L0 205194

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]reckur [Jwar [] mar

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UNAHVATARBANY

800317856708

N COOPER
SEP 07 2018

LO:2 Hd h-d3S 8l

) HOISIANG

i{
A0 AEVIIHA3S
a3Ind

3

Wi

T

sHOIVEHG4N0D



TO: Registration Section
Division of Corporations

AQUAGOLD SHRIMPS LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence converning this matter to the foltowing:

RAFAEL CRUZ

Namge ol Peison

CRUZ GORRIAS AND ASSOCIATES LLC

i/ Company

7175 SW 8 ST SUITE 216

Adidress

MIAMI FL, 33144

CuvsState und Zip Code

cruzgorrias@yahao.com

F-mail address, 110 be used for futire annoal report notilication)

For further information concerning this matter, please call:

RAFAEL CRUZ 305
al )

Nume of Person Arcy Code

Py time Telephone Number

Enclosed is a cheek tor the following amount;

O $25.00 Filing Fee B 53000 Fihing Fee &

Certficate of Sttos

MAILING ADDRESS:
Registration Section
Division ot Corporations
1.0, Box 6327
Tallahassee, FL 32314

0 $55.00 Filing Fee &
Certified Capy

tadditionnd copy s enchesed s

0 S60,0G Filing Fee,
Certificate of Stitus &
Cenitied Copy

tadshtional copy s enclosedy

STREET/COURIER ADDRESNS:
Regstration Section

Diviston of Corporations

Clifton Building

2661 Exceutive Center Circle
Talkihussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQUAGOLD SHRIMPS LLC

(Name of the Limited Liability Company as it now appears on our records. |
(A Flonda Dinuted Tibiliny Compuanyy

11/08/2016

and assigned

The Articles of Orgamization for this Lininted Liability Company were filed on

Florida document number L.16000205694

This amendment is submitted w amend the fokfowing:

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

N/A
The new name must be distinguishable and conrain the words “Limited Liability Company.” the designation “LLU™ on the abbreviation “L.L.
Enter new principal offices address, if applicable: N/A - =
Qo =
{Principal office address MUST BE A STREET ADDRESS) vy 0O
—=
TogEn
=
\ - . . N/A - EEC
Enter new mailing address, if applicable: x =
ro T2
(Muiling address MAY BE 4 POST OFFICE BOX) o =e
L= T
- Z

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 otfice address here:

Name of New Registered Agent: N/A

New Registered Ottice Address: NIA

Frter Florida street addiess

. Florida
it pr Code

New Registered Agent's Signature, if chanping Registered Agent:

P herehy accept the appoiniment as registered agent and agrec 1o aet in this capacite, § further agree o comply with the
provisions of all statwies refative to the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, 125, Or, it this document is
heing filed o merely vefleet a change in the regisiered office address. { ereby confirm that the limited liahilin:
company fras heen netified in writing of this change.

T Changing Registered Agent, Signature of New Registered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Slanagcr
AMBR = Authorized Member

Title Name Address Type of Action
MARIA E VALAREZO 4382 5W 161 PL.
MGR MIAMI FL, 33185 B Add

O Remove

O Change

O Add

O Reimove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Kemowve

0 Change

O Add

O Remove

0O Change
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D. Ifamending any other information, enter change(s) here: (Avach additionad sheeis, i necessan)

i
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E. Effective date. if other than the date of filing: ’D/QC/‘/ (optional)

Han effective date is Jisted, the date muost be speettic and cannaot be prioe w date of I’mu - imeare tha 4 davs atter filing y Pursuant o 603.0207 {2y by

Nate: [fthe date inserted in this block does not meet the applicable situtory filing requirements. this date witl nut be fisted as the
documents effective date on the Departiment of State™s records,

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

AUGUST 29 2018

Dated

1'/
/ T —Strnature 6f a member of authorized representative of a member

KLEBER MICHAEL ROMERO

Typed or printed name of signce

Page 3 0f 3
Filing Fee: $25.00



