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COVER LETTER (((H22000192360 3)))
TO: Registration Section
Division of Corporations
BRIGHTERDAYS SPIRTFISHING LILC
SUBJECT:
Name of Limited Liability Company
The enctosed Articles of Amendment and feels) are submiited for filing,
Please return all correspondence concerning this maner lo the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 5TE 220
Address
HOUSTON. TX 77064
CityrState and Zip Code
EFILE1234@INCFILE.COM
Tomatl address: o be need for Teztere annnal aeport notifieation)
For further information concerning this maner. please call
LOVETTE DOBSON I HER-162-3453
at { )
Nanmwe of Persen Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;

= $25.00 Fading Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Talahassee, FL, 32314

) $55.00 Filing Fee &
Certitied Copy

(additional copy is enclowed)

O $60.00 Fiting Fee,
Cernficate of Status &
Certificd Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassce, FL 32303
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(((H22000192360 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

6/1/2022 17:16:54 COT

BRIGHTERDAYS SPIRTFISHING LL.C

(Name of the Limited Liability Company as it now appears on our records.)
T\ Flonda Limited Lazothity Companyvy
(B/6Y72022

and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L220002i8210

Florwda document number

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited Hability company here:

BRIGHTERDAYS SPORTFISHING LLILC
The new name must be distinguishable and comain the words “Limited Liability Company.” the tesignation “LLC™ ar the abbrevintion "L L.CY

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

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

RB. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: PR
e Tl Y
= ~3
' &

Name of New Repistered Agent: . e by

- i T

-

Fnter Florida sireer address I D =

3 s

- = —

New Registered OQffice Address:
Zip Gode
[a

. Florida

Gty

New Registered Apent’s Signatlure, if changing Registered Apent:
[ herehy accept the appointment as vegistered agent and agree 1o act in this capacity. 1 further agree to compy with the
provisions of all stututes relative to the proper und complete performance of my duaties, and 1 am fumiliur with aned
accept the oblivations of miy position as registered agent as provided for in Chapter 603, F.5. Or_ i this document is

being filed to merehy reflect a change in the registered affice address, { hereby confirm that the timited lichilin

compeany has been netificd imwriting of this change,

IT Changing Registered Agent, Signature of New Registered Apent
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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:

{{{H22000192360 3))}
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

O Remaove

OChange

D A(fd

ORemuove

OChange

O Add

ORemove

MChange

MAdd

CORemove

OiChumge

O Add

CIRemove

CIChange

O add

O Remove

e ke
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D, If amending any other information, enter change(s) here: ek addivionul sheeis, if necessery.

E. Effective date, it other than the date of filing: {optional)
T s efTective date i listed. the date must he specific and cannot be prior (o date of filing or more than 90 day < aBer 1iling.y Porsnant 1o Ans
Note: 11 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

documeni's eifective date on the Departiment of State’s records.

027 (3 h)

if the record specifies a delaved effective date. but not an effective time, at 1201 a.m. on the earlicr ot {b) The Y0th day atter the
recard is filed.

MAY 27 2022

Cng }“]\v'\ c\(\
{

Daled

Signaiufe of a member or authorized represenlatise o member

CRAIG MICK

Typed or printad nane of stgnee

({(H22000182360 3)))



