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COVER LETTER

TO: Registration Section
Division of Corporations

SEAFARM PRODUCT SPA, LLC
SUBIJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and tee(s) are submitted tor tiling.

Pleaxe return all correspondence concerning this matter 10 the following:

Miguel Armenteros, sy,

Name of Person

Annesser Armertieros, PLLC

FimvCompany

2325 Ponce de Leon Blvd., Ste, 625

Address

Coral Gables, FLL 33134

CrtyrSrate and Zip Code

Miguelfgzaa-fim.com

E-manl address: (10 boe used for fuire annual report notification)
For further information concerning this matter. please call:

Miguel Armenteros 786 60746
i )

Arca Cade

Nane of Person Daytome Telephone Number

Fnclosed is a check for the tallowing amount:

B 525.00 Filing Fee 0 $20.00 Filing Fee &

Certiticate of Status

0 $35.00 Filing Fee &
Ceruified Copy

faddiion] copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Ceriifivd Copy
taddinonal copy s enclosed

MAILING ADDRESS:
Regisiration Section
Bivision of Corporations
PO Box 6327
Tallahassee. FLL 32314

STREET/COURLIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Eaccutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAFARM PRODUCT SPALLLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Tlonda 1. Juabibiey Company

. . .. o o . April 16, 2016 "
Ihe Ardcles of Organization for this Limited Liabibiy Company were fiied on 2 ' and assigned

J1ADOBOR2 RT3

Florida document number :

This amendment 13 submitted to amend the following:

A, ITamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words ~Limited Liabiliss Company.” the designation 8107 or the abbreviation =1 1.0

Enter new principal offices address, if applicable:

[ ~2

(Principal office address MUST BE A STREET ADDRESS) _:“j ' “E;
N
= s
Enter new mailing address, if applicable: i .,_, PP it
e :i’ § T
(Muailing address MAY BiE A POST OFFICE BOX) o —_ 3
- g e

—- o

! (98]

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

. . o N FON -
Name of New Registered Agent: Annesser Annenteros. PLLC

: - 3525 e de Leo vd., Ste. 625
New Registered Office Address: 533 Ponce de Leon Blvd.. Ste

Fner Florda strecr address

Coral Gables Florida 33134

Ciry Zip Code

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

[ hrereby aceepr the appoiniment as regisieved agent and agree o act 'J: this gupaciie. ! furdieor agree o comply with the
provisions of all statuies refative 1o the proper and compleie perfhpfrange of my dudios. and 1am jamilicar with and

)
aceept the obligations of niv pasition as registered agent as provid t{._fi v i Chaprer 603, FLN. Or, if this document is
by confirm that the fimited liabilin

N . . i, /
heing filed to merely reflect a change in the registered office addgss. { her

company has been notified inwriting of this change. /K/X

H Changing Registered Apgent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
MBR Juan E. Corvalan
O Add
23253 Ponee de Leon Blvd,, Ste.
0235, Coral Gables, FLL 3314 B Remove
O Change
MEGR Trade Wind Foods, LLC 2323 Ponee de Leon Bivd,, Ste.

623, Coral Gables. F1 3314 1 B Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Arach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an etfective date is listed, the date must be specitie and cannat be prior te date of filing or more than 90 days after filing.) Pursuant to 603 0207 (3)B)
Note: [f the date inserted in this block does not meet the applicable stiutory iling requiremenis, this date will not be listed as the
document’s etfective date on the Department of State™s records.

-

)

If the record specifies a delayed effective da_ﬁe, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The S0th day after the record is filed.

i
August 12 /" 2009

Dated : y l’} :
/]

Sigmtture of inflember of authorizad representative of 4 member

Miguel Armenteros. Exq.

Typed or printed name of signee
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