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10/1/2023 \
Y . .

To Whom it May Concern,

Please see enclosed the Amended Form requesting that | Catherine Kerkorian be removed as Registered
Agent for Hidden Reef Aquatics LLC as well as Title MGR. | am no longer with Hidden Reef Aquatics nor
Brad Kerkorian and | are separated and in the process of a Divorce and | was never on board to be 50%
Owner operator, MGR nor Registered Agent of this business but Brad Kerkorian took it upon himself to
add me to the business.

ican be reached @ 941-954-0169 Monday — Friday 9:00-5:00 or [ can be reached via email at:
ckerkorian78@gmaijl.com.

My home mailing address to send completion of my name being removed from Hidden Reef Aaquatics
is:

Catherine Kerkorian

5717 Summerside Lane

Sarasota. FL 34231

Thank you for your time and handling this very important matter for me.

Sincerely,

Catherine Kerkorian




COVER LETTER

TO: Registration Seetion
Division of Corporations

_SUB‘JECT:' #/Adﬂn QF&C\A Vw60, LLC

Name of LAnited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter 1o the following: Remo\ﬂ{\\q R@é‘lﬁ ) | !) E ’

Name of Person -"l—;‘f@ m GR

FimuCompany

Address

Citv/State and Zip Code

E-mail address: (10 he used for future annual report notfication)

For further information concerning this matter, please call:

1 )
Name of Person Area Code Davtime Telephune Numbet
Inclosed is a cheek for the following amount:
%S.UU Filing Fee 1 §30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certiticaic of Suaws &
(addistonul copy is enclosed) Certified Copy
(additiona] copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF B
Hiopen ReeF OQUPM\CS LLCHIwT 1 s
(~Name of the Limited Liability Company as | 3 : scopds.

-~ L Y
<
The Articles of Organization for this Limited Liability Company were filed on \9/// t?/QOCQ\Q\ and assigned

Florida document nuinber Q b

This amendment is submitted Lo amend the fellowing:

A. 1f amending name, enter the new name of the limited liability company here:

“The new name must be distinguishable and contain the words “Limited Liahility Company.” the deaignation "LLCT ur the abbreviution VL.1L.C"

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Mame of New Registered Agent: B R% KE Ewﬁlﬂ"\/
New Registered Oftice Address: g‘\‘?% C S)//U/U Vaﬁ _Q,QH)

L"rtlcrﬁ"iuridu ~ereer address

Srq’ %DT‘Q’ . Florida 5{(& 33

Ciny Zin Code

~New Registered Agent’s Signafure. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and am familiar with und
accept the obligations of my position ds registered agent as provided for in Chaprer 603, F .5 Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confirm thut the limited ltability
company has been notified in writing of this change.

I Chanéﬁg 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 remnoved from our records:

MGR=Manager
AMBR = Authorized Member

Kl

Title Name Address Tvpe of Action

N\GP\ O&Jﬁ‘\eﬁﬂe Keﬂioﬁ‘an ﬁﬂﬂiﬁ’lg)yef BA ClAdd

T Change

Sﬁ@c& Cothecy n&%ﬁffﬁfiiﬂ HABSawyer Re =W

CiChange

OAdd

ClRemove

CiChange

LI Add

O Rcmove

O Change

TlAdd

CIRemeve

O Change

CiAdd

ORemove

CiChange




_D. If amending any other information, enter change(s) here: (. Atiach additional sheets, if neces

. Tt d o ef&mﬁmx{namﬁ)daﬁmn&
%eﬂéonan i< Qeonovef QZom-t’hes PUgT nouset
nmadiatle. Dny 5Shse pUOSe Qul i (@) 94 524- oS
OFO enaille C¥értorian78« il cofl

E. Effective date, il other than the date of filing: (optional)
(1T an effective date is listed, the date nust be specific and eannot be prior o date of filing or more than 90 day< atler filing.) Pursuant to 603.0207 {31b)
Note: [f the date inserted in this hlock does not meet the applicable stawtory tiling requirements. this date will not be listed as the

document's cffective date on the Deparument of State’s records.

If the record specifies a delayed ettective date. but notan effective time. at 12:01 a.m, on the earlier oft tby - The 90th day after the
record is filed,

Dated IO/’/Q_ 5 \

o/
Signature of mgﬁkg)d‘tﬁlhgizcd representaiive of & member
0 atherine. % 0/ K0NGy)

Typed or prinied name of signee




