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COVER LETTER

TO: Registration Sceclon
Division of Corporations
FLORIDA FISHING PRODUCTS, LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please retim all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fim/Company

101 N Brand Blvd,, 11th Fleor

Addruss

Glendaie, CA 91203

Cley/Siate and Zip Code
tim@sommerbranding.com

T-imnadl adidress: Ti0 be Gsed for future annoal repon noGhication)
For further information concermning this matter, please coll:

Imelda Vasquez 323

962-8600 ext 7950
ne h]

Mnnm¢ of Person Area Code

Enclosed s a check for the tollowing smount:
[J %25.00 Filing Fee 0 £30.00 Filing Fee &

o £55.00 Vifing Fee &
Cenificate of Sfatus

Certified Copy
{sdditionnl copy i+ enclosed}

MATLING AUDDRESS:
Regiswation Section
Divisjon of Corporations
P.O. Box 6327
Tulluhassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

Daytime Telephone Number

A e L
Certificte of Stajus & T "ﬂ

{

Ceﬂiﬁed ,ﬁopy EPaR

yar

STREET/COURIER ADDRESS:

2661 Execulive Center Circle

Tallahassee, FL 32301

1 copy s enClaged)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FLORIDA FISHING PRODUCTS, LLLC
7 — v
onda .imit ty company )

The Arlicles uf Organization {or this Limited Lisbility Company were filed on 04/08/2016 and assigned
Florida docnment number 116000069948
This amendment is submitted to amend the following:
A. Hamending name, enter th t init bij {1] ny here:

The new name muht be distinguizhubke and end with the words ' Limited Lisbility Company,™ the designation *1,1.C" or the abbreviatdon “L.1.C.™"

Enter new principal offices address, if applicable:
fi s TREET ADDRESS

Enter new mailiog address, If applicable:
M aili Y ST QFFICE RO —

B. If nmcuding the registered agnnt nml/or regiﬂered oﬂ‘lcc address on our records, natie

TIMOTHY E. SOMMER

o istered Office Address: 205 W. OHIO AVE.
Enser Flovida strect address E” s B
pol [N
Ciy = Gm M
New Reglutered Azeat's Siznatues, il chonging Registered Agent: ';F. R e

‘!.IM-‘.
I hereby accept the appointment axs registered agent and agree (o act in this capacity. T further agree 1o cohpiy wirh the
provisions of ol statutes relative 1o 1the proper amd complete performance of my duties, and I am famtf lar with and: q»i
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or- tf{his document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lim.r'red Iiabf[!or i:"

company has heen notificd i writing of this change. ‘ - 9
5 A
it Changing W&I:terkﬁaem. Mﬂmﬁﬁﬂl’_ﬁiﬂlﬂﬂm
. ol
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If amending the Managers or Authorized Member on our record
Authorized Momber being added or removed from our pecords:

MOGR = Manuger
AMBR = Authorized Member

Tide Name Address Type of Actjon
AMBR, TIMOTHY E. SOMMER 205 W. OHIOQ AVE, 2 Add

TAMPA_ Fl. 33603 O Remove

AMBR TIMOTHY E SOMME 205 W. OHIO AVE. 7 Add
TAMPA, FL 33603 2 Remove
T Add
[ Remove
2 Add

[J Remove

T
e
KR
-
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D. Hamending any other information, enter change(s) here: (duach addditional sheets, if necessary.)

FE. Effcctive date, if other than the date of filing:

(optional)
(The effective date must be specifie, cannot be prior w date of recgipr or 1iled dane and cannot be more than 90 days after
the dnie this document is filed by the Florida Department of State)
Dated __ £ 4 / 7 2o/l

Signnture ol & mEmber or nuthorized representative of & member

TIMOTHY E. SOMMER

Tyired or printed name of signoc
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Filing Fee: $15.00




