© 04/03/2023 1:28-?M
41023, 416 PM

15612148442

-+ 18506176383 pg lof 4

Division of Corporations

LR

(((H23003(1 24834 1))

NG

H23000M 24874 3aBC

cover sheel,

Note: DO NOT hit the REFRESH/RELOALD bution on your browser from this page. Doing so will generpre another

To:
Division of Corporations
Fax Nurmber : (B50)617-£38]
From:
Account Namw 1 CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone v (561)694-B107
Fax Number ¢ (5613214-8442
**Enter the email addresa for this businesas entity to be used for future
annual report mailings, Enter cnly one emall addross please.s:
Imajl Address:
LLC AMND/RESTATE/CORRECT OR MM RESIGN
CAPTAIN CRUNCH FISHING LLC
o H(Jmiﬂc;nc of Status I 0
W) R N T e P PR e
-t 2 [Cmmcd Copy 0 |
r > age Coun 01
-7 f I.P__grqul_ - e I L S |
- 1
\
LT T T T T TN T
Mo
..‘ . 5’?
“ o Electronic fiting Meau Corporade Filing Menu Help -
2
B
i
L
- o -
S T
o —_
- —
o <o
w

httpr.fietile sunbiz orpAcriptsfetileovr.eae

1



O 04/03/2023 1:2&PM . 15612148442

- 18506175383

ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF

pg 2 of 4

Captain Crunch Fishing LLC

{Namg¢ of 1

The Articles of Organization for this Limited Liability Company were filed on 07/19/2022
Florida document number -+=000318871

and assigned

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbrevigtion "L.L.C.”

Enter new principal offices address, if applicabie:

Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, if applicable: ]

> =
=
(Mailing address MAY BE A POST OFFICE BOX) el
~J
) Lo
B. If amending the registered agent and/or registered office address on our records. enter the name of the ntw regclmred
agent and/or the new registered office address here: L. =
o N
W
Name of New Reystered Agent:
New Registered Office Address:
Enter Flovidu street adidress
. Florida
City Zip Code

istered Avent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Manager DiDonato, John 16720 STRATFORD COURT -
Add

SOUTHWEST RANCHES. FL 33331
m Remove

OChange

Manager John H Owoc £6720 STRATFORD COURT
= Add

SOUTHWEST RANCHES. FL 33331
ORemaove

OChange

Oadd

OO Remove

OChange

D Add

CRemove

CIChange

OAdd

[JRemove

OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is [isted, the date must be specific and cannot be peiur 10 Jate of liling or more than 90 days after Nling.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 3 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day aficr the
record is filed,

April 3rd 2023
Dated ap .

fsf Tiffany Mecker

Signature of a member or authonzed representative of @ member

Tiffany Mecker, Attomey-in-Fact

Tvped or printed name of signee

Filing Fee: $25.00



