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ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

MIAMI SEAFOOD AQUACULTURE LLC.
(ﬁnm_u.l‘.l.llﬂdnmﬁ_ﬂi!iqu”: 3 O wm— ——
“Torltn- .u?l"f'ilﬂi}.lﬁb fﬂgﬁﬁmy . oLl

06/15/2018 . __und assigned

The Articles of Organization for this Limited Lizhility Campany were filed on
L18000147297

Flovida document number

This amendment is submitted to amend the following:

A. If amendlug name, gnter the new namo of the limited ligbility company here:

or the sbbreviaion "L.L.C>

The new nameo must be distingnishahiz and corntain the words "Limited Linbility Compary,” the deslgaation "LLC™

Enter new princlpsl offices address, if applicuble:

Y IHEED ADDRESS fa)
~ =5
. ==
T e 3
)' . pal g L
Enter new mailing address, if Appkicable: PEi [2\-; =
R 4
(Myiling address MAY BE 4 POST OFFICE BOX) . -
. . e 13
< - o0 :
B. If amcnding the registered apont and/or registercd offlce address on our recards, guter (h’g;lgumg_c_qi‘ the_new
red agent and/op t rogj i ircss here: - -
Nume-of New.[Raplatered Agent:.
p slstorod Qe 0S5
Erter Fnrida street nddress
__, Florida
Zin Code

Ciuty

d ugent and agree (o act In this capacity. 1 further agree ta comply with the
of my dutles, and I am familiar with and

1 hereby Gooept the dppointment as registere
provisions of all stututes relative lo tha proper and complate performance
n Chapter 605, F.5. Or, I this document Is

accept the obligatfons of my position as registered ageni as provided for |

being Med to merely reflect a change in the registered office address, I ke

company has been notifled In writing of this change,

reby confirm that the limited lichility

ITChanglng Reglalered Agent, Sloaatarg gf New Repistered Aent
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If amonding Auchorized Person(s) authorized to manage,

or remmoved from our records:

MGR= Manuager

AMDR = Authorized Mcmber
Title Name

AMBR ALBERTO TORRES

rh

Address

5406 NW 163 ST

n dress o

MIAMI LAKES, FL 33014

@ee3loeos

n_hel dded

Type of Actien

T add

M Rcrmove

O Change

[ Add

1 Remuve

{7 Change

1 add

‘D:Remove

‘[ Changs

T Add

‘[7] Reniove

(0 Chango

(({H18000191335 3)))

-3 Chunge
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1. 1famending ohy ollier Information, énter.chunge(s) here: (Attach wcdditlonal sheets, [f necessary,)

P

E. Effectivedate;

ifother than (he date o
e Ui o bl kpectfie and canaol B geiz of
hot Treel the” &plioable staly

te of flling::
}_dp_:;m! Do ik Lo delz of fling o more than

(opitonal)
90 days ater fillng.)

rary fillng requice

firan effecdive dalals llsted, the Jsie st k
I8 Black doei'hot'th

Ir1he data inserted in |

3 effective date an (g Departmey

donopent's

wucifles. a delayed. effective déle,

1 of Siatd's records.

1f the.record 5 effe
1 day after tha.record 1§ flied..

(b) The 90th

Pated Qgﬁf/ ?/

TSR

ce fling.§ Purssa 0 603,0207 ()
menls, this datewill ngt helisted ag the

ST enilier or GRG0 A PREEBIp(va of 8 momber
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ALBIERTO TORRFS o
Typed or prinicd HAme.ol Spnee .
I'ngedold -

Filing Fee: $25.00 L -

Eogs/o04d

but- not .an effectiva time, ot 12:01 2,m;.on.the ¢arlier of:
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