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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBIECT: ﬁ.'y;/VG- £i1sH PEHL EsThTE LLC 3

Name of Lamired Liability Compans

The enclosed Articles of Amendment and Tee(s) are submitied for Hiling.

Please return all correspondence concerning this matter 1o the following:

Lrcperick. N MuirHews

Name o Person

Finmfompany

(00160 OVErSSAS ey T 3 FHSYS

Address £

KEY LARGD FL 3303 %F

Citvestate ond Zip Code

watecfvontfloridaleeys D 9ma, /) conq

F-mail address: {to be used for I’unfc annual eeprftaotitication)

or fusther information concerning this master, please ¢ail:

Name of Person Area Code

Pravtisne Fetephone Number

losed is a check tor the foliowing amount:

S25.00 Filing Fee O $50.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Sutus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Cl)p_\’

Gadditionat copy s encloseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 261 Executive Conter Ciiele

Tallahassee. FE 3230



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

FLVING FISH PEAL ESTATE LLC

A Flonda Limited Tihimiy Company)

(Name of the Limited Liability Company as (000w appeats o out records, 1

Flostda document number L H-QOQOO l3 l 8

Yhe Articles of Organization for this Limited Liability Company were tted on

This amendment is submitted 1o amend the following:

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

FLYING FIsH DEVELOPWMENT LLC

The v aame st b disinguishable and coranin the words “Limied Linhily Company.” e designation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

| / ) 3/ 2-0 [ ? and assigned

Tl

S e ahnroiason

Fnter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BON)

IF amending the registered agent and/or registered office
uistered avent and/or the new registered office address here

Name of New Registered Avent:

address

New Registered Oflice Address:

on our records, enter the name of the new

iy

Fnter Flovida strect address

tedistered Agent’s Signature, if changing Revistered Asent:

nehas heen notified inwriting of this change.

by aecept the appointment as regisicred agent and agree to act in s capacity. 1 further agree 1o complywith the
ions of all statdes relative 1o the proper and complete performance of mv dutios. and Tam familiar with and

the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
iled 1o merely reflect a change in the registered office address. 1 hereby confivm thar the limited liabilin:
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. Florida

/7 7 {onde

IF Changing Registered Agent. Signature of New Registered Avent




ey Authorized Person(s) authorized to numage, enter the tite, oame, and address of cach person_being added
or removed from our records:

SMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

0 Remonve

0 Change

— {3 Add

O Remowve

O Change

— O Add

O Remaove

O Change

— . 0O add

O Remove

0 Change

— I . 0O Add

O Remove

O Change

—- 0 Add

O Remove

O Change
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v amnending any other information, enter change(s) here: (Anach ackditional shieers. if necessary.)

Etfective date, if other than the date of filing: {optional)

Ul effective dite s listed, the e must be specific and cannot be prior to date of Tiling or more than 96 davs aller liling. ) Pursuant 1o 603 0707 (3)(h)
Note: 10 the date inserted in this block docs not ineet the applicable statutory filing requirements. this date will not e listed as the
document’s effective date on the Department of State s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.mi. on the earlier of:
i+ The 90th day after the record is filed.

Dated & /'7( 20 /9

 Dts o el

Stghature of hnunhu wr dulhomul represenitive of o member

freperick /(/ Mo iTHERN S

Pyped or printed name of signee
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Filing Fee: $25.00 »~



