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COVER LETTER

TO: Registration Section
Pivision of Corporations
Desent Fish LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for filing.

Please return 2l correspondence concerning this mater w the following:

BART H. CHEPENIK

Name of Person

CHEPENIK TRUSHIN LLP

FirmCompany

12350 BISCAYNE BLVD., SUITE 803

L

Address ‘_T-‘I
—
NORTH MIANIL FL 3318) [
City/State and Zip Code <L
BCHEPENIK@CTLLP.COM ks
F-mail address: (to be used for tuture anmual report noufication) ll:“‘.a
Faor further information concerning this mateer. please call: 1

r

BART H. CHEPENIK 305 951-3889
at 3
Name of Person Area Code

Enclosed s a cheek for the following amount;

) $30.00 Filing Fec &

1 §33.00 Filing Fer &
Certilicate ol Stalus

Certified Copy

(addimanal capy ts enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section

Dayume Telephone Numher

0 $60.00 Filing Fee,

Certificate of Staius &
Centified Copy

{zdditionad copy is enchined)}

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESERT FISH.LLC

{Name of the Limited Liahility Company as it now appeirs on our records.)
. Jabity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 0670672011 and assigned
Florida document number &1!000065947

This amendment is submitted o amend the following:

A. If amending name. enter the new nume of the limited liability company bere:

The new pame must be disiinguishable and contain the words “Limited Liability Company,” the designation *LEC™ or the ahbrcviatiéﬁ_ﬁ'l..l.@?}
R ™~
Enter new principal offices address, if applicable:

L}
A
=4
—_—

(Principal office address MUST BE 4 STREET ADDRESS)

RE

Enter new mailing address, if applicable: My v
IR

(Mailing address MAY BE A POST OFFICE BOX) — (_;?
m

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

Name of New Reuistered Agent:

New Regisiered Ofice Address:

Enter Floridu sireel weklress

. Florida

Ciy

le Cocde
wew Registered Agent’s Signature, if chanpging Reeistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act In this capacity. { further agree to comply with the
provisions of all statntes relutive to the praper and complete performemee of my duties, and [ am famifiar with and
aceept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registored office address. [ hereby confirnn thar the limited labilin
company has been natified in writing of this change.

If Chunging Registered Apent, Signature of New Regivtered Agent




If amending Authorized Persoa(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 Type of Action
MR GUY GLEMIS LAZARISTRAAT 15651.0
TiAadd

FLASSELT 3300
S Rcemove

LIMBURG, BELGIUM XXXXX BE
TiChange

MGR MAX GEMIS

DE_KouTEA 4 HAdd

k{/ﬁfﬂéﬁﬂ YhAA ORemove

LIMBURG, BELGIUM XXXXX BE hanee

(&g} ~>

[t }

ol ™~
€1 add
: -

o
I
< ORtmove
— ) .

.‘
Al

o e P4
L7 O Rnge P
[ ) Vs LV
o
P Oagr

14
Blv:

CRemove

Ui Change

Oadd

TiRemosve

Ti(hange

CAdd

ClRemove

C Chunge




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

E. Effective date, if other than the date of filing: (optional)
(I an elective date is listed. the date must be speeilic and cannet be prior o date of filing ar more than 90 days alier filing ) Pursuant 1o 603 0207 (3)%b}
Note: [Fthe dute inseried in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specities 3 detaved effective date, but not an effective time. at 12:01 am. on the earlier o1z () The Y0th day atier the

recard is filed.

Dated 1 33 SE,

/:;M‘___—-_
‘I-._‘__—-
Stgnature ot a member or authotized represemtative of o member

éEﬁ:s 1.V 4

‘typed or prinied name of sigace

Filing Fee: $25.00




