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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2019

TRAPANANDA SEAFARMS, LLC
175 SW7TH STREET

SUITE 1102

MIAMI, FL 33130

SUBJECT: TRAPANANDA SEAFARMS, LLC
Ref. Number: L16000009804

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
"~ Tallahassee, FL. 32314

Please return a copy of this letter to ensure your money is properly credited.
PLEASE RETURN THE CHECK ALONG WITH THE DOCUMENT BEING
FILED.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 219A00021776

www.sunbiz.org



COVER LETTER

TO: Registration Sction
Division of Corporations

SURJECT: —///éAPAf\/ANDP‘ SEFAFARMS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bick Canb

Name of IPerson

TRAPANANDA  cEpFpems LLC

Firm/Company

{35 sw. 3I™ sTrect

Address

M;AMI.! VL 331430

" City/State and Zip Code

P ANOE TRAPANANDASE. (oM

E-mail address: (o be used fur future annual report notification)

For further information concerning this matter, please call:

Tvan Pedio Pacant « 305, 447 -3c¢4g

Name of Person Arca Code Paytime Telephone Number

Enclosed is a check for the following amount:

$47525.00 Filing Fee [ $30.00 Filing Fee & (7 £55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{addidonal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAPANANDE SEAFRRM S, LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)

Florida decument number L 16 00000 q80 L/

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

N

The new name musl be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C.”

FEnter new principal offices address. if applicable: N{/A
L T3
(Principal office uddress MUST BE A STREET ADDRIESS) ~ :E;,;
o 5%
= 2=
= e
w mET
Enter new mailing address, if applicable: /U/A' v :"(;1,:
{Mailing address MAY BE A POST OFFICE BOX) % ’::i
o -z Pl
m =]

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridua stree:r address

. Florida
Ciry Zip Cide

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confiver that the limited linhifity
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If umuﬁding Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame

AMsE Fravelme, Gowzalo

Tosmel Covtrolte(

AMBR jUﬁN Pepeo PananT

New Cowmtrollel

Address

17S sw Ft" sTeeet

Tyvpe of Action

[JAdd

Svrfe# 4102 miam, FI 33130 g

OChange

475 Sw 3 gregeT

Sui'Te # 1402 migu "/ Fl 33/ 30 —remove

[(G3Change

ClAdd

CORemove

[JChange

OIAdd

CRemove

{.1Change

O Add

OJRemove

_ OcChange

CIAdd

CJReimove

OChange




o

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

.. Effective date, if other than the date of filing: ’2'//?/20, ? {optional)
(If an effective date is listed, the date must be specific and cannet be ptiior 10 daze of filing or more than 90 days after filing.) Pursuant to 605.0207 (33(b)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date ci the Departiment of Siate’s records.

I the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated : ,

Signature of a member or authorized rcrf'cscnlalivdol' a member

Rk CanD

Typed or prinied name of signee

Filing yee: $25.00



