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- ' COVER LETTER

TO: Registration Section
Division of Corporstions

HERE FISHY FISHY PROPERTIES 1. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Sherlyn Lorme

Name ol Person

HERE FISHY FISHY PROPERTIES 1. LLC

Firm/Company

64350 Brenwood Dr

Address

Cocoa. FILL 32927

City/State and Zip Code

sherlyn@leontempllc.com

E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
Sherlvn Lome 407 JH89006

all }
Name of Person Aren Code Pravtime Telephone Number

Enclosed s a check tor the following amount:

J $23.00 Filing Fee 7 830.00 Filing Fee & = $35.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &
vaddimmad cops s enciosed) Certitied Copy

tadditional copy iy enelosed)

Mailing Address: Street Address;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N, Moaroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
- - 2
ARTICLES OF ORGANIZATION < .
OF = v
= -
v
HERE FISHY FISHY PROPERTIES 1L LLC : g
(Name of the Limited Lishilits Company as it now appears onour records, -
A Floada Limied Lrabiliy Company) : -
o
oy . e AR Lo VSN . 12440 . .
The Articles of Organization for this Limited Liability Company were filed on (72472009 and asmgl’wég
o 308,
Florida document number 9000039840

This amendmemt is submitied to amend the following:

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

The new name must be distinguishable and contain the words Limited Liability Company.” the designation =110 or the abbreviation <4 LLC

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Revistered Otfice Address:

Enter Florida street address

. Florida

ity Zip Conde

New Revistered Agent's Signature, if changing Registered Apent;

[ herehy accept the appointment as registered agent and agree (o act in this capacioe, f further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performeance of my dutics, and Tam jamiliar with and
aceept the obligations of mv position as registered ugent as provided for in Chaprer 6035 F.S Or i this document is

being filvd 1o merely reflect a chunge inthe registered office address. T herehy contirm that the [imited fiabifity
company fas been notiticd inowriting of this change.

If Changingz Registered Agent, Signature of New Resistered Aeent




ilamending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MOGR David C Lorne 4630 Bremtwood Dr
= A dd

Cocoa, FLL 32927
ORemove

C1Change

MOR David | Lorne 3102 San iLeo Dr
= Add

Orlando, FLL 32820
ORemove

OChanye

MGR Kimberly Lorne 3102 San Leo Dr
= Add

Orlandu. FIL, 32820
CIRemove

ClChange

Oadd

CIRemove

OChange

Oadd

ORemove

OChange

OlAadd

CIRemove

O Change



D. i amending any other information, enter change(s) here: (-Aitach additional sheets, i necessar.

R . . 0A30/2020 _
E. Effective date, if other than the date of filing: (optional)

1 an etevive date is Listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days afler iling,) Pursuant to 6050207 (3)(h)
Note: [fihe daie inserted in this block does nat meet the applicable statutory {iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.,

I1 the record specities a delaved etfective date, but not an effective tme, at 12:01 am. on the carlier of: (b) The 90th day after the
record 15 filed.

June 30} 2020

,._'/7,,,/{ Jald ,2{;«_(

Signafure of a member or auihorized representative ofa member

Dated

Sherlyn E Lome

Fyped or printed name of signee

Filing Fee: 82500



