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COVER LETTER

TO: Amendment Sectien
Division of Corporations

NAME OF CORPORATION:  TROPIEAL OUTODOORS Ann Al £550RIES
DOCUMENT NUMBER: _ P 30000 g4 2 2

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspundence concerning this matier 10 the following:

THELMA RIVERA
Name of Contact Person

TROPICA. CUTRUORS AND ACLESSORIER

Firov Compuny

SVE0C OpviE  ROAD

Address
DAVIE, Fi 333/4

City/ State and Zip Code

THEL MATLR @ AL - Ol

[-mail address: (1o be used for future annual report notitication)

For turther intformation concerning this matter. please call:

THELMA- RIVERA al{ qéq"( y bl! - p9C 2

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Depariment of State:

- SSSFi!ing[-‘cchJ. (J%43.75 Filing Fee &  TJ$43.75 Filing Fee & 1J$52.50 Filing lice

Certificute of Staus Certilied Copy Centificate of Siatus
(Additional copy is Centified Copy
enclosed) (Additional Copy

e enelzsed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Boa 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monree Sureet. Suite 810

Tallahassee. FL 32303



A F U TR
FLORIDA DEPARTMENT OF STATE
T ) Division of Corporations

~

@)tember 20, 2020 y

THELMA RIVERA
5050 DAVIE ROAD
DAVIE, FL 33351

SUBJECT: TROPICAL OUTDOORS AND ACCESSORIES INC
Ref. Number: P13000066422

We have received your document for TROPICAL OUTDOORS AND
ACCESSORIES INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist 11 Letter Number: 220A00017988

www.sunbiz.org

N e D) ROX 68397 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles of Incorporation

of
TROPICAL OUTDOORS AND ACLESSORIEXR

e,
{Name of Corporation as currently filed with the Florida Dept. of State)

Pid0O000 L4 2. 2.

{Document Number ot Corpuration (if known}

Pursiant to the provisions of section 6071006, Florida Swtutes. this Flerida Profir Corporadien adopts the follewing amendmeni(s) w
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
nunte must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp.,”
“he, " or Col T oor the designation Corp, " Uiue, " or "Co. A professioned corporation name. must coniain the word
“chartered,” Uprafessional assaciaiion, " or the abbreviaiion “P A7

B. Enter new principal office address, if applicable:

(Principat office address MUST BE A STREET ADDRESS )

0
=
. Enter new muailing address, if applicable: = i
(Muiling address MAY BE A POST OFFICE BOX) -
. i amending the registered agent and/or registered office address in Florida, enter the name ol the ™o
new registered apent and/or the new registered office address: ~3
fon
Name of New Registered -fgent
(Florida street address)
New Registered Office Address: L Florida
ey

Zip Codel

sent’s Signature, if changing Registered Agent:
I hereby acevpt the appointment as registered agent,
) ! i }

Fam fumitiar with and accept the obligations

of the pusition

Check if applicable

Signature of New Registered Agent, if changiig

(3 The amendment(s) isfure being lled pursoant W s, 607.0120 01 1) (e} FLS,



If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dttach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

£= President: V= Vice President; T= Treasurer; 5= Secretary; 2= Director: TR= Trustee: C = Chairman or Clerk! CEQ = Chief
Lxecwtive Officer: CFO = Chief Financiol Officer. {f an afficertdirecior holds more than one title, list the first letter of each office held
President. Treasurer, Director wonld be T,

Chunges shonld be noted in the jollowing manner. Currently John Doe is lisied ay the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT ay o Change,
Mike Jones, Voas Remove, and Sally Smith, 817 as an Add

Example:

X Change pt Juhn Doc
X Remove v Mike Jones
_X Add sV Sally Smith

Tvpe vl Activn
(Cheek One)

Iy __ Change P REIN';‘LDO R.IU[::}‘ZI'\ SDE0 DAatvie RO

Litke Nane Address

Al DAVIE FPL. 3D3/4
A Remore

2} Change P THELMA- RIVERA 3/28 NW/IOG AT
Y Add SUNLLSE Fl. 353587

Remowve
.

.:l:(,'lmngu I/P Mﬂm C:JOZ—J:’ %/}Q N0 AR

R SUNBISE _Fe. 32387
Remove
4y Change
_ Add

Remove

)y ___ Change
__Add

Remoeve

&) ____ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
IAwach additional sheets, if necessary) {Be specific)

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell;
(if not upplicable, indicate N/A)




The date of each amendment(s) adoption: / O//2 /% ‘o . it uther than the

date this document was signed.

Effective date if applicable: jol12/2¢20

(o more thun Y days afier amendment file dare)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be tisted as the
document’s etieetive date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

fﬂ The amendment(s) wus/were adoptled by the incorporaters. or bourd of directors withoul shurcholder uction and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shureholders wasAvere sufticient lor approval,

O The amendmenys) wasfwere approved by the shurcholders through voting groups. The folfowing seemenr
must be separately provided for each voting growp entitled to vole separatedy wr the amendment(s):

“The number of votes cast for the amendinentds) wasfuwere suflicient for approval

by

(vaifing grou)

Dated /O/}ZIJL‘Z«O

Signature /ILUL(J A RL’L:-LA-‘\

(By u director, president or uther ofticer - if direetors or officers have not been
selected, by un incorpurator - it in the hands of a reeciver. trustee, or uther court
appoinied {wuciary by that tiduciary)

THELMA RIVERA

{Typed or printed nume of person signing)

PREVDENT  TEEASURER.

{Title ol person signing)




