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COVER LETTER
TO: Registration Section

Division of Corporations

PEARSON & PEARCE LLC
SUBIECT:

Name of Bintited Liabihiy Compans

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all gorrespondence concerning this matter 1o the following:

MATTHEW PEARSON

Name ol Person

[Firm Company
1729 NMAPLE AVENUE

Address
NICEVILLE Fi, 32378

CinvState and Zip Code
EPEARSONIIZY AHOO.COM

S0
E-mail address: (o be ased for future anemal report natificaiion) n
wal
For further information concerning this matter. please eall-
ELIZABETH PEARSON B30 4202736
at }
Nuame ot Person Arca Code Davtime Felephone Numbsr
Fnelosed is o cheeh for the tolloswing amount:
O s25.00 Filing Fee 0 S30.00 Filing Fee & O s33.00 Filing Fee & W 560.00 Filing Fee,
Certitivate of Status Certitied Copy Certificate of Status &
vaddiional copr s enclosed)

Certitied Copy

caddional capy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
PO, Box 6327 Clifton Butlding
Tallshassee, FIL 32314 2661 Lxecutive Center Circle

Talluhassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEARSON & PEARCIE LLC

(Name of the Limited Linhilinn Compuany os it now appears on gur records. b
(A Flarsda Tamaed Brahiliy Companyy

- . .- . . . . . I . - : 8 0]
I'he Articles of Organization for this Limited Liability Company were tiled on QCTOBER 18, 2018

L18000243745

and assigned

Florida document number

This amendment i submitted 10 amend ihe following:

AL If amending name, enter the new name of the limited liability company here:

PEARSON & PEARCE SPORT FISHING LLC

The rew mamie muest be distinguishable and contain the words “Limited Lsabilits Company " the designmion =1L or the abbroviontion "L E.C T

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

» 1
O}
Enter new mailing address. il applicable: . -
{(Muaiting address MAY BE A POST OFFICE BOX} _ |
[

B. [If amending the registered agent and/or eegistered office address on our records, enter the naine of the new
registered agentand/or the new registered office address here:

Name o New Registered Avent:

Now Revistered Office Address:

Lager Floricde siveet inkdress

. Florida
('th Zipy Code

New Hegistered Apent’s Signature, if changine Repistered Apent:

Fherchy aceept the appointment as registered agent and agree do act in this capacity. 1 further agree (o comply with the
provisions of all siatues relative (o the proper and complere performance of my duties, and am fumiliar with and
accepd the obligations of i position as registered agent as provided for- in Chapter 603 8.8 Or 5 s dociment s
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the tinited abilin:
company has beon nosificd inwriting of this chunge.

If Changing Registered Agent, Signature of New Repistered Apeat
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
« or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tyvpe uf Action

O Aadd

O Remove

O Change

0 Add

O Remove

O Change

3

. \
.0 .l\dd._i

)
O Removel
) -
)
e
O Change

[Fal
)

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rdnach wdditional sheeis, ifnecessars.

- 2
[ }
N s
)
A
—y
'

F. Effective date. if other than the date of filing: (optional)
{11 an effective date i listed, the date must be spevitic and cannog be prior o date of ling or mose than 90 davs atber g Pursaand o 6050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

QCTOBER 10 2018

Vet % .

Signature of a member or authorized representain e of a member

Dated

MATTHEW PEARSON

Iy ped or printed name ol signee
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Filing Fee: S25.00



