I = "'“F.r“;]
— SRemoves
3 oo T
T — 4
B )
Ut - ‘jﬁ
U2 .. ===
T CAdd AS
Tt N
- o~
LiRemove
LIAdd
CiRemove
ClAdd
URemove
9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendmeni(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law s ephity is organized.

A NV Y W allen
Signature of the adthor

_L?@CL_@EL
YAY

£ (<
diepreseniaiive C
Robert Kahn, Manager Tropie Cuard L1.0

Tvped or printed naine ol signee

tiling Fee: 825.00
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