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, COVER LETTER

TO: Registration Section,
Division of Corporaiions

SUBJECT: Kf / t’/?f'/eﬁﬁ F;'SA,,}; d 5‘@.’5/;’(‘65 of Vst n ) LLC

Nande of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submined lor tiling,

i"tease return all correspondence concerning this matter to the Tollowing:

_ié?pAw_L&i’?ﬁn
Numie af Person

Releat Ess Fishing Servives o4 DE.’H'M,UC

i ompany

PO Box S7/35

Address
DesHin , FL D52.540 ~519¢
Civssuue and Zip Code

‘ .
((/H"f'}’/)ﬂ E&fﬂﬁ’ ﬁar?'é‘—r‘j Q Ao . 27

il addfess: (to be used tor fnare andial report notificatian)

For turther informution concerning this matter, please cabl:

5/'(?’{_%_9’{) C, Qf’nﬁrl al 3'7,)’_;2 ) AT R A A

Name ot Persbn Area Code Davime Telephone Number

Lnelosed is a check tor the Tollowing amount:

C1 §25.00 Filing Fee X 550,00 Filing Fee & 1 S53.00 Filing Fee & C S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
yitdditiamel copy is enclosed) Certiticd Copy

taddinonal copy is enclosed?

Aailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N Monroe Street, Sunte 8§10

Taliahassee. FL 32303



' ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rff'/f’nf’/e,‘vj F}A,,g epyices of Deidfin, L
(Name of the Limitdd Liabiliy € DIPEANY 2y 1 oW appe:rs on our records, |
(A Florda Timted Taabifiny Companyy

Fhe Articles ol Organization for this Limited Liability Company were tiled on
Fiorida document number _£ Q700011 92 | 7

Fhis amendment iz submitted to amend the following

1-29- 2007

and assigned

AL IMamending name, ¢ater the new name of the mited liability company here:

he new name must be distnguishable and contain the words “Limited Liability Company.” the designation “18C or the abbreviation "¢
Enter new principal offices address. it applicable:

5/5’/46«1 (; K.‘E‘A Ay
SLEE W/S/t/ /q/'M
Dﬁ‘.ﬂ-n F/, 22 5‘9// ".'

(Principul office wddiress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

=<
(Mailing address MAY BEE A POST OFFICE BOX) f o) BQX S/ 17 i '?.n

Dest /*/-LL A2 Sy T

ERlE

#

2 Wd L1 9NV ELD:

05

™
B. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftfice address here:

Nanwe of New Rewaistered Agent:

_-z’jic;azm_éﬁcjﬂn
_ﬁé‘é_m{_%/_é/ 5!

] e Floridda stveet adidvess

New Revistered Ottice Address:

Dé’_s’% {7 CFlovida _ 22 S/
ity

Aip Code
New Revistered Agent’s Sienature, it chanving Revistered Avent

! hereby aceept the appointment as regisiered ugent and agree to act in this capacity, 1 further agrec 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my: dutios, and | am familicor with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8, O if this document i
heing filed to merely reflece a change in the regisiered office address. T hereby confirm that the fimited liabilin

company has been noified inwriting of this change

q(lnng"

/P

12 Resisterel Ageat, ‘w-nllm‘{nf\u\ Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beinge added
or remdaived from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action

mMeé R 5 V‘c’/_/,/”. A ch,( o 3526 IS #y l\/ﬁ?/ Pest L1, 152 rw-fm

O Remove

CiChange

m.é,g Z'ﬁurfe ’/‘/- Kf’///\/ CIAdd

Vﬂff .Z‘Qdfa-g [34 p’rlfl‘l m“n'c

ij"f W4, 5 Fo 325/ CC hange

CI A

ORemove

O¢Change

TIAdd

Dl Remove

CTChange

CIaudd

CIRemove

OChange

A

[ Remove

CIChange




D. If amending any other information, enter change(s) here: (Airach udditionad sheets. if necessar.)

k. Effective date. it other than the date of filing: 27" /-2023 (optional)
(I an efteetive date is Tisted. the date must be specific and cannot be prior t date of {iling or more than K0 davs atier Gling) Pursuant to 6030207 (3y(b)
Note: it the dae inserted in this block does not mect the applicable statwory (iing reguirements, this date will not be Listed as the
document’s eftective date un the Department of State™s records.,

1T the record speeitios o defayed eftective date. but not an effective tme. at 12:07 aum, o the earbicr of: () The 9tth day afier the

record is [led.

Dated ﬂ[,lg}bfj’f” / . 2223

Signature okt member o authorized represeatative ol a member

5"/6/301% (o Keaor

Téped or printed name of signee



