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ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
: OF -

Baited Hook Fishing Charters LLC

[Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liabihity Company)

09/12/22 and assigned

The Articles of Organization for this Limited Liability Company were filed on

122000397403

Florida docriment number
This amendment is submitted to amend the following:

A. I1f amending name, enter the new name of the limited liability company here:

The new name must be distmguishable and contam the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L L.C
A~
- - " . . " ~
Enter new principal offices address, if applicable: :_;
(Principal office address MUST BE A STREET ADDRESS) o2
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Enter new mailing address, if applicable; e N3 L
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{Muiling address MAY BE A POST OFFICE BOA)

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 Oftice Address:
Futer Florida streed address

. Florida

Cire Zip Cende

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

[ hereby accept the appoiniment as regisiered ugent and agree (o act in this capacity. | furiher agree to comply with the
provisions of all statnres relative 10 the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F7.5. Or. if this document is
being filed to merelv reflect a change in the regisiered office address.  herehy confirm that the limited liability

company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Registered Apent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR  Michael R Erb 10se 10th ave XA

Cape Coral ,FL 33990 ...

CChange

T Add

CRemove

LiChange

byt
i
o Remonve?

AON 2202

LI

g

e
LA

[

f e

d

=

AR,

ﬂ'Chan

G2’

Oladd

ORemove

COChange

TAdd

ORemove

COChange

OAdd

ORemuove

CJChange




. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1 an effective dare i~ listed, the date must be pecific and canaot be prior o date of filing or mere than 99 days after filing.) Paruant to 6050207 ()b

Note: If the date inserted in this block does not mect the applicable statiery filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

If the record specifics a delaved etfective date, but not an effcetive nme, at 12:01 a.m. on the earlier of: (b The 90th day after the

record 1s filed.

Dured NOVEMbDET 3 - 2022

Signature of a member or authonzed representative of a member

Morgan Noble

Typed or printed name of sipnee

Filing Fee: $25.00



