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COVIER LETTER

TO: Registration Section
Dhivision of Corporations

G & G FISH CAMP, LLC
SUBJECT:

Name ol Linnted Liability Company

The enclosed Articles of Amendment and feers) are submited for liling,

Please return all correspondence concerning this matier o the tollowing:

Michael J. Ryan

Name of Person

Firm/Campany

21128 Shady Vista Lane

Adddress

Boca Raton, FL 33428

Citv/Siate and Zip Code
mjr@centurapaint.com

E-mail address: (1o be used for inure annual report notilieation)

For further information concerning this matter, please call:

Jeffrey Walfe 561 237-6868
alt }
Name of Persan Area Code Brastime Telephone Number
Enclosed is a check for the following amount:
= $35.00 Filing Fee O $30.00 Filing ¥Feve & [1$35.00 Filing Fee & O $60.00 Filing Fee,
Certitficate of Status Certified Copy Certtficate of Stats &

tadditwnal eopy 1s enclosed } Certified Copy
(addrronal copy is enclosed)

Mailine Address:

Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

street Address;
Registration Section



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Compiny as it now appears on our records. )

G & G FISH CAMP, LLC
A I:];rra(lzs Ennited Liabilty Company)
and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on

L21000354816

Florida document nuanbe

I'his amendment 1s submitted 10 amend the following

If amending name, enter the new name ol the limited liability company here
e new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~1.1.C."
Enter new principal offices address, if applicable 21128 Shady Vista Lane
(Principal office address MUST BE A STREET ADDRESS) ~ Boc@ Raton, FL 33428
FEnter new mailing address, il applicable 21128 Shady Vista Lane
(Maiting uddress MAY BE A POST OFFICE BOX) Baca Raton, FL 33428
B. famending the registered agent and/or registered office address on our records, enter the name uf.r.hc new registered
agent and/or the new registered office address here: Ragcd o]
T 2
| = s
Name of New Registered Agent Michael J. Ryan Loyt = ﬂ
] !
i . ; o o —
New Repistered OFfice Address: 21128 Shady Vista Lane T U
Enter Florider street adedross — o _;_E’ m
o —
B R lorida 334280 ¥ Q
oca Raton . Florida 3@8‘
Cigy I i ol

New Registered Agent’s Signature, if changing Registered Agent
 hereby accept the appointment as registered agent and agree (o act in this capacity, 1 firther agree to comphy wily the
provisions of all statutes relative 1o the proper and complete perjormance of mv duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahiliy:

v
company fas been norificd in writing of this change.
IT Changing Regivtered ;\gcﬁl. Yigasture of New Registered Agent




I amending Autherized Personds) authorized to manage, enter the title, name, and address of each

or removed from vur records:

Manager

MGR=
AMBR = Authurized Member
Title Name
MGR Michael J. Ryan
MGR Carol A. Ryan

persan beine added

Address

21128 Shady Vista Lane

Type ol Action

O add

Boca Raton, FL 33428

ORemove

= Change

21128 Shady Vista Lane

Oadd

Boca Raton, FL 33428

ORemove

= Change

O Add
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OcChange

Oadd

ORemove

CIChange

Oadd

ORemove

O Change




I I amending any other information, enter change(s) here: (Atrach additional sheers. if necessary)

Hd G- 190 1202
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{optional)

E. Effective date, if other than the date of filing:
(1 an effective date is histed. the dute irust be specific and cannot be prior o date of fiting or more than Y0 days afler filing.) l’umﬂmt"iu (rlg‘]’[ﬁ
I the date inserted in this block does not meet the applicable statetory filing requirements, this dale u.llimb(bu laﬁﬁi us

Note:
ducunient’s effective dae on the Department of State”s records,
I the record specifies a delayved effective date. but not an effective time. at 12:Q1 a.m. on the earlier of: (by  The 90th day after the
record is filed.

2021
Wl

Signature of i member or suthdsmed representative of a member

October 1

Dated

Mowael 5 270w 7 Watie e

Typed dgfminted name of signee

Filing I<ee: S25.00



