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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FISHENTERPRISES OF SOUTHWEST FLORIDA, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing,

Please relurn all correspondence concerning this matter o the following:

Kathleen Fish

Name of Person

FISH ENTERPRISES OF SOUTHWEST FLORIDA. LLC

Fimy/Company

11017 LOST LAKE DRIVE # 201

Address

NAPLES, FL 34103

Citv/State and Zip Code

maplesfishicam@gmail.com
E-mait address (1o be used Yor tuture annual repont noufication)

For funher information concerning this matter. please call:

Kathleen Fish at (239 y 258-4953

Name of Person Arca Code Davtime Telephone Numnber

Enciosed is a check for the following amount:

m $2500 Filing Fee 0 $30.00 Filing Fee & 71 $33.00 Filing Fee & T $60.00 Filing Fec.
Centificiue of Stawus Centificd Copy Certilicote of Status &
{additiona] copy 1s enclosed) Centified COp)’

{additionat copy 1s enelosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF il S
i g
FISH ENTERPRISES OF SOUTHWEST FLORIDA, LLC di2 pie 1 n
(Name of the Limited Liability Compuny as it now appe ur records.) MRS F}'f [: 5‘5
(Al ampany) i L
. ';'."- r_' P ‘E’ES!}’.};
The Articles of Organization for this Limited Liability Company were filed on 'F7/21/2022 " and ashigReds

Florida document number L22000323687

This amendment is submutted to amend the followmng:

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

The new name wust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation #1..0,.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing 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:

Name of New Registered Agent:

New Resistered Office Address:

Fnter Flortda streer adedre ss

. Florida
Cin: Zip Code

New Regristered Agent's Signature, if changing Registered Agent:

L herehy accept the appoimment as registered agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dwiies. and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm theai the limited liability
company: heas been notificd inswricing of this change.

[f Changing 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action .

AMBR AMANDA FISH 11017 LOST LAKE DRIVE I Add

NAPLES, FL 34105 = Remove

C1Change

DAdd

CIRcuove

CChange

Add

TJRemove

JChange

JAdd

ZJRentove

—IChange

TAdd

TJRemove

SiChange

C)Add

CJRemove .

JChange




D. If-amending any other information, enter change{s} here: (drrach additional sheets. if necessars:.)

E. Effective date, if other than the date of filing: {(optional)
([t an effective date is lsted, B date must be specitfic and cannot be prior to date of Giling or mare than 90 davs after fling ) Pursuant to 6030207 (3Xb)
Note: I the dawe inscricd in this block doces not meet the applicable staintory fifing requiremenis. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If U record specifics a delayed effective date, but not an effective time, at 12:001 a.m. onthe carlier of: (bY  The Ytih day afier the
record is Mled.

Dated August 3 o 2022

=

/ Signature of a member or suthorized representative of o membwer

Kathleen Fish
Typed or printed name of sigiee .

Filine Fep* S25 00



