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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH BAY BAIT & TACKLE, LLC

il] r recorii.
oride LImiie ility Company

_The Articles of Organizatlon for this Limited Liability Company were filed on _SEFTEMBER 9, 2015

and assignod
Floride dccument numbey L15000153747

This amendment is submitted to amend the following:

A, Ifamending name, ¢ t limlted liability company here:

“The new nome must be distinguisheble and sontain the words “Limited Liability Company,” ihe designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable: 4402 CO RD 2321

= =
Principa ress MUST BE A ST. R PANAMA CITY, FL 32404 G Y
oo e
. 1w
‘ " KR
. Enter new mailing address, if applicable: 4402 CO RD 2321 = Q:ﬁ
ailing address M, POST OFFIC. PANAMA CITY, FL 32404 =]

-
Y

- B. 1f omending the reglst'ered agent andfor registered office address on our records, ¢ntor the name of the now
reglstered agent and/or the pew registered office address herg:

Name of New Repistered Agent: JAMES D HALL. I

New Registered Office Address: 14237 HALLVILLE RD
Enter Florida street address

YOUNGSTOWN Florida 32466

City 2ip Code

New Replstered Apont's Signatare, if changing Registered Agent:

. I hereby accapt the appointment as registered agent and agree o act in this aapaclty. I further agree to comply with the
. provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
- accept the obligations of my pasitian as registered agent as provided for in Chapter 605, F.8. Or, |fthis document Is

. being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hablllty

company has been notified in writing of this change.
anging Reglstered Agent, mwmmuuma@\

Page 1 of 3

Fax Audit No: ({{(H16000318088 3))



- 1

1272972016 08:55Robinson Aaccounting Services (FAX)850 769 0269 .P.004/004

" -Fax Audit No: (((H16000318086 3}2)

If amending Authorized Person(s) authorized to mauage, enter the title, name, and address of gach person being added
or remgved from our records:

MGR= Manager
'AMBR = Authorized Member

- Title Name Address Tvpe n

MGR TRACY D. RICHARDSON 7320 8 DBER HAVEN RD a Add

SOUTHFORT, FL 32409
® Remove

3 Change

O Add

O Remove

O Change

0 Add

I Remove

R o

D Remove™
o ! .ﬂ;---.\

o et
O Chango,.-
w3

O Add

L] Remove

O Change

O Add

O Remove

O Change
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D, If amonding any other information, enter change(s) here: (Aitach additional sheets, If necessary.)

a8t

A

N :.!'i‘:l‘ v
)

LA
~

40 OV VWY Y

E. Effective date, if other than the date of filing:

December 31, 2016

(If en effective date ix listed, the date must be specific and cannat be prior to dats ofﬁlins or more than 50 days after filing.) Pursuunt 10 605.0207 (1)(k)
document's effactive date on the Department of State's records,

(optional)
Noter [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{o) The 90th day after the record Is filed,

Dated Aéé{{l,‘!{ﬁﬁ&_L__ __dL._,

m,& L Lorcho—ebo—.

Signature of a member or authorized representatwu oi s member

TRACY D. RICHARDSON

Typod or printed name of signos
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