T

12000034208|

{(Requestor's Mame)

{Address)

(Address)

{Citv/State/Zip/Phone &)

[]Pickue [ war

[] maL

{Business Entity Name}

{Document Hlumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Qifice Use Cnly

WACHIRAIAN

600409730876

H
REEAG

4°3385v

VGI¥0T
EFRIES
8¢



: : , COVER LETTER

TO: Registration Section
Division of Corporations

ﬂ\r\mers A Lic

SUBJECT:

“ane of L.imited Liability Company

The enclosed Articles of Amendment and fee(s) are submnitted for filing.

Please return all correspondence concerning this matter 1o the foiiowinz

Scortt Siverdsen

Name of Person

Prﬂc\\r“ r's B LLC

FimyCompany

131 Nw 2 wWay

\ddréss

Mcv%ﬁc, FL. 233063

Cirv/Stare and Zip Cuo.

SCO “\'T@G\f\q fcpsenr. (om

F.mail addreSs: (to be used for future annual report notification)

For rurther information concerming this matter. please call:

Qo Siverisen .. 059

XS -424s

Name of Person Area Code

Enclosed is a check for the following amount:

2 £25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

(J £55.00 Filing Fec &

Daytime Tefephone Numbw

(A $60.00 Filing Fec.

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Certified Cony
{additional copv is enclosed)

Certificate of S1atus &
Cerntificd o
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angler's Alr LLC

(Name of the Limited [.iabili

Com

The Articles of Organization for this Limited Liability Company were fTica on ( ‘ l (e f 20
Florida document numbe: L 20003 2 CX |

ang pssgme

11iis amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “|.L.C” or the abbreviation “..[..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

-

Enter new mailing address, il applicabie:

Maifing address MAY BE A POST OFFICE BOX:
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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:

\.J-Ql
3

aame of New Registered Agent:

New Registered Ottice Address:

Fnter Florida sireet address

. Florida

£ Code

L hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with ine
provisions of all statutes relative to the proper and complete performance of my duties. and I am famiiiar with an.
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document iv

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
_: removed from our records:

MGR = Manager
AMBR = Authorized Menther

Title Name Address Tvpe of Action

M Pe Danel B [eon 2900 NE S Ave DA

G)O(‘CK ﬁﬂdm’\ . pf_ g?) k" ?)‘ qRElHﬂVC

OChang=

ZAdd

CIRKCHE

. nange

DA

~ Retmove

OChasas

ZAdd

ORemey

—Change

Dags

“Remove

CiCnang.

Zadd

Cikeutoy

~Change




D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessary.)
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Z. iiteciive date. if other than the date of filing: g! -% O 14‘2 3

{optional)
{If an cfective date is listed. the date must be specific and cannol be priar o date of filine or more than 90 davs afler filing.) Pursuant io 6030707 . 7.
Note: Ifthe date inserted in this black does not meet the apolicable stawtory iiline reauiremenss. this daie wiii nor pe 1SIES 56 &

ki .
document’s effective date on the Department of State's records

i record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b
~eond ik filed.

il F2

'_nalurt. ofa member or authonzed representative of a member
p

S( O% Qwer sen

Typed ur printed name of sene:

‘The 90th dav afier the

Daice




