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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2018

PHEONIX REEF AQUARIUMS LLC

FOMI QGAWA
13931 SW 161 TERRACE

MIAMI, FL 33177

SUBJECT: PHOENIX REEF AQUARIUMS LLC
Ref. Number; L18000203326

We have received your document for PHOENIX REEF AQUARIUMS 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):

sing two pages. Enclosed is an

The document submitted is incomplete, mis
e complete and retumn

amendment document for your convenience. Pleas
complete document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Karen A Saly ‘

Letter Number: 518A00020400

Regulatory Specialist !

WIBKCY -5 PH 2:19

www.sunbiz.org

Division of Corporations - F.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

PHOEN!X REEF AQUARIUMS LLC
FUMI OGAWA

13931 SW 161 TERRACE
MIAMI, FL 33177

SUBJECT: PHOENIX REEF AQUARIUMS LLC
Ref. Number: L18000203326

We have received your document for PHOENIX REEF AQUARIUMS 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):

You failed to make the correction(s) requested in our previous letter.

Please fill in hi-lted area on the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 318A00022309
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' COVER LETTER

TO: Registration Section
Division of Corporations

wnrer. PHOEMI X ZEEE AQUATTOHS (L

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted tor fling,

Please return all correspondence concerning this matter to the following:

FVAL  OGAWA

Name ol Person

PHOENIX R EELE AQUVARIVMS (LC

FinCompany

12921 S el TenrAce.

Address

Al PO 2233

Citv/State andd Zip Code

FOKRAKL 20 Gl Cort

el address: (o be used for futere annual report notification)

For further infurmation coneerning this mauer. please call:

TFoHI OGAWA 180 552 -BeS5

Name of Purson Area Codle Davtime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

¢\SES,UU Ciling Fec O $345.00 TFiling For & O 835,00 Filing ¥ee & O S60.04 Filing Fee.
Certificae of Stus Certified Copy Certiticate of Sunius &
tadditional copy is enelosedy Certified Copy

{additional copy s enclosed)

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

Division of Corporitions Division of Corporations

P.O. Box 6327 Ciifton Building

Tullabassee, FIL 32314 2661 Excentive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO g
ARTICLES OF ORGANIZATION

TPhoeNTX REEE AQUARTLMUS (L o

(Name of the Limited Liability Comipany as it now appears on our records.)

S A N .".:.
(A Florda Dmnited LiabiTiny Company) S U""’fi? .
7

The Articles of Organization for this Limited Liability Campany were filed on 08~ ZL//ZO} S/ and assigned
Flonda document number A /E@(22§ 22 éZé)

This amendment 15 submitied to amend the followtng:

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

The new name must be distinguishable and contain the words “Linited Liability Company.™ the designaron “LLCT arthe shbreviation =L LLCT

Emter wew principal offices address, it applicable:

(Principal office address NIUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Meailing adidress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

Emter Flurida xireer address

. Flarida
Cine Zip Code

New Registered Apent’s Sionature, if chanoing Registered Avent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacine, | further agree o compl with the
provisions of all siatures refative ro the proper and complete performance of my duties, and [ am femitiar veith and
accept the oblizations of niy position as registered agent ax provided for in Chapier 605, [°S. Or, if this docioneni is
heing filed to merely veflect a change in the registered office address. 1 herehy canfirm that the limited Lability
company hax beea notifiod in writing of this change.

If Changing Registered Apgent, Signature of New Registered Apent

Page 1 of 3



- Wamending Authorized Person(s) authorized to manaz:, enter_the title, name, and address of cach person being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member
Title Name

Treasurer  FoML OgAwWA

Address

13931 SW 1l Tepaca

Tvpe of Action

e HL - 33173+

Tédd

O Remove

O Change

0 Add

O Remove

O Change

>
p A
= ‘ ‘%—Dﬂ T
i [
R ~ T
1 Remod®® -
T Ry
.I ‘_ . :‘; -"_.a".

- o

[ Remose

O Change

D Add

0O Remove

Pape 2 of 3

O Change

O Add

O Remove

O Change




. 1. 1f amending any other information, enter change(syhere: Cluach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted. the daie must be specifte and cannot be prior to dute of filling or more than 90 disvs after fling.) Pursnant 1 6050207 (3 kD)
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records,

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the eariier of:
(b} The S0th day after the record is filed. ’

Dated / 2 % -. . ZCﬁ
bahw  (Uled

_/ Signature of a member of authorized representative of a member

Fort] OFaLc._

Tyvpgd or printed nuine of signee

Page 3 of 3
Filing Fee: $25.00



