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TO: Registration Section
Nivision of Carporations

STONEBASS FISHERIES, LLC

Pk B A v e 1 e A 048 o e

SURIECT:

Name of Limiled Liohility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense resuru all correspondence concerning this maiter (o the fotlowing:

Cheyenne Moseley

Nome of Person

Legalzoom.com, Ing.

!finv;'f‘.:m;nmy

100 W_ Brosdway Suite 100

Asltlresy

Ciendale, CA 91210

Ciy/State and Zip Code
andi reigs@yahoo.com
T-mall addrss: 156 be used Tor (Lture dRhUal Teport oonTCRI00)

For further infornmation concerning this mader, please call;

Imelda Vasquoez ( 323 962-8600 ext 7950
 evenrrie e W L L)
Name ol Person Arca Code Paytime Telephone Number
Enclosad is a check for e following amauat: s
{3 525.00 Filing Pec 11 830.00 Filing Fee & {8 £35.00 Fiting Fee & 3 $60.01 Piling Fec,
Cenificale of Status Certified Copy (ortificate of Starus &
(edditionnl copy 13 eachousd) Certified Copy

isudutianal copy s onclpsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeatlon Scetion Registration Section

Diivision of {orpacations Divislon of Corporations

PO, Box 6327 Clifion Building

Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee, FE 32301
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ARTICLES OF AMENDMENTY .3\ N
] TO 3'( Vo -
ARTICLES OF ORGANIZATION e -0 -r:"‘
OF T D
] . . L(:.}' "3 ’/‘i ’::)
STONEBASS FISHERIFS, LLC (g 8
' ‘ ubiliy Company b
. ‘%’-;;_._.' o
The Articles of Organization for this Limited Liability Company were filed on 1271572004 and assig@h

Florida document ilumber 1040000‘}060‘3

This amendment is submitted to amend the followlng:

A. If amcending oame, enter the new nume of the limjted Jisbility compuaay herc:

The new namwe must be distinguishable andg ond with the words ~imited i:af)lfﬂy(“mupm}“th?: &'é&éé'm'ﬁ&?i':-'r.;.c“ ol it abbreviation . LG

Enter rew principal offices address, if applicable:

Enter new mailing sddress, if applicabie:

(Muiling addresg MAY BE A4 POST QFFICE BOX) —

B, I amending the registered agent and/or reglstered office address on vur records, cnfer the € 0 P e
s agent and/or the new igter ffice addy oY
Name o New Registered Ageal: et e e et e et e et ot e

New Regimtered Office Address; o

Enier Floricks stroed cdcress

. Florida
iy Hip Cenlo

! hereby aceept the appoimtment as regiscered agent and agree to act in this capacity. 1 further agree 1o comply with ihe
provisions of wll statutes relative w the proper and complete performance of my dwiics, and | am famifiar with ond
aceepd the obligations of my position as regisiercd agent as provided for in Chapter 605, F 5. Or, if this document Is
being fifed to merely reflecr a change in the registered office address, I hareby confirm then the limited liability
compeny hus been nortfled inweiting of this change.

1§ Changing Registered Agent, Signature ol New Repistered Agent
Page1of3
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If amending the Mauagers or Authorized Member on our records, enter the title, name, and address of each Manager o
Apthorized Member helng added or removed [rom pur recprds:

MGR= Maunager
AMBR = Authorized Member

Title Name  Address 1ype of Astion

AMBR Andrea lane Reiss 1520 Island Overloak 1 Add

PP

~

Mount lensant, §C 29464 ) O Remave

J Add

0 Remove

3 Add

[N

vy r—————

{3 Remove

o Aad

R b L T AL R A Yy e R L . PR S A

3 Remowe

3 Add

3 Remove

0 Add

1 Remove

B e L P

Page 2 of 3




[ v .

To. PageBofg 4/25/2015 4:49:37 PM PDT 13239628300 From

04s25/15 01:344AM Cherry Point Seafood B43L5911585 p.05s

D. 1 amending any other information, enter changu(s) here: (drrach aidditionead sheets, ifmecessary. )

.

Ll R R L Ay - ———

E. Effective dute, if other thun the date of filing: {optlonnd)
(The effective: dare raust be speeific, canme be prior o date of reegid or Fled date and cannet be more than 90 days ufier
the date this doxaement is fled by the Florida Depanment of Stagh)

PELTICN 1% | i

o

Signniure UWMG representative of a mamber
ieting Reiss

Typed of printed fame of sipnde

Pagc 3 of 3
Filing Fee: $25.00

; Krishna Desai



