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. COVER LETTER

TO: Registration Section
Mivision of Curporations

MAMMA FISH OASIS DEL MAR LLC . ‘
SUBJECT: )

Name of Limited Liability Company

The enclosed Articles of Amendment and feels)y are submitted for filing,

Please return all correspondence concerning this matter o the following:

HOSALIRA QIEDA

Name of Person

Firm'Company

14944 SPELER LAKLE DR

Address

. WINTER GARDIEEN FL, 34787

City/State and Zip Code
FISHMAMMA99@GMAIL.COM

Famanl address: (1o be used for fature annual report notification)

For turther information concerning this matter, please call:

ROSAURA OJEDA 07

al ( }
Arca Code

50K-3935

Name ol Person Daytime Telephone Numbher

Enclosed is a check for the {ollowing amount:

= 325.60 Filing Fee T $36.00 Filing Fec &

Cenificaie of Status

[ $25.00 Filing Fec &
Certified Copy

tadditionat copy 15 enclosed)

71 S&0.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Steeet Address:

Regisiration Section

Division of Corporations

The Centre of Tallahussee

2413 N Monroe Streel. Suite 810
Tallahassce. FLL 32303



+ -
ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION A
OF ‘
MAMMA FISH OASIS DEL MAR LLC i - P26

(Nume of the Limited Liability Company #s it now appears on enr records,)
v A Florwda Limited Liability Companyy

06112020

The Anticies of Oreanization for this Limited Liability Company were filed on and assigned

20000141226

Florida document aumber

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1,1.C™ or the abbreviation “1..1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

14944 SPEER LLAKE DR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WINTER GARDEN F1. 14787, US

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

Name of New Registered Apent:

New Rewistered Office Address:

Frger Florida sireer adidresy

. Florida
Cinv Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy. { further agree to comply with the,
provisions of ull statutes relative to the proper and complete performance of my dutics, aud Tam familiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or., if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of thisx change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) a#urizcd to manage, ¢nter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR ROSAURA (OUEDA DE CARVAJ, 14944 SPEER LLAKE DR
OAdd

WINTER GARDEN FL., 34787
CRemove

= Change

T Add

CIRemove

D Change

CiAdd

ORemove

O Change

Al

ERemove

C Change

T Add

ORemove |

TiChange

OAdd

ORemove

TIChange '




D. Il amending any other information, enter change(s) here: (Anach additional shects, it necessar.)

F. Effcctive date, if other than the date of filing: (optional)
{If an effective date is lsted, the dute must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: If the date inserted in this block does nat meet the applicable statutory fiting requirenents. this date will not be listed as the
docunmen?’s erfzclive date un the Dopestaent of Saie’s revords.

I the record specifies 2 delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: () The Y0th day after the
record is filed.

4TH OF JUNE 2020

(%(Sﬂum (Ued e 4. @“W

Swgnetyre of a member w authorized rcprcscn%tivc ot a member

ROSAURA OJEDA DE CARVAJAL

Typed or pnnted tame of signee

Filing Fee: $25.00



