To' ~18506176333 Pape: 20’8

LegalZoom com, Inc. From: Sarah Aceveda
19543, 0:.06 .
gment of Btate
15 L oxporay

=lectronic Filing COVer Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betowy on the 1op and botton of all pages of the document.

{((H21000385288 3}

000 0 A

H2100038328832BC2
Note: DO NOT hitthe REFRESHRELOAD button on vour browser from thig page,
Domg s will generate another cover sheel.

Fart]
R —
Teo: ::‘ .
Division of Corporations o} "
Fax Number ; (B5R)B17-6383 -
From; b - } .:
Account Mame : LEGALZOCM.COM INC. —_-_. :3
Acceunt Number @ 129010030862 2 =
Phene 1 (323)9562-8002 o
Fax Number o (323)962-3889 —
v*Enter the email address for this business entity to be usec for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN " (‘/
MILIER'S FISHING CHATTER AND TRAINING CONSULTANT L1.C
J ";- . gme - H N
—- ,% [Certiticate of Status L lh o iN
= “E [Ccrlil’wd Copy |i i i ( t m\ L
DX e : - : . . - .
- iPage Counl B i 08 ! ,
: = _u:' I{Eslimului {harge _IE S55.00 i (, \
— PR Vst S = = _ \
— po4 __’/
[l R
o <
& 2 0cT 18 202
=1 << .
| ALBRITTON
Electronie Fiting Menu Corporate Filing Menu Help

https:/fefile.sunbiz.orgiscnpts/eliicovr.exe h



To: 18506176333 - Pape 3ciB 20219013 19 CB 22 PDT LegnlZoom com. Inc From' Sarah Acevedc
5 '. I

Oct 12 21.06:40p ANthony Miller 8134503317 o1

COVER LETTER

JLVR Registration Section
Division of Corporations

MILLER’S FISHING CHATTER AND TRAINING CONSULTANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitwed for filing.

Please retum all currespondence contceming this matier wo the following:

Cheyenne Maseley

Nume of Person

Legalzoom.com, Ing,

Finu/Company
101 N Brand Blksd 1 1th Fl
Adddress
Glendale, CTA 91203
Ciry/Suate and Zip Code

miller2e(@ hatmmail.com

C-mmo] sddress; (10 be vswd for [uture annud) repart notiicaton)
For turther information concerning this mader, plesse call:

Cheyenne Moseley 800 T73-DR3¥
al { )
Name of Persor Area Code Daytime Teiephone Number

Encloszd is a check for the following amount:

O $23.00 Filing Fee CJ $30.00 Filing Fee & W 355.00 Filing Fee & O $60.00 Fiiing Fee,
Certificate of Status Certified Copy Centificerc of Status &
{(acditional copy in enclosed} Cerntificd Copy

{additoml] capy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Sectioa Registration Scclian

Division of Corporations Division of Corporalions

P.Q. Box 6327 Ctitton Building

Tallahassee, FL 32314 266) Execimve Center Circle

Tailabassee, FL 32301
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A N
ARTICLES OF AMENDMENT /5 -Q',.
TO o 54
ARTICLES OF ORGANIZATION /&
OF ,)
Y
MILLER'S FISHTNG CHATTER AND TRAINING CONSULTANT LLC
The Articles of Organization for this Limited Liability Company werc filed on 07iz6202 and assgned

Florida document mumber H31000336474

This arnendmens i3 submiticd o amend the folowins

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

Miiler's Fishing Churter & Treining Consultanl LLC

The pew name must e distinguishable and ¢ontain the worntls “Limited Liabitity Compr-.ny."—t_l;c designziiom “LLC™ or the obbteviution “L.L.C."

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

B. Uf amending the registered agent und/or registered office sddress on our records, enter the name of the new
repgistered agent and/or the new registered office address here:

Name of New Registered Agent:

Entrr Flovida streer addrers

, Florida
Cuy Zip Code

New Revistered Apent's Signature, if changing Repistered Apent:

I hereby accept the aprointment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of alf stanues refative (o the proper and complere performance of my duties, amt [ am fumitiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm thut the limired Hability
company has bzen natified in writing of this change.

If Changing Registered Apeni, Sicnatore of New Hegistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, uaimne, and address of each person being added

or removed from oor records:

MGR = Mabpager
AMBR = Authorized Member

Title Namc Address Tvpe of Action

0O Add

] Remirve

00 Change

O Add

LI Remave

G Change

Ol Adg

L Remove

Ol Change

O Add

O rRemove

O Chunge

0O Add

O Remove

___ O Change

0O Add

_.0 Remove

0 Change

Page 2 of 3
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). If amending any other information, enter change(s) here: “Arach additional sheets, i necessary.)

ime————— e — & m— —— =

E. Effective date, if other than the date of filing: (optonal)
(if an effective dalz is listed, the date must be specific and eanne: he prior w date of filing or more than MW duys sfter filing } Pamsuant to 603.0207 (3Xb)
Note: If the date inserted in this Ulack does not meet the applicable siatutery ling requireients, this date witl not be listed a5 the
document's effective date on the Departmient af State’s records.

It the record spacifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earﬂer of:
{b} The 90th day after the record is filed.

Droted ’(}"/, pf ‘5f,'3;'

/ ! ".,- . /}/
e | r“('ﬂ 5T
|'

Signature of n member ar authanyed sepresentalive of a member

Anthory B Miller

Typed of prmted name ¢f slgnee

Page 3 of 3
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