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COVER LETTER

Ty Registration Section
- Division of Corporations

The Bearded Fish Social Club, LEC
L REECT:

Name e Limsted Lability Company

ciclosed Arocles of Amendment and tee(s1 are submated for tiling.

casretarn alb correspondence concerning this maner o the following:

Noel M Rodriguez na
Y
Nanw of Person ; :_!
The Bearded Fish Social Club, LLC . e
£ :
"1
Firm/Company ~a ¥ -‘
TAINE IR AVE g9 -
tu
By
Address
FORT EAUDERDALE. FL 33304
Cinv/State and Zap Coele
NOELNMRODRIGUEZG GANATL.COM
F-mal address: (1o be used for future ansoal report notfication)
trther intormation concerning this matier. please call:
ROALRODRIGHIEZ. 305 733-6663
ar( )
Name of Person Area Code Maviime Telephone Number
leed i o cheek [or the following amount:
B 200 Filing Fee O 20,00 Filing Fee & O 535.00 Filing Fee & O S60.00 Filing Fee.
Certilicate of Status Certified Copy . Centificate of Status &
tadditional copy is enclosed) Certified Cnpy

tacdditional eopy i< enclosedy

MAILLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Bay 6327 Clifton Buildimg

Tallahassee, FLL 32351 2601 Excecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BEARIYEDY FISH SOCTAL LU
{Name of the Limited Liability Company s it now appears on our records.
(A Tlorida Tinntaed Taability Company)

32702018 .
N3/2T2018 and assigned

woArticles of Orgamzation for this Limted Liability Company were filed on

Fisnnnn7iniy

anda document number

secamendiment is subimitted e amend the Tolowing:

I amending name, enter the new namie of the imited liability company here:

sew e must be distinguishable and contun the words “Lamited Liahility Company.” the designation “LLCT ar the abbreviation @1 1L.C

Unter new principal offices address. if applicable: NA 'l::
Principal office address MUST BE A STREET ADDRESS) i E
“_E'l ’M
PO
aler new mailing address. it applicable: A & 7
(Y}
e (NS ]

Wurling address MAY BE A POST QFFICE BOX)

records, enter the name of the new

- AF amending the registered agent and/or registered office address on our
coistered agent and/or the new registered office address here:

N/A

Name of New Revistered Agent:

. .- INTA
New Registered Office Address: e
Eurer Flovidu streer address

. Florida

Zip Code

Citr

s Registered Avent’s Sicnature, il changing Registered Agent:

crehv accept the appointment as regisiered agent and agree to act in this capaciv, [ further agree to complyv with the
wivions of all stanites relative 1o the proper and complete pevformance of nic dutios, and Fam familiar with and

copt the oblivations of v position as registered agent as provided for in Chapter 6035, 7.5, Or, if this document is
s fiked to merel veflect a change in the regisiered office address, Thereby confirm thai the {imited tiabilin

gy Jras been notificd proseriting of this change.

vt

If Changing chi,'srcrcd Agent, Signature of New Repistered Agemnt
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Uamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

o removed from our records:

1R = AManager
WMBR = Authorized Member

fide Name Address Type of Action
ROBERTO LEOC] TIZNE IR AVE
FORT LAUDERIIALE, FIL 33304
) AU , 0O Add
g r~ore A Remove

O Change

e
P |
aa . .
3 - 0 z‘\di_!';
2
1 .
~* O Remgve
e
‘ :.3
0 Change
(e ]
r
O Add

0O Remove

O Change

D Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change
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v amending any other information. entér change(s) here: clrach additional sheets, if necessare.)

N A

- = §

=

E
N

e .‘

e

o

L

[ 4]

{optional)

Frtective date, if other than the date of filing:
dan etfective diste s listed, the date must be specitic and cannot be prior to date of fling or mote than 90 days atier fling.) Pursuans 1o 6030207 (2 h)
Naote: [Tthe date ingerted in this hlock does notimeet the applicable statutory tiling requirements, this date will pot be listed as the

decument’s etiecnive date on the Department of State’s reconds,

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

7 50// s

[aged

or authorized representative of' a member

NOEL M RODRIGUEZ

Tvped or printed name ol signee

Pave 3 0f 3

Filing Fee: $25.00



