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ECEIVE

SEP 03 202 ' s
S ; FLLORIDA DEPARTMENT OF STATE
= Division of Corporations

August 16, 2024

REEL DEAL FISHING COMPANY
3741 31ST AVE SW
NAPLES, FL 34117

SUBJECT: REEL DEAL FISHIN @ COMPANY LLC
Ref. Number: W24000115863

We have received your document for REEL DEAL FISHIN @ COMPANY LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6939.

Stacy Prather
Regulatory Specialist [lI Letter Number: 024A00018352

On  Juoe 38 5004, You quys  Cashed a

Checd Fom e Cor the ameunt™ of fi4315 T
Would  Wwe fo e that  credt fowards dhs  gmendmen -,
TFwould  ale  Wwe e emwang buance np paoe 4
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S COVER LETTER

TO: Registration Scction

Division of Corporustions | @MPHN \‘ 4
SUBJECT: P\EEL DEP‘ LTS Hf\\\ G L!%ﬁ'ifjjg,gga, L L (/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

/-""
\ caned "iﬁor\

Name of Person

e\ decd Goavivey (ompuoy

Firm/ (?émpany

d R — A
2740 3 qoe Sl

Address

Nagles , £, 24T

! City/State and Zip Code

@C \d@l&\ 6:\5“\06\ O)"( @,C\M(,“ ' consl

E-mail address: (to bewded for futre annual report notiftcation}

For further information concerning this matter, please call:

a0 TLson a0 8213222

Name of Person Area Code 7 Daxtime Telephone Number

Enclosed is a check for the following amount;

J $25.00 Filing Fec Qé0.00 Filing Fee & 7] $55.00 Viling Fec & T $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

T

/1) 2/



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION = 2
OF -

REEL PN CTSMTHG (pparers e F

(Name of the Limited Liability Compuny as iCnew appears on our records.) - =
A Florida Tamited Tiabiliny Company} =

The Articles of Organization for this Limited Liability Company were tiled on M‘N\}b\g

anc‘i assigmﬂu
Flonda document number L\%OOQ};—) 3’! ‘55 .

This amendment is submitted to amend the tollowang:

If amending name, enter the new name of the limited lability company here

RECLUDEPL Frevin e Codepn Y 1AL

[he new name must be distinguishable and conbiin the words =1 imited

Laubihity Comypaey. " bic des n_h.uu-n LLCT or the abbrevigtion =1L1L.CT7

Enter new principal offices address. if applicable: 375\ \ 5 \ We SV)
(Principal office address MUST BE A STREET 4pDRESS) _Ng\es €L, 3H1\1

Enter new mailing address, if applicable:

274 2 gue S0
Naples €L, 2417

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Nuame of New Registered Apent:

New Re

ristered Oftiee Address:

Enter Floridu street address

. Florida
Cire

Zipr Code
ew Hepistered Apent's Signature, if changing Repistered Agent:

I herebv accept the appointment as registered agent and agree o act in this capacitv, [ further agree to comply with the
provisions of all statuies relative io the proper and compleie performeance of my duties, and [ am familiar with and
aceept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address, 1 herehy confirm that the limired liahilin
company has been notified inwriting of this change.

If (’hanging Registered Agent. Signature of New Regiistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

CRemove

OChange

OAdd

ORemove

OChange

CAdd

JRemove

CiChange

HAdd

ORemove

OClange

CiAdd

ClRemove

OChange

OAdd

ORemove

OChange




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

(1f an effective date ts Hsted. the date must be specilic and cannot be prior o daie of filing or more than M davs atier ling.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statwiory {iling requirements, this date will not be listed as the
document’s effective date o the Iepartoient of Siuic’s records.

It the record specilics 4 delaved etfective daie, but not an effective time. at 12:01 aun, on the earlier of: (b) - The 90h day afier the

record s 11led.

e J[A12004
L - -

Signaiure ol a member or awthorized represemtative of a member

1
ol

-y
i

/ t - .-:"2
lanned Jgon —
Tvpud or printed name of signee - il

o fa

&

L''12vrer Pane TYE 0Oy



