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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OUZO BAITS, LLC

O pan now appeRrs on on
otida Limited Liabihity Company

The Articles of Organization for this Lirited Liability Company were filed on _ QCTOBER 19, 2009  and assigned

Florida document mumber 80-0496107

This amendment is submitted to amend the following:

A. If amending name, snter the new name ¢f the imijted liabilitv company here:

The pew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviaton
“ricr

Enter new principal offices address, if applicable: 8 S= 350
o
(Principal office address MUST BE A4 STREET ADDRESS) \)
]
m b
Enter new mailing address, if applicable: &
O
Mailing addre; BEA OFFT - s
= 2 M
“w S
A

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

Name of New Registered Agent:

New Registered Office Adghass.:
Enter Florida sirest address
» Florida
Ciry 2ip Code
New LYE ent’s Si if changy qils

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statures relative to the proper and complete performance of my dutles, and [ am famtitar with and
acceps the obligations of my position as registered agent as provided for m Chapter 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 liabiliry

company has been notified in writing of this change.
T Chavgiag Regatered Agent, Sigmamare of New Regiriered AZCRT
Page ¥ of 2

Hostooo2300v

E@/ZB  35%d 1IM <00 3¥Idw3 969BEE9GHE EPIET ©OBZ/8Z/81



Y ROA 000230013

if amending the Managers or Managing Members on our records, enter the title, rame, apd addresy of each Manager
or Managine Member being added gr removed from our records: '
MGR = Manager
MGRM = Magaging Member
Title Name Address Type of Action
MGR DEBI DUPLECHAIN 2516 BLUE SAGE AVENUE 7] Add
COCUNUT CREFK _EL 33063 Remove
[] Add
[[] Remove
——— (J Aad
1 Remove
— Add
Remove
—_— [add
(JRemove
_ _MAdd
[ Remove

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

Dated OCTOBER 28 2009

Doy 725

Signature of A membez o authonized représantarive of 2 member

LYNNE 8.K. VENTRY, ESQUIRE
Typed or pxinted name of signee

Page 2 of 2
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