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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

KEITH NEUKAM
15314 HARBCR DR.
MADEIRA BEACH, FL 33708

SUBJECT: REEL IT IN FISHERIES LLC
Ref. Number: L18000182247

We have received your document for REEL IT IN FISHERIES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return youwr documen, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il
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L COVER LETTER
TO: Registration Section

Division of Corporations

Reel 1t In Fishenes, LLC
" SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
Keith Neukam

Name of Person

Reel It In Fisheries, LLC

Fim/Company
[53 14 Harbor Drive

Madeira Beach., FL. 33708

City/State and Zip Code
offshorcaddictcharters@ gmail.com

E-mail address: (1o be used for future annual report notiftcation)
For further information concerning this matter, please call:

Keith Neukam

®i2
at (
Name of Person

Area Code

827-0144
)

Davtime Telephone Number
Enclosed is a check for the following amount:
(3 $25.00 Filing Fee [J $30.00 Filing Fee & W $55.00 Filing Fee & (] $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Cenified COp}’

(udditional copy is enclosed)

Mailing Address;
Registration Section

Street Address:
Repistration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Address



ARTICLES OF AMENDM ENT
TO
ARTICLES OF ORGANIZATION
OF
Reel It In Fisheries, LLC
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I'he Aniicles of Organization for this Limited Liabitity Company were filed on Qoo and assigned--
wn .
" , 1 . -
Florida document number -18X00182247 ) . - g
= =
This amendment is submitied to amend the following: &) =
wd
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable:

Keith Neukam
(Principal office addross MUST BE A STREET ADDRESS)

15314 Harbor Drive

Madeira Beach, F1. 33708

Enter new mailing address, if applicable: Kcith Neukam
(Mailing address MAY BE A POST OFFICE BOX) 15314 Harbor Drive
. Madeira Beach, FLL 23708

B. [f 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 office address here:

Name of New Registered Agent;

Putrnick Neukam
New Registered Office Address:

15314 Harbor Drive

Enter Florida strecet address

Madeira Beach

. Florida 337%
Cuy
New Repistered Agent's Signature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performarnce of my duties, and | am familiar with wid

accepl the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document i
heing filed to merelv reflect a change in the registered office address, T hereby confirm theat the limited lhabifine
company fas heen notified inwriting of this change.

;. '(‘@?::J 4) 1__,) rJA.M‘ Ly

If(:hanging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords: ' )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Justin Swtler 229 [ 74th Ave East
Df\dd
Redirgton Shores, FL 337068
= Remove
CiChange
MGR Melissa Kelly 229 174th Ave East
[JAdd
Redingion Shares, FL 33708
= Remove
[1Change
MGR Keith Neukam 15314 Harbor Dnive
B Add
Madeira Beach, FL 33708
ZIRemove
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CJAdd
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JRemove

LIChange




D I aricodimg any other infe cnsativn, rrter changeisi herer
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Transfer and Assignment

I transfer and assign to Keith Neukam ail of my 100% interest in Reel It In Fisheries, LLC, a
Florida limited liability company, as represented by this certificate.

. BYN
Dated: Off{pb‘?f H , 2022

,,Qﬁg__f@‘
in Statler, Indmdually /Bganzed Member of Reel It In Fisheries, LLC
T

Meli aKelIy,Indlwd aily,

ized Member of Reel It In Fisheries, LLC

oL
In the presence of MCW\"‘-WO (’SW"J"\

/A @/\/Q

Print Name: L w;l)f:fu\) AL L

- MAURICIO ESTAVIL
2 &V} Notary Public - State of Florida

Commission & GG 281226
“ my Comm. Expires Jan 15, 2023

1€:C Hd S1 YVHELL

13




