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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2020

LUZ ORTIZ
3700 NW 124TH AVE # 118
CORAL SPRINGS, FL 33065

SUBJECT: FISH'S WHOLESALE LLC
Ref. Number: LO9000084112

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $20.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

IPLEASE DATE, SIGN AND LIST THE NAME OF THE PERSON SIGNING ON
. THE LAST PAGE OF THE DOCUMENT UNDER SECTION “E" OF THE
AMENDMENT. -ALSO, WE ARE RETURNING YOUR $55 CHECK' AS WE HAVE
$35 ALREADY AND WE WILL NEED A CHECK IN THE AMOUNT OF $20 TO
FINISH COVERING THE FILING FEE AND CERTIFIED COPY FEE. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 020A00004355

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

LUZ ORTIZ
3700 NW 124TH AVE # 118
CORAL SPRINGS, FL 33065

SUBJECT: FISH'S WHOLESALE LLC
Ref. Number: LO9000084112

We have received your document for FISH'S WHOLESALE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following carrection(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions ior your convenicnsce.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Catherine M Wood
Regulatory Specialist il Letter Number: 220A00001332

www . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: — ig\/\\% LW\ a@b(“\hf \V\I/

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 10 the following:

Luz Ochi=

Name of Person

Fidne Ukaesle L) (L

hrm’Compam
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Lu20 Ve shsiwndesale . avn

1:-mail address: (io be used for future annual report notfication}

For further information concerning this matter, please caik:

Z\//c/ 04{7 w GSHY ZHL, - 747

Name of Persen Arca Code Dayiime Felephone Number

Enclosed is a check for the tollowing amount;

0J $23.00 Filing Fee ] 530,00 Filing Fee & %555.00 Filing Fee & 1 $S60.00 Filing Fee.
Certificate of Status Certitied Copy Ceritticate of Status &
{additional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.Q. Box 0327 The Centre of Talluhassee
Talluhassee, FL 32514 24135 N. Monroe Sireet, Suite 810

Talluhassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ~

Ffb\/}\b vdesale \LL Zmp N

Name ofThe Limited Liability Company as it now appeary on our records.) A /’)
(A Florida Limited Liability Company) o, /‘?

. . A4 n
The Articles of Organization for this Limited Liability Company were filed on HUL\US\’ 3\ \ 9\@}( and asstgned-

Florida document number L C)q(mb%\'\\\a\ . ;

This amendment 1s submitted to amend the tollowiny:

A. If 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 "ELC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: 37(1‘) MU) \f(;\\’\“n A‘."i #) \6/
(Principal office address MUST BE ASTREET ADDRESS) {2 ) %)ﬂ‘ﬂrg; A\ 223065
— u : ”

Y gas Wi &
Enter new mailing address, il applicable: 27@9 \P\} U\j \3\\\' \JC ?Q \ ]8
(Mailing address MAY BE A POST QFFICE BOX) C 0N Q@\\\v%@ =\ 2305

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

Name of New Reuistered Agent:

New Rewistered Offtee Address:

Enter Floridu streer adidress

. Florida
Ciry Zip Code

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

[ herebyv accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Iam familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager. L,
AMBR = Authorized Member
Tile Name Address Tvpe of Action

Mk Eduad D’%@Sﬂ_&f\%\d BUIO U)c&erc(@s} Cirw P
f‘P(‘ W \/\\W \ F\ 2207(; ORemove

O Change

ClAadd

ORemove

O Change

OAadd

ORemove

DO Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

CaAadd

ORemove

OChunge




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

E. Effective date, if other than the date of filing: (optional)
{(Ifan effecuve date s lsted, the date must be speciiic and cannot be prior o duic of tiling o1 wsore than 96 davs afier filing.) Pursuant 1o 6034207 13)b)
Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be histed as the
document’s ctlective date on the Departiment of Swie's records.

{f the record specities a delayed etfective date, but not an effective tme, at 12:01 aan. on the carlicr oft () The 90th day afier the
record is filed.

i 4lilgoa0 g &
J &b

Signature of a member or authorized representative of a member

|z 0Rhz

Typed o1 printed name of signee




