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17/05/2022, 92%:10,.To: +]1 850-617~6383 From: +1 305-372-2526 [Fishar One,
 ARTICLES OF AMENDMENT ~ ((22000174847.9)
. TO *+ - T v
¥ ARTICLES OF ORGANIZATION
OF

FISHER ONE, LLC

and assigned

2/10/2005

The Articles of Organization for this Limited Liability Company were filed on

LO5000014437

Florida document number

This amendment is submitted 1o amend the following:

A. 1If amending name, enter the new name of the {imited linbllity company here:

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if npplicable:

(Princival office addvess MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office rddress on our records, enter the name of the new registered

30
i
!Al "]l“!r!rj ‘::-

5

agent and/or the new registered office address here:
-. ~
Name of New Registered Agent: ADAMS GALLINAR, P.A. = =
~ ~3
New Registered Office Address: 1000 BRICKELL AVENUE, SUITE 300 L=
Enter Florida sireet address . o=
: - Y
MIAMI Florida 33131 -
City Tyl T

New Repistered Agent®s Slpnature, if chanping Repistered Agent:
[ hereby accept the appuintment as registeved agent and agree fo act in this capacity. 1 further agree to camply with the

provisions of all statutes relative to the proper and complete performance of ny duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered office address, I hm'@b)ﬁ @r t the limited liability

company has been notified in writing of this change.

f New Registered Agent

If Changing Registered Agcnh_‘,’,‘g{fﬁ?ﬂu}’u
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If amending Authorized Person(s) authorized fo manage, enter the title, nanie, and sddress of each person being added
or removed from our records:

H22000174847
MGR = Manager (( 3

ANMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

OChange

OAdd

ClRemove

QChange

OAdd

DRemove

QChange

B Add

ORemove

CIChange

OAdd

OKemove

OChange

OAdd

DRemove

OChange
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1). If smending nny other information, enter change(s) here: (Arach additional sheels, if necessary.)

E. Eifective date, If other than the date of filing: (optional)
(if an effective date Is listed, the date nust be specific and cannot be prior to dote of filing or more thin 99 days after filing.) Pursuant to 60350207 (3Xb)

Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

If the record specifics a delayed effective date, but not an effeclive lime, at 12:01 am. on the earlicr of: (b} The 90th duy after the
recordl is tiled,

MAY 13 2022
Dated . . /

Signninre of & member or chﬁ)mscnmlivc of n member

MICHAEL N, GALLINAR, ESQ.

Typed or printed name of signee

(((H22000174847 3)))
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