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COVER LETTER

T4 Registration Section
Division of Corporations

SOUTHCOAST FISH COMPANY OF BROWARD. LLC
SUBJECT:

Name of Limited Lizbiity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter o the following:

HEATHER LAPENTA

Name ot Person

FirmsCompany

G99 SOUTH DINIE HIGHWAY WEST

Address

POMPANO BEACH. FLL 320060

Ciry/Stage and Zip Code

apsoutheonsttish@@gmail.com

E-mal adidress: (1o be used tor tuture anoual report netiticaton)

Fou Tunther inlonmagion concerning this matter, please call;

HEATHER LAPENTA 934 N29-6998
at | }
Niume of Person Area Cade Pavtime Telephone Number
Enclosed is u cheek for the fullowing amoeunt:
52500 Filing Fee O $30.00 Filing Fee & O £35.00 Filing Fee & O $60.00 Filing Fee.
Certitteate of Statns Certified Copy Certificate of Status &
fcndmidl copy s arelised) - Cermiped Cony
fadditional copy is enclosedt
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Talahassee, FL 32303

SOUTHCOASTFISH COMPANY

999 S. DIXIE HIGHWAY WEST
POMPANQ BEACH, FLORIDA

33060



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHCOAST FISH COMPANY OF BROWARD, LLC

~ame nf the Limited Liability Company as it now appears ot our recerds. )
A Tlonda Tonmed Lrataliny Company)

(0629/2011

The Articles of Organization for this Limited Liabiiny Company were tiled on and assigned

- . S
Florida document number 111000075906

Ths amendment is submitted 10 amend ihe lollowing:

AL I amending name, enter the new name of the limited liability company here:

The acw narte must be distinguishabie and contain the words “Limited Linbility Company.” the designation “LLCT o the abbreviation "L L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on cur records. enter the name of tiifnew regiggered
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Name of New Registered Agent:

New' Reaistered Otice Address:

Eger Flarid steeet addross

. Florida
(7Y Ay Conde

New Revistered Agents Signature, if chanving Registered Apent:

! hereby accept the appointment as registered agenr and agree to act in this capacite. 1 firther agroe to comply with the

provisions of afl statutes relative to the proper and complete performance of ny dicties, and Dam familivr with anel
aceept the ablizations of niy position ay registered ageni as provided for in Chapier 603, F.S. Or, i this doctent i
heing filed to mevelv reflect a change in the registered office address, hereby confirm that the limited liahifity
company has heen notified inwriting of this change.

11 Changing Registered Agent, Signature of New Registered Apent
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If wmending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
NMOR HEATHER LAPENTA

Address

999 SOUTH DEXTE HIGHWAY WEST

Tvpe of Action

. Add

POMPANG BEACH. FI. 33060

[DRemove

CiChange

[JaAdd

ORemove

OChange

O Autdd

O Remove

CiChange

OAdd

ORemuove

CChange

Oadd

CRemove

OcChange

OAadd

ORemove

CIChange

S



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

) OCTOBER 21st. 2022
E. Effective date, if other than the date of filing: (aptional)
{17 a0 effective date is listed, the date must be specitic and cannot be prior o Gae of filing or more than M0 days after filing,) Pursuant 40 8050207 t3xh)
Note: If the dute inserted in this block dues not meet the applicable statntory tiling requirenents, this date will not be fisted as the
document’s eftfective date on the Department of State™s records.

1§ the teeond specities a delaved effeetive date, but notan ellective time, @ 12:01 a.m. on the carlier of: (b The GOt iy atler the

tecord is fled

OCTOBER 21w 222 -
[Nated 2 .

Slgjﬂ(ﬁc ot a2 member or authorveed representative of aomember

RANDY LAPENTA

Typed or prnted name ot signee

Filing Fee: $25.00



FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions w amend the Articles of Organization of a Florida Limited Liability Company.

A limited liability company can amend its articles of organization by fling articles of amendment with the Division of
Comporations that meet the requirements of s, 603.0202. Floridy Statutes. which is printed on the reverse side ot this letter,

» Pursuant o 56050202 (2id). Florida Staotes, the document must be typed or printed and must be legible,

» Purstant o s 6050207, Florida Statutes. an effective date may be speeified bus it must be specilic, vannot be prioe o the
date of tiling. and cannet be more than 9 davs in the fuwre.

» It vou are changing the name of the limiwed lability company. the new name must be distinguishable on the records ot the
Florida Depanment of State.

The new name musi end with the words “Limited Liability Company.” the abbreviation “L.1L.CL or the designation
“LLOe”

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.

Preliminany name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection,

> Ifthe registered agent is changed by the amendment, the new agent must sign accepting the appointment. and must ste
that he or she is familiar wish and secepis the obligations of the posttion. Additional sheets may be atached i necessary.

500 Filing Fee
30.00  Certilied copy (nptional}
500 Certificate of Status (optional)

»  The fees are as follows:

W s o

> Submit one check made payable to the Florida Department of State for the tatal amount of the filing fee and any
cetificate or copy. Please include a cover letter contzining vour davtime telephone number and return address, A lewer
o acknowledament will be issued alier the amendment has been tiled.

Any further inquiries on this matter should be directed w the Registrazion Section by calling (830) 245.605 1. or by writing
Division of Corporatiens, PO, Box 0327, Tallahassee, FL, 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS, AND REQUIREMENTS, ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE RIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECONMENDED.

CRIEOED (4715
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