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COVER LETTER

T Registration Section
Divisivn of Corporations

SUBJECT: __/?&f//_ Sm_pqﬁ_é‘shma LiC

Name of Lihited Liability Company

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

Please return all correspondence concerning this matter to the following:

_ Jolian__Munoz

Name of Person

Kee! smonth Fish roqg

LLC

i Company s

_&iu_aceaq_ﬁ/_zd.__&fd—_ﬂ&
Address

.

R R
> ANl

Fat . L I ! ol
_._K.QJDFQF\ 0O (a0
City/Swte and Zip Code

For further information cancerning this matier, please call:

Juiitan Winarick (9484 )

il ~OESE

Name of Person Aren Code

Enclosed 1z a check fon the foltowmg anount:

)2/325.0(] Filing Fee O £30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

0 360.00 liling Fee,
Certificate of Status &
Certified Copy

{addinional copy is enclased)

MAILING ADDRESS:
Registiation Section
Division of Corporations
P.O. Box 6327
Tuilahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

Zooi Exccutive Center Clrele
Tallahassee, 1L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF QORCANIZATION
OF

Hee/ 5/}0007%- Frshing L4

{Namc of the Limited Linbility Company ny it aosw appenrs-gp fur records.)
{A Flonda leltch Liability Company)

The Articles of Qrganization [or this Limited Liability Company were filed on 20\ and assigned

Flotida document mimber _{f 700018 294%__.

‘This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited liability company here:

" —

1
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the ahhrcviutidn;‘ll,.]é" -
o o

T ~ i
Fuater new principuboffices address, i applicable: =1 I -
(Principal office address MUST BE A STREET ADDRESS) X « \’"\"
>
x> O
_./-
E= )

Knter new mailine address, if anplicahle:

{Maiting address MAY BE A POST OFFICE BOX)

B. it amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new regisiered ollice address bere: -

Name of New Registered Agent:

fnier fosidu giveer wdiexs

, Florida
City Zip Codey

New Repistered Agent’s Signature, if changingy Registered Apent:

Dhevely acceps e appisinbinen: us vegisdered agent did ugres feact D this capaciie, Dfirdier agree feocomply sidh the
provisions of all statwtes relative o 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 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has heen notified in writing of this change.

[f Changiog Registered Agent, Signature of New Repistered Agent
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IF amending Authorized Person{s) antharized to manape, enter the title, name, and address of each person_being added
nr removed trom our records: '

AMOCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Tulian Whaar el 421 <ehreere BlvA ‘ O Addl

ﬁ)( j*: LQU(EE,[:Q(Q &_333_\ b /E(Rcmnvc

O Change

0 Add

] L) V4
1 ()\ -
& Chsnge "
E
L
T
O Add % e
x O
| =

1
O Ramos o

O Change

oo
14 s

O Remove

1 Change

0 Add

O Remove

_ O Change

O Add

1 Remove

D Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheels,

if necessary.)

= —
- .-4
IS =
=
[
- >
-
—p——
[
—
=

E. Effective date, if other than the date of filing:

{optional)
{Jf an effective date is listed, the date must be specific and camuaot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inscrted in this block does not meet the applicable statutory filing requircenents, this date will not be listed as the
ducument’s effective date on the Department of Slate’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.

Dated _ctonbec q N ¥ o Y Y B
7 Signature of # member or authorized representative of n member

Julian D W.eqeid

Typed nr printed namye ol signee

Page 3 of 3
Filing Fee: $25.00
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