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COVER LETTER

! TO:  Reglstration Section
| Division of Corparations

Bait Ball Fishing Charters, LI.C
SUBJECT:

13235628300 From: Amanda Sando

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmyCompany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Ciry/State vnd Zip Code
Ocean2729@Outlook.com

C-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call;

Imelda Vasquez
at { )

323 962-8600 ext 7950

Name of Person Area Code

Enclosed is & check for the following amount:

OO $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

¥ $£55.00 Filing Fee &
Centified Copy

Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/CQURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

BAITBALLF IQHING CI-I"ARTERS. I.LC

FThe Anticles of Organization for. this Limited Lisbitity Company were filed-on 05/28/2015 and assigned
Florida document mymber; 13000093785 .

;‘I_'h!s.amendmcm'i's submitted t0-amend the following;:

A, If amending name, gnté
Angler's Offshore Adventures, LLC .
"The'néw nama must b distinguishnhie snd end with the words“Lingexd Lisbility Company,™ the derignation*1.).C” ar ike shbreviation “L.1.C.>

Enter new. princupal offices mitlrm lrsppﬂmble.

Enter aew mailibg address, H applicable: .

B. If aimending the: reégintered ageat snd/or registered office addréss va Gur ida, gnter- the .
reglitersd ppent atid/or: the mew registorod office addréss here: records, gnler fhe pume: of

o . !
i — . .
Enger Florida street addresy
; Florida

i hereby accept the appointment’as. registercd agent and agrée 1o actin this capdcity..q further.: agree ta comply with the
provisions of all statutes: relative to-the proper ind complete performance of my duties, and 1 ani féuniliar with and
‘accept the ablfgaﬁans of-my position as. reg:‘.uered agent.as-provided for in Chapter 603, F.3. or, if this docrment is
being filed to merely reflect @ chunge bt the registered offive address, T hereby confinm that the limited liability:
compeany ligs beennotified in writing of this change.

1 Changing Beghitersd Mm#ﬂwmm.nm
Page fof 3




' .
1

To: Page5of6 7114/2015 7:51:04 AM PDT 13238628300 From: Amanda Sando

T o T Sy A oy PSRN

e L e o e e a8 e

MGR= ‘Manager-
AMBR =~ Authorized Mimtber
itk Nams Address Tyne of Action

‘LI Remove’

0 Add.

-3 Remyaove

I Add

_ O Remove.

0. add

1 Remove.

£l Add

1 Remnave

B Add

O.Rémuve
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To: Page 6 of 8

D. ‘Il amending any other information, entey change(s) here: (Airack akiitianal sheets, if necessary,)

'E.. Effective datp, if otheér than:the date of Ming: (o]':'i'ional}‘
(The ¢ifisctive date miust be specitic, canmol be prior o date of reosipt oF. Gied fate and CATROL be more tan, 90 days ather
thre date thid dochmest i filed by the-Flarids Department of State)

Dared j_,[;, «3 L X IE
Pt

Brownfield
Typed of prinied nahe. DT Lgucs -
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