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FH20000343738 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Island Fisher Entcrprises 18, LLC

Name of the Limited Liabllity Company as it now appears on our records.
A Tlunda Limited Laability Company

The Articles of Organization for this Limited Liability Company were filed on September 14, 2020

L20000279121

and assigned

Florida documest number

This amendinent is submitted to amend the following:

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

The new name must v distingeishahle and contain the words *'Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C™"

Enter new principal offices address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicablc: . i
{Mailing address MAY BE A POST OFFICE BOX)

- R
B. If amending thc registered agent and/or registered office address on our records, gnter ‘the name of the new
revistered agent and/or the new registered pffice address here:

Name of New Regjst.ercd Agent:

Mew Repistered Office Address:

Enter Flurida streer address

, Flerida
City Zip Code

New Registered Apent’s Sigmature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisinns of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing l_ll:gisteren' Agent, Sipgnature of Q‘;w Reglstered Agent
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2 343
H qugngndflngliﬁmmed Person(s) authorized to manage, enter the title, name, and address ol each person being added

ur removed from our records:

MGR = Manager
AMBR = Authoriced Member

Title Name Address Type of Action

Yakif Arif, as Trustee of the

AMBR -
Guista Bella Trust UTA datad 8//3/0? O Add

[] Remove

W Change

Vakif Aril, a3 Trustee of the

MER ,
Guista Belia Trust UTA dated 8//3/87 0 Add

O Remove

= Change

O Add

O Remove

O Chunge

0 Add

O Remave

O Change

O acdd

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3

H20000343738



10/02/2020 2 009~ FAX 8546414132 BLACKSTOME LEGAL SUPPLIE goooe/0004
g VAVIVIVIVAT R I T

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

E. Effective date, if other than the date of filing: {uptional)
{17 an effective datc is lsted, the datc roust be specific and cannel be prior 10 date of filing or move than 0 duys sfter filing.) Purswunt 10 605.0207 {3)b)
Mote: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffeciive 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) The 90th day after the record is flted.

Dated o~ 2 , e )

Sygnaturé uiz member oraMhonzedrepfesentative of a member

RA/&M’GNLC/’

Yyped or'printed name of signee
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