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ARTICLES OF AMENDMENT Sitg.
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ARTICLES OF ORGANIZATION _ & LRI
OF
. PARADISE FISHING CHARTERS LLC -
ue aff (ho Lim Liablkty Com ai 3l new gnu;)]u oh gay |§E:ﬁ;.l
B N o Lymited Liabaldy Company
i The A.mclcs of Organization for fhis Limited Liability Lonlpany were filed on _OV12/15 . and assigned

Flondu documcnt numbor L£5000101850°

This amendment is mbuuucd to amend the. following:

A Hamending naoze, gyter the new nyme of the Lmited Hahility company here:
PARADISE FISHING CHARTER GROUP LT
The new feme uiust he distingulshable and contein the words “Limited Liability Company,” the designation "LLC" ur the sbbieviaton "LL.C."

Enter new principal offices address, if applicable:

Princingl office uddress MUS) BE A STREET ADDRESS)

Enter new malling addvess, If applicable:
[Mailing address MAY BE 4 POST OFFICE BOX)

R. If ammending the registered agent andfor registered office address on our 1ccord5, enter the nane of the uew
registered agent and/oy the new repisterad offlce address here: -

Name of New Registered Agent:

New Repistered Office Addeess:

Enter Floridna sireet addrass

, Florida
Cip Zwp Code

N 31 esit’s Slgnature ifchongin jstered Agent:

! hereby accepi the appointment as registered agent and agree o act in this capacity. I fusther agree to comply with the
provisions of ull statutes felative 1o the proper and completi perjormance of my duties, and I am familiar with and
vecept the obligutions of nry position as registered agent as prowded Jor in Chaprer 603, F.S. O, if this document is
being filed 1o mercly veflect a change in the registered office address. I heveby confivnt that the limited habzbry
compmrv has been notified in writing of this change.. .

If Chauping Registered Agent, Stgnature of New Ruutcﬂq Agetnt.

Pagel of 3



us5/22/2813

16:31 3052201448 LAZARUS CORPORATE PaGE 63/P4
1f amending Anthorized Person(s) autharized to Dianage, enter’ the utle tae, and address of each person being added
or removed from our records: ‘
MGR= Manager
AMBR = Authorized Membay
Title MName Address Ty of Action
0 Add
[J Remove
[J Change

] Add_»
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ClGhange o %"

O ddv:, O
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25
O Resre
O Changx
0 Add
U1 Remove
O Change
O Add
{1 Ketnove
O Change:
0 Add
] Ramove
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D. I smending auy Gther inforniation, enter change(s) here

{Attach additional sheets, if necessary.)
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Effective date, if other than the date of {iling

document’s affective date an the Depaniment of State’s recards

(optanal)

(11 20 affective date s Hsted, tha dats must be specific and cannat be prior to dae of filing or more thaa 90 days sfter Gling.) Pursuant to 605.6207 (3)(b)
{b) The 90th day after the record is filed

ilir
Note: 1f the date inscrted in this block does riot meet the epplicable statutory tiling requirersents, this date witl not be listed s the

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m1. on the earller of
s i .

. 05722 2019

Dated

#Aé?%

.ng,nmu: of & m=mber or authotized sepresentative of a ot
FREDRICK ODELL

Tyred or printed namie of mignee
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