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COVER LETTER

TO: ° Registration Section
Division of Corporations

ISLAND BLU SEAFOQD LLC ‘
SUBJECT:

Name of Limited Liabilite Company

The enclosed Articles o’ Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

PARIS M WIISBY

Namw of Person

ISLAND BLU SEAFOOD LLC

FirmvCompany

[O07 N, FLEDERAL HIGHWAY UNIT 144

Addiess

FORT LAUDERDALE. FLORINA 33304

Cinv/State and Zip Code

islandbluscafoodddgmail.com

LN D

E-mail address: (o be used for tuture annual report natitication) i =3

Tl =

For further information concerning this mauer. please call: [l 2
I ;

Paris M Whisby 754 302-253% +

i i at { . ] — i A -

Name of Persan Area Code Daytime Telephone Number 7000 €

A

fam)

o

Enclosed is u cheek for the following amount:

= 52500 Filing Fee 530,00 Filing Fee & T3 853.00 Filing Fee & o
Certificate of Status Cerutied Copy

(addiional copy is enclosed

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Registration Section

Tallahassee, FL 32303

560.00 Filing Tee,
Certificate of Status &
Cuertitied Cupy
{additional copy is enclused)

Drvision ot Corporations
The Centre of Tallahassee
24135 N Monroe Street. Suite 10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLAND BLU SEAFOODL LILC
(Name of the Limited Liability Company as it now appears on our recor ds.)
{A Flonda Limited Liability Companv)

)25 'Z 019 and assigned

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

. . 4] RIS BTN
Flovida document number 119000291248

This amendment is submitted w amend the tollowing:

A, Hfamending name, enter the new name of the limited liability company here:

NAA
[he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.8.C

[ON7 N FEDERAL HIGHWAY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — UNIT 144

FORT LAUDERDALE. FLORIDA 33304

[O07 N FEDERAL HIGHWAY

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) UNIT 14

FORT LAUNDERIALE, FLORIDA 33304

registered

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

agent and/or the new registered office address here:

L. o
. . 3 TS o 4
Naine of New Registered Avene: PARES M. WIHISBY i 3
New Reaistered Oftice Address: 1344 NWAATH STRELT pesin — i
Furer Fleswlda sireet adedvess PO I-l" ‘i
. g b
MiaM . Florida ”lf‘ e, i
Cinv i EE:/.’ "'7
) 1 48!
New Registered Auent’s Sienature, if changing Registered Acsent: P
r.oon

Dhereby accept the appoinument as registered agent and agrec o act in this capacity. f further agree o comph with the
provisions of all statuies relative 1o the proper and complere perfornance of my duties, and T am Jamidiar with and
accept the obligaiions of my position as registered agent as provided for in Chuprer 605, F.S. Or, if this docrment is
being filed 10 merely reflecr a hange in the registered office address. | fiereby confirm that the limied liahilin:

i /1 ,»‘/) !)/Y L/ I/ j}m/]/

|fCt;Jﬂ"lll" Ru'htu d \uent H|¢ln.;luu cf\o“

.

company has heen notified in writing of this change.

ered Acent




If amending Authorized Person(s) authorized to manage, enter the titde. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
MOGR SEYMOUR, BIANCA N 12010 . SUNRISE BLVD
TAdd

EINTT 04-406
W Remove

FORT LAUDERDALE, FL 33304
Change

AMBR PARIS. PARIS M [ 544 NW 44TH STREET
Ciadd

MIEAMIE FLORIDA 33142
= Remove

MGR TENNINGS, Wil LIE J SR 1500 NW S2ND STREET
Add
MIAML FLORIDA 33142
. mRemove
rer
S
T8 T
S gl:h:mgc .
- I - ks
AMBR PARIS M WHISBY I544 NW TH STREET 7 Cer
ViUl madd- C?
TIH' "_ n uae¥
MIAML FLORIDA 33142 AR

4 =
=1 HRemaove

CChange

AMIBR CARLOS EJENNINGS 54 NW JATH STREET
A

MIAMI FLORIDA 33142
CIRemove

BChange

i Add

L Remove

TIChange



D. If amending any other information. enter change(s) here: (Araci additional shevis, if necessary.)

N/A
b‘qﬂ"l:'
T
"
E. Etfective date, if other than the date of filing: (nptionat)

(Ifan cffeenive d'lll, i listed. the date must be specitic dnd cannot be prior w date ol filing or more than 90 davs arer filing.) Pursuant to 605.0207 (3
Note: [fthe date inserted in thiz block daes not meet the tlpr\llL;lb]L statutary Tiling requirenents. this dute will not be Listed as thc
document’s etfective date on the Department of Staie's records.

[ the record specities a delaved eftective date. but not an effective time. at 12:01 aun. on the eartier of: (b The 90th day after the
record 1s filed.

SEPTEMBER 18 2021

QMM any 1l

Signatlire of a munb# or autharized representative of a member

Dated

v

PARIS M WHISBY

Typed or printed naine ot signee



