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T Registration Section % g
I¥ivision of Corporations o
.y
BAITS AND WEIGHTS TACKLE LT
SUBJECT:
Nne of Limaed Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.
Please return all correspondence concerning this maiter o she foblowing:
LOVETTE DOBSON
Name of Peison
Firm«{Company
i 73530 STATE HWY 249 STE 220
Address
HOUSTON. TX 77064
CryState and Zip Code
CFILEN 234 @i NCFILE . CON
FomanT auddress tro be nsed o tuture semial repart nolilieaton |
For further information concerning (this maner. picase call:
LOVETTE DOBSON | SEN-A62-3553
at( ]
Name of Person Area Cude Daviime Telephone Number

Enclosed isa check Tor the folowmyg smount:

52500 Filing Foee U1 830000 Filing Fee & CFS35.00 Filing Fee &
Centificate of Statos Ceruficd Copy

(additinnal copy is enciowed)

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

Street Address:
Registration Scetion

[

> 36000 Filing Fee,
Cerntificate of Status &
Cerutied Copy

Lnkbhonat copy 1 encloed)

Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street, Sugie 810

Tallahassee, FL 32303

(((H23000033998 3))
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ARTICLES OF AMENDMENT (((H23000033998 3)))
TO
ARTICLES OF ORGANIZATION
OF

BAITS AND WEIGHTS TACKLE LLC
i~ame of the Limited Liability Company as i now appenrs on our records.y

(oA Fhortda fomed Thability Compirnivy
and assigned

Q3032021

The Articles of Organization for this Limited Liabiliny Company were lled on
L2HX 210148

Florwda document number

I'his amendment is subimiited to amend the tollowing:

A, Ifamending name. enter the new nume of the limited liability companvy here:

The new nime must be distinguishable and contam the words “Limited Liahility Company,”™ ihe designasion UL o e abbreviation VLG

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

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here:
' [P i . o ™~
Name of New Repistered Agent: s =
= o3
. , -
New Registered Qifice Address: s N .
Enper Flovida sereol aoedress oo = e
. D o -
DT = S
. Florida R
Cine N i (:(_yg T e
e ‘-

New Hegistered Agent’s Sionature. if chanving Kepgistered Agent:
Fherehy aceep the appoinimens as vegisiered agent and agree to act in this capueine, T jiother agree io®hmple wivh the
provisions of aff statuies relative o the proper and complete pecformance of my doties, and Tam fumifive wivh and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or if this document i
being filed to merely reflect a change in the registered office address. § hereby confirm that the imired Hiability

company has been nodfied in writing of this change.

P Chuanging Registered Agent, Siendiure of New Registered Agent

(((H23000033998 3)))
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed from our records: (((H23000033998 3)).}

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Action
AMBR Benpamin Brodic 510 8w Beachway Ave
Cadd

Palm City, FE 34900
= Romony

CiChange

CiAdd

TiRemuove

CiChange

Tadd

CiRemove

MiChange

il

ORemowve

CiChangu

C1Add

LIRemove

OChnge

{Z3Add

THRemove

CiChange
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(({H23000033998 3}))

1. amending any other information. enter change(s) here: ctirach wddizionad sheets. if necessarv.

E. Effective (ate. if other than the date of filing: {optioml}
ClEmn erectis o date is Tisted. the aliste niest e specilic and canet Be prios o date o) Sling o mene e 90 diss afiar Ailing.d Porsion e 6030207 ¢heh)
Note: Hihe date inserted in this block does notmeet the applicable sttutory thng requivemaenis, thes dare witl net b listed s the
document’s erfective date on the Departmeni of State’s records

if the recard specifics a delay ed effective date. bui notan etfective time. i 1200 a.m0 on the carlier o7 (by - The S0ih day after the
record is fled.

Juncary , 26th 201

Daied

_ b fonedie

signatnre ol @ member oranihorized represcniain e of o member

Sieprhen Brodic

Iy pod or printed name ol senve



