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' COVER LETTER

Registration Section
Division of Corporations

Big Fish Vewee LLC
BIECT:

Name oF Linited Liabilins Company

senciosed Articles of Amendiment and reets) e subomtted for fthag,

ase return all correspondence concerning this matier t the tollowing:

Richard 1) Revves

Bag Fish Voiee LLC

2200 2oah Street West

Rradenton

Name of Person

FrmCompans

Address

il State and Zip Cody

[F-maif address o be used o tuneee ananl eport natilicatan)

» further infonmation concerning this maiter. please calk:

(LI C,l’\ﬁrj KQQ\] Qe

A AU TS - B

Name ol Person

aclosed s a cheek for the fullowing amount:

= 525,00 Filing Fee 11 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Cinle Dastime Telephone Number

833,00 Filing Fee & =
Certitied Copy

Gisdditonal vopy s enclosed)

6000 Filing Feo.
Certiticate of Status &
Cenitied Capy
tadditional copy i enclosed)

street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taltahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Big

i=

Fish Vowe 11O

(Name of the Eimited Liabilitn Company s i nosn_appears i our records,)
(A Flonda Linmted daabstiny Company)

s Artickes of Oraanization tor this Limited Liability Company were tHed on
i A TODONRINSS
vida document number 11003

LUEFRRTRIINN

and asxigned
is amemdment i submitted 1o amend the tolluowing:

H amending name, enter the new name of the limited diability company here:

iter new principal oftices address, it applicable:

new nare niust be distingeshabic and contam the words “Linuted Liatelizy Company,” the designation “LLC™ og the abbrevition VL, LA

rincipal office addross MUST BE A STREET ADDRENS)

— ™

- '3

ier pew mailing address, if applicable: } : _
fuiling address MY BIA POST OF FICE BOX) _ :

If amending the registered agent and/or registered office address on vur records, enter the name of the neWs registered
rent and/or the new revistered office address here:

Namy ot New Registered Agent:

[

s

New Resistered Othee Address:

fner Flooudu stmoer adidress

[

. Florida
en Registered Avent™s Sienature, if chandine Revisivred Avent:

A Cede
herehy uevept the appoiimment as regisiered agent and agree o act in this capuacine, 1 further agree wo comple with the
ovistons of all statutes velative (o the proper and complewe pertormance of my dutios. and Tam familiar with and
cept the obligations of my pusition as regisiered ageni as provided for in Chapter 603, 1.5 Or, it this documeni is
dng fited o merelyv refiver a change in the vegisiered office uddress, Dherety confivm that the Bmded liahility
smpany has been notitied oo weiting of s change

FE Changiug Registered Aeend, Nunasture of New Registered Aoent




mending Authorized Person(s) authorized 1o manage, enter the tide, name. and address of cach person_being added
cmoved from our records:

R= Manager
IBR = Authorized Member

le Nanw Address Type of Action
R Kristine A Reeves n704 Heriage Lane
= Add

Briadenton, F1. 33209
ClRemove

T Chunge

TTAdd

CIRemove

CChange

'__—I Add

ORemove

ZChange
tad

Add

O lemuve

CiChange

Cladd

Remove

TIChange

LIAadd

CiRenowve

JChange




If amending any other information. enter change(s) here: rduach additional shees, if necessan

Effective date, if other than the date of filing: (optional)
[Fan etfectnve date 1s hsted, the diste must be specific and cannot be prior to date or filimg ar more than 90 days afier tiling.) Pursuant w 605 0207 (3ith)
Note: [fthe duse inserted in this block does not meet the applicable statutons $ling requirements. this doe wilk not be histed as the

document’s effective date on the Departiment of State’s 1ecouds,

e recard specifies o delaved effective date. but not an effective tme, at 12:01 wom. onthe eardier oft (b The 90th day atter the

wil s filed.

1822024
Dated - .

i@

ol o T -
.\l;__'il‘l:!llll‘t‘ af & member ormhornzcd FEPICSSNGLIN G Of i membyt

Richand 7 Reeves

Py ped or prmted name ot signee

Filing Fee: §25.00



