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TO: Registrutlon Sectinn
Dlvislon of Corporations

CARIBBEAN PRIME SEAFQQD L.L.C.
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Nnme of Limited Linbility Company

The cnclosed Artctes of Amendment and fec(s) are submitted for fiiing.

Please return ail correspondence concerning this matter (o the following:

DANIBELLA SANTANA

Name of Perton
SALVER & COOK LLP

Fim/Cempony

2721 EXECUTIVE PARK DR STE 4

Adidress
WESTON, FL 33331

City/Stale and Zip Code
D.SANTANA@PSCCPAS.COM

T-maT nddress: (10 be used tor tuture annud report notificalion)

For further informaticn concerning this matter, please call:
n

DANIELLA SANTANA (954 )
nt

389-1333

Name of Persen Arcz Code

Enclosed is 8 cheek for the following amount:

= 3$25.00Filing Fee 0 $30.00 Filing Fee &

Centiticate of Status

0 $55.00 Filing Fec &
Cenified Copy

Daytime Telephone Numbcer

O $60.00 Filing Fee,
Certificatc of Status &

MAILING ADDRESS:
Regismation Scctiun
Division of Corpurationa
P.0. Box 6327
Taliahassee, FL 32314

Ceriified Copy

(atiditlonal copy is enclosed)
. . {addltlomel Sopy |5 encloeed)

STREET/COURIER ADDRESS:
Regisiration Scetion

Nivision of Corporations

Clifton Building

2661 Executive Center Circte
Tallahagsee, FL 32301

(({(H19000265031 3))}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARJBBEAN PRIME SEAFQCD L.L.C.

{NAme ol 1) um[;;g )‘!!ni ];{ S;nmcﬂunf N3t NOW ADDCACS Ui UL records)
LA Flonds Lt aability Lompany

081052019

~

The Articies of Organization for this Limited Liability Company were filed on
115000199152

and a.igi‘gncd

Florida docurrent namber

This amendment i submitted to amend the following:

A. 1f amcading name, enter the new pame of the limited lishility company here:

The e rovee st be rtingLishable and corain the worls “Limited Linbitity Campany,” tho designation “LLC" o tho abbrovistioa “L.EC. .

P ]
Enter new principal offices sddress, if epplicable: 18803 SW 28TH 5T

(Principal office address MUST BE A STREET ADDRESS) MIRAMAR, FL 33029

Enter new malling address, if applicable: 16359 MIRAMAR PARKWAY

(Mailing address MAY BE A POST OFFICE BOX) 160
MIRAMAR, FL 13027

B. If amending the registered agent and/or registered office address on our records, enter the name gf the pow
registercd agent and/or the new registercd office agddress herg:

Name of New Registered Apgnt:

New Registered Qffice Address:

Enter Flonda xireqt ndress

, Flnrida
Clry Zip Cade

I hereby accept the appointment as registered agent and agrec 10 act in this capacity. I further ugree to comply with the
provisions of all starutes relutive (o the proper and complete performance of my duties, and I am famiiiar with and
cccept the obligations of my postiion as registered agent as prowided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered uffice address. / hereby confirm that the limtied liability
company has been nortified in writing of this change.

IT Changing Regictreed Ageni. Signature of New Regjaiered Agent

Page1of 3
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If amending Authorized Person(s) authorized to manage, cnter the titlg, name, snd nddress gf each person leing added
or removed from gur cecords:

MGCR =

Manager

AMBR = Authorized Mcmber

Title

Name

Address

Type of Action

B Add

1
O.Remove

0 v (N -

O El;‘angc -’

\ !

=

Oadd -
d, :

0 Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

O Change

3 Add

O Remtove

O Change

Page 2 of 3
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D.. If amending any otbér nformation, enter change(s) heee: (Attach additional rheess, if necessay)
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-
o
2
' L
- D
o
3" [
E. Effective dote, if otiver then the
(¥ en efictive date

dste.of Gling:
dats b tirtad, the duie munt be secific and
Botsy 1f the date

docapent’s effective

Iyertad oy this block dots nat oweel

il be prioc-to dato of fing
data on the Departmest of State’s rocords.

(optiosial)
or moro tha 90 dags tlter
the spplicable shuory filing roquirements
It'the record specifies a defayed effect
{b) Thie SOth day.after the record Is filed.

Parsopnt 1o 609.0207 (3)E)
. this date will not be listad as the

AUGUST 29
Dated

ive date, but not an effective tima, t 12:01 8.m. on the earlier-of:

JOSE A CHIRINOS

Typed urprkud 4 sigace

TPagedofd

Filing Fee: $25.00
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