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COVER LETTER

TO: Registration Section
Divisien of Corporations

FISHTBETS MEDIA LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subimnitted for filing.

Please return all correspondence concerning this matier to the following:

JOSHUA W, CAMPBELL

Nine of Person

FISH BETS MEDLA LLC

Firm/Compuny

605 S1EARD ST

Address

CAPE CORAL, FL 33990

City/State and Zap Code

AltFlosidaRooling@gmail.com
=N

E-mad address: (1o be used for tuture annual report nouificanon)
For further information concerning this mater, please call:
JOSHUA W, CAMPBELL 234 8228663

atd )
Name of Person Aaea Code Daytime Telephone Number

Enclosed s a check for the following amount:

= $25.00 Filing Fee U $30.00 Fihng Fee & [} $55.00 Filing Fee & O $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Stuus &
tadditional copy is enclosed) Certificd Copy

{additional copy i3 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Sunte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FISH BETS MEDIA LLC

(Name of the Limited Liability (.'urmi;uu' a0 nuw appers on our records.)
(A Flonda Tinited Liabiliny Company)

- . . L . . g _ 9715/70
Fhe Articles of Organization for this Limited Liability Company were filed on St

20000290388

and nssigned

Florida document number

This amendment i3 submutted 0 amend the foilowing:

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

The new name must be distinguizhable and contain the wonrds “Limned Liability Company.” the designation "LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=2
D
-2
Lo}
b
Enter new mailing address, if applicable: 2 =
(Mailing address MAY BE A POST OFFICE BOY) t% F
- T
= O
B. If amending the registered agent and/or registered office address on our records. enter the name of the 1ew registered
. L)
agent and/or the new registered office address here: o
Name of New Registered Agent: JOSHUA W, CAMPBELL
New Registered Office Address: 603 SI: 3RD STREL
Enter Floride street addresy
CAPLE CORAL Florida 33990
(.'J".’_l' pr Condir

[ herely accept the appoiniment as regisiered agent andd agree to act in this capacite, { further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familior with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confign that the linited Hiability
company has been notiffed in writing of this change.

If Changing Registered Apegl. Henuture of New Repistered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

603 SE 3rd 8T

Title Numne
MOR JOSTTUA W, CAMPRELL
MR ADAMS ANGELIKA M

Cape Coral. FL 33990

I'vpe of Action

E Addd

ORemove

CChange

10070 VALIANT COURT, 102

D Add

MIROMAR LAKES, FIL 33913

= [ emove

O Change

Add

AL
Remive

G AONDZ02

8!
J

Change

]
"
d

06 1k

Add

CiRemove

OChange

': Add

O Remaove

LChange

Dl Add

CIRemove

DiChange




D. 1T amending any other information, enter change(s) here: cAeach adiditiona sheets. if necessary.)
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k. Elfective date, if other than the date of filing:

{optional)
(Han effective date is Histed. the date must be specific and cannot be prier to date of (lisg o0 more than 90 days afier filing.] Pwsuant 10 6030207 (1)
Note: [fthe date inserted in this block dovs not meet the applicable statutory filing requirements. this date will nat be fisted as the
document’s eftective date on the Department of State’s records.

record 1s filed.

If'the record specifies a delayed effective date. but not an effective time, at 12:01 am on the carlier of: (b)) The 90th day after the
November 23nd
Duted

2020

1atute of a member w authorized representative of a member

Qm%g\i\cb\ VS AmMmS

Typed or printed name of signee

Filing Fee: $25.00



