L9000 3246 3%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

600352855886

1008 /720--01027--008  ##30, 00

— .
-,.'l —

NOV 1 ° 2023

SRR




COVER LETTER

TO: Registrativn Scction

Division of Corporations

VPMATCO, LLC 7

SUBJECT:

Name wi Limted Liabiliy Company

The enelnsed Arueles of Amendment and teers) are subouted for filing.

Please return all corespondence concerning this matter w the tollowing:

JUANF

Name ot Pessen

LATEN AMERICAN LEGAL

Firm:Conmipany

7071 DIXNIE HWY 301-A

Address

Citv/State and Zip Cu
MIAMI FILL 33100

wie

t-tael address: (to be used for fuwire ann

For further informaton concerning this matter, please call:

JUANF

L 5
[v¥]

at i )

ual 1epart potifeation)

4328402

Name of Person Area Code

tnclosed is u check tor the following amouni:
71 82300 Filing Fee = S50.00 Filing Fee &
Certilieate of Staws Certiticd Copy

(addittonal capy ia

Muailine Address:

Street
Registration Section Regis

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

C1 $35.00 Filing Fee &

Davtime Tetephone Number

B 560.010 Filing Fue,
Cortiticate of sunus &
Certilivd Copy
tadditiom] copy is enelosed)

eiwlosad)

Address:

tration Section

Division ol Corporalions
The C

‘entre of Tallahassee

2413 N Monroe Sueet. Suite 8140
Tallahassee, 'L

b

32303



' ARTICLES OF AMENDMENT ,

TO
ARTICLES OF ORGANIZATION
OF
VPMATCO. LLC . oG

{Nume of the Limited Liability Company as 3 now appeats ol our tecords.)
(A Torda Tinuted Lizbility Companya

WHOA 214 .
OO/03/20T¢ and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

) SU002 24638
Florida document number L19000Z24038

This wmendiment is submitted o wnend the fetlowing:

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

GBS AQUACULTURE. LLC

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new revistered office address here:

Naime of New Registered Aveni:

New Regisiered Office Address:

Enter Florida sireet address

. Florida
Cine Aip Code

New Registered Avent’s Sionature, it changing Registered Agent;

D ivereby accept the appoiniment us regisiered ageni and agree to act in this capaciiv. | further agree to complywith the
provisions of ull stautes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 003, F.S. Or, if this decument is
heig jiled to merely reflect a change in the registered office uddress. hereby contirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Anent




f amending Authorized Person(s) authorized to manage. enter the title, pame, and address of cach person being added
v rerhoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_Add

ORemuove

ZChange

—Add

LI Remove

_ Change

—Add

fIRemove

—.Change

—Add

CRemove

_ Change

—Add

LiRemove

—Change

ZAdd

ORemove

ZChange




D. faménding any other information. enter change(s) here: cdiach additional sheets. if nevessancs

E. Effective date, it other than the date of filing: (optional)
(Ham effective dite is listed, the date must be speeitic and cannot be privr w date of tiling or morz than 90 days after filing. ) Pusunt o 6920207 (3)th)
Note: 17 the date inserted i this block dowes sot meet the applicable stasutory Nling reguireinents. this date will pot be lisied as the
divument's etfective date on the Department o) Stte s vecords.

I therecord specities o delayed cileetive date, but notan effective time, at 12:00 o, on the eaclier otz (hy The Mt duy afier the

recards Hled.
October | 2020

éméﬂv A

Sigmiture wfa member or anthonzed representanve o'

Dated

CARLOS A PLAZA-LARREA

Typed or printed name of signee



