17/05/2022, 09:24 To: +1 B50-617-6383 From: +1 305-372-2326 [Fiaher Two, LLC - Amendment]
WVILE, B0 AM

Page 1/4
LIVISION OF LOrporations
Florida Departmerg of
IDiyiSidn gFettpo
Eleetfonigidling Wo
T _A" _
Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((F122000174862 3)))
HZ20001 748623ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name : AGI REGISTERED AGENTS, INC.
Account Number : 1202082808285
Phone : (305)416-6800
Fax Number : (305)416-6811
*#Entar the epail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
- Emall Address: \056(') Oq\ -ra., C)Om/
o i u‘
& LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= FISHER TWO, LLC i
- e LS
= |Ccr1.1ﬁcatc of Status " 0 Jl - ~
= N o
= |Certificd Copy _ D Sl E 3
[Page Count I 01 ey f':"— -
(Estimatcd Charge ” $25.00 J > 55
- T oV<
P =
2T =

Electronic Filing Menu Corporate Filing Menu Help

hitps:ffefile.sunblz.org/scrpisfeficovr.exo 11



Page 2/4

09:24 To: +1 850-617-6383 From: +1 305-372-2526 [Fishar Two, LLC - Amendment)
{((H22000174862 3)))

17/05/2022,
ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
FISHER TWO, LLC
( of the Limlited Linbility Gompany a w Appenrs an our record
-larida Limite MH] 'Ill)" .nmpnny
and assigned

117472008

The Anticles of Organization for this Limited Liability Company were filed on
LOXC00103418

Florida document number

This amendment js submitted to amend the following:

A, If amending name, enter the new name of the limited Hability compnny here:

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

Enter new principal offices address, if npplicabile:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Maiting address MAY BE A POST OFFICE BOX)

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

apent and/or the new repistered office address here:
. o
i =
. , : . ADAMS GALLINAR, P.A, - ~3
Name of New Repistered Agent: =
sistered OfTice Addiress: 000 RRICKELL AVENUE, SUFTEZ 300 o " . - -
Enter Flovida sireet adelress - r.‘.‘:‘;
- 0E
MIAMI Florida XY - = (= -
Ciy Zip Code
o

New Repistered Agent’s Signature, if changlng Repistered Apent:

! hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and [ am familiar witlh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this dociinient (s
being filed to merely reflect a change in the registered office address, 1 hereby confirm thqt the limited liahility

company has been notified in writing of this change.
pany g

Iu{e

/
pf New Repistered Apent

If Chianglnp Repistered Aucu&
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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 lirom our records:

{((H22000174862 3))

MGR = Manager
AMBR = Authorized Member
Title

Name Address

Type of Action

Oadd

[DdRemove

OChange

Dadd

CiRemave

OChange

OAdd

DRemove

OChange

OAdd

CIRemove

OChange

DAdd

ORemove

[AChunge

Oadd

ORemove

OChange

{{{H22000174862 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

. Effective date, if other than the date of filing: {nptinnal)
(I on cflective date s kisted, the date must be speci fic and cannot be prior 1o date of filing or more than 30 days after filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not mect the applicable statutary filing requirements, this date will not be listed as the
document's ctfcetive date on the Departiment of State’s records.

If the record specifics a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of: (b) The 90U day after the
record is filed.

Dated MAY 13 . 2022 i/m

Signature of o member or authorize

cs%livc of o member

Typed or printed name of siguee

MICHAEL B. GALLINAR, ESQ.

{{(H22000174862 3))}

Filing Fee: $25.00



