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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 7, 2018

ERIC BILLIPS
145 PEARL AVE
TAVERNIER, FL 33070

SUBJECT: FLORIDA KEYS SPEARFISHING COMPANY, LLC
Ref. Number: L11000002568

We have received your document for FLORIDA KEYS SPEARFISHING
COMPANY, LLC and your check(s) totaling $25.00. However, the enciosed

document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 1l

Letter Number: 418A00018567
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g c\c\ \{\eJS SQMF—LS\A.\(\q CC)-

Name ofLimited Liabitity (_uinp ny

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

Oﬁ \\ s

Navie of Person

K:\Ar de \[\e\/g Sﬂfarfﬁ'kn ncj C,(“).

N/ ampany

45 Qm\ Aee.

Address
_(_Pulc-' ane ?\.. 53 0‘70
City/Siote and Zip Code

At ye) /a_) Calanecede 3"u'e_c,e/r\’cct - Lo

E-mail address: (W be used for future annual report notilication)

FFor further information concerning this matter. please call:

oo Silps 4305 ) 346 -R2L6/

Name of Bersan Arca Code Diytime Telephone Number

Laclosed is a cheek for the tollowing amount:

0 $25.00 Filing Fee 0O S30.00 Filing Fee & 0 S33 .00 Filing Fee & £ $60.00 Filing Fee.
Certifieate o1 Status Certifred Copy Certilicate uf Status &
(addinonal copy is enclosed ) Certtlied Copy

(additonal capy s enclosed)

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

Dhvision ol Corporations Division ol Corporations

.0, Bux 6327 Clitton Building

Tallahpssee, F1U 32314 2661 Executive Center Cirdle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C\o(‘i(}& \Lmﬁ 6(2@9\5‘(’:5\/\:\”\ CO~

—
(xame of the Limued Tiability (ompany as it now appkars on gur records.) -~ -
(A Flonda Limited Liabihty Company) = i
R
' / R
The Articles of Organization for this Limited Liability Company were filed on /0/05 Zoj{ - amg%ssigﬂg‘d
. [4 / . { T
. . Mo . !
Florida document number . R )

This amendment is sutiitted 1o amend the following:

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

The new name must be distinguishable and contain the swords “Limited Liability Company.” the designaion *LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 145 ‘Qeoc‘\ :k-‘f'e/
(Principal office address MUST BE ASTREET ADDRESS) _Xavecoaier €\ 33070

Enter new mailing address, if applicable: \_4 6 Qe,o\ h\\,{(‘_’,
(Muailing address MAY BE A POST OFFICE BOX] Tﬂo{cc = C\ 33070

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 Oftice Address: Lél,c—) 'Qe»\ Nyve.

Enter Florida street address

\avernie Florida 250 1€2

Ciny: Zip Cade

New Kegistered Agent’s Signature, if chanping Regisiered Agent:

! hereby aceept the appoiniment as registiered agent and agree (o act in this capacity. i jurther agree to complyv with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documenr (s
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limired lahility
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

ﬁ\_b_?:,_ Sleve ‘Qa\\erm o 26515 f\\n(*lr\gweﬁkexn e 0w
ic;,;rm;m:‘*c//\_ F\l\\« M" 4@1 ﬂRcmm'c

8 Change

O Add

O Remove

O Change

Q}\ Jdd

OHeemove -

i'-"

fopy

- v
- O Change: =)

i i
—

- —

x::-' 0 .‘\Q‘d)
- (o))

0O Remove

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

{optional)
(If an effective dae is listed. the date must be speeitic and cannot be prior w date of iling or more than 90 days after filing. ) Purasnt to 6030207 (3)b)
Note: 11'the date inserted in tiis bloek does not meet the applivable statutory 13ling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

(b)

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

- /B

=" fSignatfre ol a mcu‘zh)‘ vr autharizad representative of @ member

C___Y\‘c. 6‘. Wps

Typed &r printed name of signee

Daied % C"{‘:A' \%
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Filing Fee: $25.00



