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COVER LETTER

TO: Registration Scetion
Division of Corporations
»
Fish Ristorante, LLC
SUBIECT:

Naumne of Limited Liabilite Company

The enclosed Articles of Amendment and feers) are submitted for Hiling.
Please retwrn all correspondence concerning, this marter 1o the following:

Alyse Sinzieri

Name ol Person

Rest Group, LLC

Firm/Company 2
- "y
4236 Gulf Shore Blvd N ” -"'-:"1.
1 o
. -
Address N
. e |
Naples, FL 324103 v i
1 -
D
Lity/State and Zip Code o
fivesinz@aol com n
E-mal address: (o be used sar future annual report notitication)
For turther information concerning this matter. please call:
Alyse Sinzieri 239 297-2089
at{ H
Name of Person Aren Cade Davtime Telephone Number
Enclosed is o check for the tolkvwing amount;
O S25.00 Filing Fev O $30.00 Filing Fee & o S35.00 Filing Fee & O san.ot Frimg Fee,
Certificate of Stus Certitied Copy Certificate of Status &
Laddstonal copy s enclosed ) Certitied (l)p_\’

tuddinonal copy 15 enelosed)

MAITLING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Registriiion Section

Division of Corporations Division of Corparations

P.0. Box 6327 Clitton Building

Tallahassee, 11 32314 2661 Exceutive Center Cirele

Talahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fish Ristcrante, LLC

(Name ol the Limited Liability Company as it new appears on our records. )
(A Flonda Limiied Tinhiliy Compuny)

The Articles of Organivation tor this Limited Liability Compiany were filed an na 612011
Florida document number 11000130908

and assigned

This mmendment is submitted 10 amend the following:

A, Ifamending nune, enter the new name of the limited liability company here:
MARETERRA LLC

The new name must be distinguishable gnd contain the words “Limited Liabiliny Company,”™ the desipnation <117 or the abbreviation —1.0L.(

- - - - . NA
Fanter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

ca'-'-‘
i
Enter new mailing address, il applicable: : —
] H
(Muiting address MAY BE A POST OFFICE B(IX) - o}
1 .
- %
s o
('.L:')
B. If amending the registered agent and/or registered office

address on our records, enter the naid of the new

reeistered agent and/or the new revistered office address here:

Name of New Registered Agent: NA

New Registered Oftice Address:

Faner Florida street adideess

. Florida

Ciny Lip Code
New Revistered Acent’s Sivuature, if changing Registered Avent:

Lhereby aceept the appointnient as registered agent and agree tocaet in this capacine, [ further agree to compiy with the
provisions of all steutes relative 1o the proper and complete performance of mv dutios, and Tam faniiliar wish coned
decept the obligations of my position as registered agent as provided for in Chapeer 6030 150 O, i s dociment s

hedng fited o merelv reflect a change in the regisiered office address, Fheretn confirm thar the fimited liahilin
company has been notifivd inweriting of this cliange.

H Changing Registered Agent, Siemature of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
NA
0O Add

T Remowve

O Change

0 Add

O Reniove

O Change

3 Add - i

. .

-

T Remove

e O AU

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D, I amending any other information, enter change(s) heres (Airach adiditional shects, ifnecessary.

NA
e
= -
b
gt
I
- 1
3 -‘-—1
| .
'\,,j
("1}
|94
E. Effective date, if other than the date of filing: {(optional)

(I an etfective date is listed. the date must be specitic snd cannot be privr 1o diie of filing or more than 90 days atier Gling.) Porsuant s 60350207 (3hy
Note: [fthe date inseried in this block does not meet the applicable statutory fiding requirements, this date will aot be listed us the
document’s elfective date on the Departiment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Danad ey /
/C% A4, 5 ~

7&1 ature ol wafeinher or mllmy(cl‘f"pn\Lnl.ill\L oi a member

/‘,{5& S mfzn;@,

Typed or printed nane ol signee
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