AAL GO0 301 34

(Requestor's Name})

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckwe [ warr [] mai

(Business Entity Name)

(Decument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

NGNS

800380079388

%3000

—y A Tt I
IR I T R A H

dHd h-83401

.....

a

T

(”
2520414

i




TO: Registration Section
Division of Corporations

PATAGONIA PRIME LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SEBASTIAN A SANTIAGO

PATAGONIA PRIME LLC

Wamie of Person

FFirm/Company

J70N CATTLEMEN RD.#105

SARASOTALFL 34232

Address

sehassanti@gmail.com

Civ/State and Zip Code

Tomail wddress: (10 be used for future annual report notification)

IFor further information concerning this matter, please catl:

SEBASTIAN A.SANTIAGO 941 928 1140
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
(3 §23.00 Filing Fee = $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Status Certitied Copy Cenificate of Status &
tadditional copy is enclosed) Centitied Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Cadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8i0
Tallahassee. FI. 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PATAGONIA PRIME L1LC

IName of the Limited Liahility Company as it now appears on out records.)
1A TTorida Limited Liabiliny Company)

April 13,2021

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

121000170174

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lLiability companv here:

SHOAL FOQDS LLC

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT ar the abbreviation

LT

J70 N CATTLEMEN RD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) &'

SARASOTAL L 34232 US

AT N CATTLEMEN RD

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 6-103

SARASQTAL FLL 34232 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 Asent:

New Reaistered Office Address:

Faier Flovida streed address

. Florida
(iry i Code

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

[ hereby aceept the appuintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and { am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office addyess. Thereby confirm that the fimited liahility
company fas 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
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SANTIAGO. SEBASTIAN A, 370N CATITLEMEN RD

= Add

6- 145
ORemove

SARASOTA.FL 34232 US
CiChange

O Add

ORemuove
~
=

> L 0

A\
LR

hange

0, g
| i
(=5

| bie

3

2 - O Remove

O Change

OAdd

CJRemove

CiChange

OAdd

O Remove

CiChange

Ciadd

CIRemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the date must be specific and cannol be prior to date of filing or more than 90 davs afier filing) Pursuant 1o 6050207 (3)(h)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective thime. at 12:010 a.m. on the earlier of: (b} The 90th day after the
record s Tiled.

February 02 2022
Dated )

7 Signature of o memher or authorized representative of 2 member

SANTIAGO. SEBASTIAN ALFREDO

Typed or printed nane of signee



