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y | COVER LETTER

T Registration Scetion
Division of Corporations

BENNY'S FISHING CHARTERS  LILC
SUBJECT:

Name ol Limited Liabitice Compiny

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all carresporudenee concerning this matter (o the Tollowing:

BENNY SCOCA

Name of Person

Firmsompany

S3IVLAGOS DECAMPO BEVD AP 203

Addiess

TAMARAU I

Uity State and Zip Code
BENNYSCOCA®@ GMALLCOM

F-miait address: (o be ased Tor Tuture annual report netilicaiion

For further infonmation concerning this mater. please call:

DON FATLENBAUNM, CT'A 931

at | )

615-4272

Name ol Person Aren Code

Enclosed is a check for the fullowing amaouns:

B S25.00 Filing Fee I 830000 Filing Fee &

Certilicate of Status Certified Copy

Gudditional copy s enclosedy

MAILING ADDRESS;
Registration Scetion
Division of Corparaiions
PO Boa 6327

O S33.00 Filing Fee &

Pyxavtime Telephone Number

O SELO Filing e
Certificate of Stutus &
Certified Copy
tadditional copy i~ eneloseds

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifion Building



C .‘ ¢ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HENNY'S FISHING CHARTERS. LI

tNvame ol the Limited Liability Company as it new_appears on o reeords, )
tA Florida Limned Eabihts" Campany)

T - Vet o Ee i ] o T . 3232019 .
e Articles of Organization tor this Limited Liabilicy Company were filed on - /201 and assigned

LAQO00EIRAGRS

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distingnishable imsd contain the words “Limited Liability Compans . the designation =110 o the abbrevifbn )0

Enter new principal offices address, if applicable: .- T
o
(Principat office addresy MUST BE A STREET ADDRESS) S _— e
o o
15 -
= - =
S
Eanter new mailing address, if applicable: =1  «n
o

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or vegistered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of Now Reaistered Avent:

New Registercd Oflice Address:

Enter Florida strecr addres

. Florida
Cin Zip Code

Dew Registered Ageant’s Signature, if changing Registered Avent:

Phereby accept the appointment as registered agent and agree io act in this capacine, | further agree to comply with the
provisions of all statiies retative to the proper and complete performance of my duties. ane 1 am familiar with and
accept the obligagions of my position as registered agent as provided for in Chaprer 605 1.5, Or. if thix document s
heing filecd 1o merelv refloct o change in the registered office address. U hereby confirm that the limied fiahility
company has beew notified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Personis) uutrlu wized 10 manage. enter the title, name, and address of each person being added
g 4
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BENNY SCOUA SO LAGOS DE CAMPO BIVD
AT 205 TAMARAC, K1 3332 & Add

O Kemowe

O Change

D .'\([Li

[0 Remove

O Change

L1 Add

O Remove

O Change

O Add

O Remove

O Change

D Adid

O Remowve

[ Change

0O Add

O Remove

O Change




D, if amending any pther iufurnmlinn(, enter change(s) herer (Attach wedditiond! sheets, if necessary.)
' A

E. Effective date. if other than the date of filing: (optional)
tIran ettective date is listed. the date must be specitic and cannot be prior o dute of Tiling or mare than B0 das s after Mg Paisuant o 6050207 (3
Note; [Tihe date insereed in this bluck does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

AUGUST 7 (MY
Dratee
,.z,- M
Sigflure of w member of authorized representative of o member

BENNY SCOCA

Typed or printed nanme ol signee
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