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. . ., COVER LETTER

TO: Registration Section
. , Division of Corporations

SUBJECT: F}L@S)ﬁ 5'@@ Mﬂ_f@( FLSJ‘BL[/CH

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hlever Hichavarria

Name of Person

Fresh Sea blakr Fishe 1Lt

Firm/Company

204 -2 Prety Lare

! Address

st Ealm Loact , Florde 33415
‘\/Ml mm_ca\bﬂ@\&@P Nahoo . CA

E-mail address: {to be used for future anrhual report notification)

For further information concerning this matter, please call:

Aloxei H@o/\avarr 10e  w922,.359 408

Name of Person Area Code & Daynme Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [T]$30.00 Filing Fee & [(]$55.00 Filing Fee & [<]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION Fl LiE
OF =

-AM,
Frosh Soa \Widtor Eish. L 4 ﬁﬁé‘?ﬁ ARy o
Name of the Limited Liability Company as it noﬂr Appears on our reco SEE TATE
(A Florida hmlteg [iability Company) FL [DA

The Articles of Organization for this Limited Llablhty Company were filed on‘qrﬁr / / C;Z 7 QCOQ and assigned

Florida document number L Oq CDQO L/'a) lﬂq

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: ;. l OL/' - Q— p’/ 67‘+U Laﬂé./
(Principal office address MUST BE A STREET ADDRESS) LA 0.S4+ Palrm Hadd L 334415

Enter new mailing address, if applicable: : Q ]D“f ’Q_ PI/LHV Lﬁlﬂé’/ :
(Mailing address MAY BE A POST OFFICE BOX) bWest Poldn~ Yacl / FlL 3345

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 Registered Agent:

New Registered Office Address: 2) 071'7’2- P/ L#\/ Lﬂf')ﬂ,

Enter Florida street address

wﬁﬁ" Pﬁ)m X ach_ moriaa 33415
City

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



If amendmg the Managers or Managmg Members on our records, enter the title, name, and address of each Manage
or Managmg Member being added or removed from our records:

"MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

M&Z ﬁléwl HW\/QH’ML ;2)04“;7;- P@'HV Lde. Mo
&L—Mﬁ&%‘ Remove

Moem LuwsE. Ruez 8427 Crosco Wood BIVY. [ as

f 7 d Remove
o Egcbe.u Clx 1G4 Aol hd

‘ [ Add
‘ [] Remove

[] Add

[]1Remove

add
[[JRemove

OAdd
DRemove

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

1V
3%

3

3

3
g84:01W¥ S| L2060

adid

VQIM014 [ 33SEVH
JIVLS 49 AuvL

Dated Q“{’d}” Q A , ;\)QDC;

et

Slgnature of a member or authorized representatlve of a member

Alexe:  Hechovorrio

Typed or printed name of signee
Page 2 0f 2
Filing Fee: $25.00
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