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TO: Registration Section
Division of Cerporations
. FISHOFFE, L.L.C.
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The encloscd Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

EARL MALISOF

FISHOPY, [L1.C.

Name of Person

T4 ORANGE AV

Fionn/Compuny

Address

DAYTON BEACIL FL32114

For further information concerning this matter, please cafl.

EARL MALISO

Name ol Person

e, 22

Cly/Stote and Zip Code ‘;E’_‘; =

earlmalisot @ aol.com ?éﬁt 2z
I5-man! address: (to be used For Tuture amiual report votiication) 3%—: i?_
i3

L

380 TOTONHS =l -

at ( ) X

Area Code Duytinke Telephene Numﬁr‘"i -

Enclosed is a check for the foltowing amount:
B $23 00 Filing Fee O $30.00 Filing Pee &
Certificale of Status

MAJLING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box (327
Tallahassce. FL 32314

{3 $55.00 Fiting Fee &
Certified Copy

{udditional copy is cncloed)

3 $60.06 Filing Fee,

Certificate of Status &
Cenilied Copy
{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registratiou Section

Division of Comporations

Clifton Building

2061 Excoutive Cenler Circle
Tallahassee. FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

FISFIORE, L.

{Name of the Limited

. . P C e DECENMBER 17,2009 .
The Articles of Organization for this Limited Liability Company were filed on . and assigned

LGOI 19790

Flonda document number

This amendment i submitted to amend the following;

A. If amending name, enter the new namne of the lmited liabifity company here:

The new name must be distinguishable and contain the words “Limited 1iabitity Company,” the designation “LLC™ or the abbreviation “L.L.C ™

Eunter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS)

toter new mailing address, if applicable:

(Mailing 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:

1

LEARI. MALISORF ¥

ey
_ o
New Remistercd Office Address: ' L

Name of New Registercd Agent:

-n

r
m
el CrlfO‘

i bl 9V Gs

- - - - a
Futer Florida sireet address :g

M-
. FlorkBes

W]

PRSI S

Lty

R E
vis
LE:

Qm
{ hereby accept the appoiniment ay registered agent and agree o act in this capacity_ | _ﬁtrrm?r agret 1o compiy with the
provisions of all statiies refative to the proper and complete performance of my dutics. and T an familiar with dnd
arcept the obligations of my position as registered agent as provided jor in Chapter 605 F.8. Or. if this dacunicnt is
feing filed 10 merely reflect a change in the registered affice uddress. | hereby confirne thai the linited liabiliry
cosipony has been notified in writing of this change.

Page L of 3



or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[ Add

O Remove

B Change

1 Add

I Remove

O Change

O Add

3 Remove

O Change

0 Add

Remove

C}mm
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00 Remonve
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B Change

O Add

{ Remove

03 Change
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k. Effective date, if other than the date of filing: (optional)
11 an etficetive date is listed, the date must be specitic and cannot be prior w date of Rimg or more than 9% days after filing. ) Pusuant to 603.0207 (3 b)

Nete: Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the

documnent’s cffective date on the Department of State’s records.
. r’_w no
~5 =
>

L]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. n:u:% theE earh-nf
(b) The 90th day after the record is filed. 2
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Stgnature o o member or authorvfl thpresentaisve vl o uember

LARL MALISORY

Tvped or printed uame of signee
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