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COVER LETTER

TO: Registration Section
Division of Corpurations

sumaker: __ INE ],QQI(] aGf’Of‘J LLC

Mame af Limited L mhllll\ Cuompany

The enclosed Articles of Amendment and feetsy are submitted fur filing.

Flease return all correspondence concerning this matter o the following:

Amanda  Roden

Name of Person

The Tilapia Factory , cLC

FirnyCompany

1151 £ Bay Harbor Dr, 904

Address

_Bay_Harbor ISlands, £L 22154

Cuv/State and Zip Code

admin 2 Hlagia Factory. o

I--n¥erf address: (10 be used for future annual report notification)

For further information concerning this matler, please call:

_Amanda_Roden w5, 907 9294

Namwe of Person Arca Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

(3 §25.00 Filing Fee )(SSU.UU Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Status &
fadditional copy iv englosecdy Certitied Copy

tirdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FL 32303



ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION BN
OF
02U 35 )y,

Tne. Tilapig Fackory , LLC

(Name of the Limited Liability Company as it now appears on our records.b'to 0 45~
1A Flonda Lomned Liability Company)

02

S S

The Articles of Organization for this Limited Liabihity Company were filed on 6! ?,C) /2 Z . and assigned

Florida document number L_?,_?,_OOO 243 6%

This amendinent is submitted to anend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLU™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{(Muiting address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered ofTice address here:

Nuame of New Reoistered Agent:

New Resistered Office Address:

Enter Florida sireer address

. Florida
Cite Zip Cade

New Registered Agent’s Signature, il changing Registered Agent:

I hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statwtes relative to the proper and compleie performance of my duties, and I am fumiliar witl and
accepl the obligations of my position us registeced ageat as provided for in Chaprer 603, F.S. Or, if this dociument i
heing filed o merely reflect a change in the registered office address, hereby confirm that the linmited liabilite
company has been notified in writing of this change.

Lf Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MOR  Amdrda Koden, 975l € Bay Harbor Dre e
OTU+ qo"f, B(I\! Harbor CiRemove
ISlands, FL 32149 xen

3 Add

{JRemove

CiChange

ClAdd

ORemove

CiChange

Dr\d[]

DORemove

CChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information. enter change(sy here: (Anuch addivional sheets. i necessary.)

Crange, TiHe o¢ Amanda. Roden (0wher)
10 MOK(/MMa%U)

E. Effective date. if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specific and cannot be prior w date of filing or more thun 90 days atter filing.) Porsuant to 6030207 (31(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremnents, thix date will not be listed as the
document’s etfeciive daie on the Departiment of Stare™s records.

It the record specities a delayed effective date, but noi an effective time. at 12:01 aum. on the carlier of: (by - The 90th day afier the
record is filed.

Dated (ﬂ/io /7/'2/ ﬁ
~ N

_Sherranite of i member o authorized representative of o member

_ Amando_Roden

yped or printed name of signee

Filing Fee: $525.00



