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COVER LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: C \’\i‘u\ f\"\\f\ L C -

Nm{n_ of Limnted Liability Company

The conclosed Anticles of Amendient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

ﬂmu\ Luna@r

MName gl Pyrson

Firn/Company

334 WC\’\{u C)(%\UZO\

m\m FL_ 3390
@\'m Lec Lu QOL CoM

n.ﬂ address: (to be nsed 1o J lﬂ'mrc’mmm] report Rotification)

For furthcr information concerning lhIS matier. please call;

D!‘W\u \_MJ\OQ}/ :ucgz)i_) q([,’g{ogé)

\ Numne of l‘c:s(:j Arca Code Davtime Telephuone Nwunber

Enclosed is a check for the following amount:

LIRE25.00 Filing Fee 2] $30.00 Filing Fee & 1 $33.00 Filing Fee & 1 $60.04 Filing Fee,
Certificate of Status Cenified Copy Certificalc of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is asclosed)

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 N 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



o "(.

Division of Corporations
August 12, 2023
AMY LUNGER
2381 HICKEY CREEK ROAD
ALVA, FL 33920

SUBJECT: CITY FISH, LLC
Ref. Number; L22000253122

We have received your document for CITY FISH, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If 'you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 223A00018424

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(Name o

This amendment is subnutted to amend the following;

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

The new name mist be destinguishuble and contain the words “Limited Liability Company,™ the designation “L1LC™ o the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muailing 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
agent and/or the new registered office address here:

Namec of New Rewistered Agent: AOL(O N 61“\ (:')fh
New Registered Office Address: X 390 ChurcH Road

Fonter Ilorida street address

FELDA . Florida 33?30

Cine Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 155, Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited fiabiliny
company has been notified in writing of this change.

angingﬁiﬁcféd Agent, Signature of New Repistered Agent



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= Manager
AMBR = Authorized Member

Title o " Name Address Type of Action

N\G@ (}”U\L\AI\SQ)/ 5)3?' HL’C/KQL{ G(QQKQOK Jadd
A\\I& }T:(./ SSCF(Q—O ?Q’cho\c

m@& Q@(On SmL—Hm x 390 Anuve Rocd )7@:(:

FELD(‘\ 4 F[-DRID’\ 33930 “JRemove

. IChange

DAdd

TRemove

JChange

TJAdd

TJRemove

TJChange

JAdd

i_IRemove

JChange

TAdd

“1Remove

{JChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary. )

E. Effective date. if other than the date of filing: {optional)
(It an ctfeciive date is Hsted, the dite must be specific and cannot be prior ta date of tiling or more than %0 davs atter filing.) Pursuat to 60350207 (3XH)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date. bt ot an effective time. at 12:01 a.m. on the carlier of (b)  The YOth day aficr the
record s filed.

Dated /6?’?—*0?3 ) .
é(/m&m

Signature: of a member or-dithorized repdéentative of o mamber

Wanda Luuu@er

Tvped o1 printed name A1 signec




