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' COVER LETTER

TO: Registration Section
Division of Corporations

Prize Fish 1LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return al! correspondence concerning this imttier to ihe following:

[brahim Ashemimiy

Namwe of Person

Prive Fish LI

FirmdCompany

4320 Manserrate St

Address

Coral Gables, FIL 33146

Ci/State and Zip Code
ibrahim@ ashemimes com

E-mail address: {10 be used sor future annuat report notification)
For furiher information concerning this matter, please call:

Ihrahim Asheniman RIENS TEROO3T
at ( )

Name ot Person Area Code Duvtime Telephone Number

Enclused is a check tor the following amount:

B $25.00 Filing Feu O $30.00 Filing Fee & 0O 553.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Cenitied Copy Certiticate of Status &
(additional copy is enclused) Certified Copy

tadditional copy is enciosed)

MAILING ADDRESS: STREET/{COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 325144 2661 Execuiive Center Circle

Tallahassee, FL 32301



. ' e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
- FLED

{Name of the Limited Liability Company as it now appears on our rccnr(ls?)u”

Prive Fish LELC

(A Flonda Limued Tiabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on i:iff;;} TAF?;.‘mQtﬁassiﬁmgl
[ES AN A‘(:;,:— oo
i aygt.f‘Laﬁja‘i‘

Florda document number

This amendment 15 submitted to amend the following:

A, Ifamending name, coter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.”™ the designution “LLUCT or the sbbreviation =LLC

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling 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:

Name of New Reeistered Aeent:

New Revistered Office Address:

Fnter Florida street address

. Florida
ity Zipr Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accepi the appointment as regisiered agent and agree o act in this capaciiv | further agree to comply with the
provisions of oll statwres relarive 1o the proper and complete performance of my duties. and fam famitiar with and
accept the oblisations of my position as regisiered agent as provided for in Chapter 605 F .S Or if this document is
heing filed to merely reflect a change in the registereet office address, | hereby confirm thar the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ir anzgnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
RANMON.SOBRADO
MOR

Type of Action

0O Add

TI7SW 1390T
MIAMI FLL 33175

M Remove

0O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remaove

0 Change

3 Add
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D. I[famending any other infermationcenter changes) here: (Avach addivional sheets, if necessary.,)

E. Effective date, if other than the date of filing: toptional)
(I an effecive date is Jisted. the date must be specitic and cannot be prior to date of filing or maore than 90 dayvs after filing.) Pursuani 1o 6050207 (3ub)
Note: | the date inseried in this block does not ineet the applicable statuory filing requiremenis, this date will not be listed as the
document’s eftective date un the Department ol 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.

Dated

/2] [ 14

Signature of @ member or anthorized Zepresentative of a member

[brahim Ashemimry

Tvped or printed nane of signee
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