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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

TELIcAN'S BAIT  LLC

(Name of the Linjted l:iabilit{ Comganx as [t now appears on our records,)
(A Flonde Limited Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on ! ? i0 ! ‘L'] and assigned
Florida document number =} 000 OOB5ARY .

This amendment is submitted to amend the following:

A 'Il'amcnding name, enter the new name of the limited iinbility company here:.

The new name must be distinguishable and end with the words “1.imited Liability Company.

" the designation "L.LC™ or the abbreviation
‘I.L.L .C.l‘ oy

>
s }
=
Enter new principal offices address, il applicable; o
(Principal office address MUST BE A STREET ADDRESS) ©o
o 1
. c
= —
Enter new mailing address, if applicabte: _ et N
)
{Muiling address MAY BE A PQST OFFICE BOX) &

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

Name of New Registered Agent:

New Registgred Office Address:

Enter Florida street address

. Florida

City Zip Code
New Registered Agent’s Signature, if ch istered Agent;

I hereby accept the appolnmment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is

being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company hus been notified in writing of this change.

If Chunging Registered Agenl, Signapure of New Registered Ageet
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If amending the Managers or Authonzed Member on our records enter the tu & name, and gddress of each Manager or
Authori r being added or removed from our rec

MGR =

Manager

"AMBR = @lthorized Member

Title

Nagmg

Address
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necessary.)

D. If amending any other information, cnter change(s) here: (Arach additional sheets. if

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more han 00 days aRer filing.) (605.0207 (3%b)

Dated Aalorli 7 a0\ n

Sighaturc of a mémber o i76d ropresentative af 2 member

Ricaccks M&\ﬁﬂ-\' |
Typed or prinied nahe of signee
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