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' ! COVER LETTER

"TO: Registration Section
Division of Corperations-

supsecT: Captain Mike's Ocean. Harvest, LLC
(Name of Limitéd Liability Company)

The enclosed Articles of Amendment and fee(s) are subm itted for filing:

Piease return all correspondence cancerning this matter 1o the following:

Curtis L. Shenkman, Esq.

(Name of Person)

DeSanns Gaskill, Smlth & Shenkman, PA
(Firm/Cornpany)

11891 US Highway One

(Address)

North Palm Beach, FL.33408
(City/Staic'and Zip Code)

For further information’ concerning this mattér, please call:

Curtls L -Shenkman, Esq. at( 561 1, 622-2700
(Name of Person) «(Area Code & Daytime Telephone Nuifriber)

Enclosed is 2 check for the following amiount:

[/]$25.00 FilingFee:  [_}$30.00 Filing Fee' & [7]855.00 Filing Fee & [1$60.00 Filing Fee,
‘Certificate of Status Certified Copy Centificate. of Status &
(addmonal copy is enclosed) Certified Copy

(odditional copy is enclosed)

‘MAILING ADDRESS: STREET/COURIER ADDRESS:
ch:stranon Section ‘Registration Section

Division ofCorporations ‘Division of Corporations
P.0..Box 6327 Clifion Building

Tallahassee, FL 32314 ‘-2661 Executive Center Circle

Tal.lahas‘sce FL. 32301,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Captain: Mlkes Ocean Harvest LLC
h 3

The Articles of Organization for this Limited Liability:Company were filed on 1/23/2006

Florida docuinent humber .LO6000007719

“This amendmentis-submitted to-amend the following:

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

Onyx Personal Defanse; LLC

and assigned

The new’name must be distinguishable.and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
~L.L.C.”

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

_mgmtered agent'and/or the new rgg:stered oﬂ‘icg address here:

Name of New. Registered Agent:

Néw Registered Office Address:

(Enter Florida sfréet ‘address)

, Florida

(Ciy)

Registered Agent’s Si i ing Registered Agent;

Lhereby accept the appamtmem as regtslered agent and agrec to act.in this capacity. 1 fiirther.agree to'comply with
the provisions of all: statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608; F.S. Or..if this document’is
being filed to merély reflect a change-in the registered office. address, 1 hereby confirm that the liniited. Tiability

company has-been notified inwriting of this change.

(Zip Cod)

r Changing Registered Agent, Signature of New Rgglstg!ﬁgggg )
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If amending the Managers or Managing Members on:our records, enter the title, name, and address of each Manager
.or Managing Member being sdded or removed from our records:

‘MGR = Manager
MGRM = Managing Member-
Title Name Address Type of Action

West Loria BCL"{,«‘G{ Fe 33%97) Dﬁcmoye

/‘\C;)/{. .v(/’lﬁi«/n/ éd/tc/&n/ (305 fH.A Ave Add

M_aﬁ..._ Jhm € //f?c’K 1305 Hit/ Ave - i=gef]

(e st /u/r(fg__@cc-r-f/ Fr. 33‘/97DRélﬁdvp

L JAdd:
[JRemove

[ Add
Remove

[CJadd
DRcmove

[add.
E]Remove

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

Dated ///)/ , 2o p

[

#Bignature g a mémber.or authorized representative of-a member =0

‘Ginny Hack, MGRM L2

Typed or printed name uf.si_gnec el
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