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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

18866118813 From: Vcorp-\ServiceS, LLC
£

PELAGIC STUART FLORIDA, LLC

{ onda Limited Lmbility Lompany
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and assigned

Florida document number 115000072881

This amendment is submitted to amend the following:

A. If amending name, enter the new npme of the limited liability company here:
PELAGIC RETAIL FLORIDA, LLC

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designatian “LLC™ or the abbreviation ~L.LC~

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A § TREET ADDRESS]

Enter new mailing address, if applicable:

(Malltng address MAY BE A POST QFFICE BQX)

B. If amending the registered agent andfor registered office address oa our records, enter the name of the new

regi asent and/or the new registered office nddress here:

Name of New Registered Age

ew Registere

Emer Florida streel address

, Florida

New Registered Agent's Signature, if chengipg Registered Agent:

Zip Code

I hereby accept the appoininient as registered agent and agree 10 aci in this capacity. 1 further agree 16 comply with the
provisions of all statwes relative to the proper und complete performance of my duties. and I am Jamiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document Is
being filed to merely reflect a change in the registered office address. [ hereby confirm thut the limited tiability

company has been notified in writing of this change.

(f Changing Registered Agent, Signature of New Reglstersd Agens
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1f amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person heing added

or removed (rom our records:

MGR= Manager
AMER = Authorized Member

Fitle Name Address Lype of Action

0 Add

O Remove

O Change

3 Add
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1 Change

0 Add

L] Remove

O Change

[ Add

[ Remove

0O Change

O Add

O Remove

O Change
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. Hamending any other inlurmation, enter changets) herer Cdrtach additicna! sheels. if neceasury.)

{optionzly
AriaT 1o dute o Shng of wene i 90 gy s a fer THling, ) T ussint 1o GO5.U07 13ub}
pts. this date wili not‘be Listed as the

E. Flfective dnte, if other than the date of [ling:
PFan eslective dute is Bisted, the dale et be speeilic und cahmd ey
Note: 1 the daic insered in this Bleck docs nor meel the npphivable statumory (ifing requireni

Jdocument's ctiective date on the Department of Ntate’s records.

if the 1ecord specifies a delayed effective aale, but not an effective time, At 12:01 a.m. on the eartier of:
(b)Y The 90th cay after the record is filed.

August 12
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