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COVER LETTER

TO: Registration Section
Division of Corporations

Fishing Fever LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for tiling,

Please retum all correspondence coneerning thas matter to the tollowing:

Sonia Becerra

Name ol Person

Swyft Filings, LLC

FiinyCompany

3 Greenway Plaza #1320

Addiess

Houston, Texas 77046

Cityr State und Zip Code

sop@legalcorpsolutions.com

F-manh address: (1o be used tor tuture annual report notification)

Far turther information coneerning this matter, please call:

Sonia Becerra

ale 877 ) 777'0450

Name of Person

Lnclosed is a check for the following amount:

W S2500 Filing Few O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tullahwssee, FIL 32314

Area Code Dastime Tetephone Number

3 $55.00 Filing lee &
Certilied Copy

{addiuonal copy is enclosed)

O $o0.00 Filing Tee,
Certifieate of Statos &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Comorutions

Cliften Building

2661 Eaxccune Cemer Cirele
Talluhassee. ¥I, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fishing Fever LLC

The Articles of Organization for this Limited Liability Company were filed on

03/15/2019
Florida document number L19000073852

and assigned
This amendment is submitted to amend the following:

A. If amending name, gnter the new nanie of the limited liability company here:

Belli-Sea LLC
The new name must be distmguishable

and contain the words “Limited Liabiliny Company.”
Enter new principal offices address, if applicable:

" the designation “LLLCT or the abbreviation .10

(Principal office address MUST BI: A STRELT ADDRESS)
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Enter new mailing address, if applicable: i . —=
RN - '
(Mailing address MAY BE A POST QFFICE BOX) S T
S F
B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

e ()
address on our records, enter the name of the new
Nam

{ New Repistered Agent:

New Reeistered Qifice Address:

Fater Florida street address

New Registere

. Florida
Ciey
if chupging Registered Agent:
I hereby uccept the appoiniment as registered agent and ag
provisions of all sietutes relative

ree 1o act in this capacity. | further agree 1o comply with the
10 the proper und complete performance of my dulie
aceepi the obligations of my position as reg

s, and Lam fumiliar with and
istered agent as provided for in Chapler 603, 1.8, Or. if this document is
being filed 10 merely reflect u change in the registered office address, 1 he
company has been notified inwriling of this change.

Zip Code

reby confirm that the timited lability

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

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR  BELLISARI STEVE 1601-1 N MAIN ST #3159 .

JACKSONVILLE, FL 32206

X}{cmm't:
¥ 4

O Change

© AMBR BELLISARI, ANDY 1601-1 N MAIN ST #3158 e

JACKSONVILLE, FL 32206
XRcmm'c

O Change

O Add

O Remove

O Chunge

0 Add

0 Remove

O Change

T Add

0O Remove

B Change

O Add

[ Remove

O Clunge
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D. If amending any other information, enter change(s) here: (Aunach additional sheeiy, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effectve date is listed. the date must be specific and cannot be prior 1o date of filing or mote than 90 davs atler tHling.) Punuant to 605.0207 (3Xb)
Note: If the date inscricd i this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s efteetive 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)Y The 90th day after the record is filed.

Dated JO/;] ! [ 9 2019

Signature ol a membyr ¢ ch rcprﬁﬁi‘m
GREG BELLISARI

Typed or printed name of signee

Page 3 of 3
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