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COVER LETTER

TO: Registration Section
Division of Corporations

CITE CITE FISH & SEAFOOR LLC " v
SURIECT: >

Name of Limiged Ligbilinn Company

The enclosed Articles of Amendment and feets) are submitted for Hing.

Please return all correspondence concerning this makter fo the tollowing;

JUAN SALAZAR

Name ol Persan

CITE FISH & SEAFOOD

Firm/Compans

8704 NW ISTTIH TERRACE

Address

MIAMI LAKES FLORIDA 33018

Cinv/State and Zip Code

ref@spacciusi.com

br-mail address; (to be used For tuture snpuad report notincation)

For turther information concerning this matier, please call:

JUAN SALAZAR 786 9700112
at( )
Name af Person Area Code P tine Felephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee L3 $30.00 Filing Fee & 1 83500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Suius &

Gaddinensd copy is enclosed) Certified Copy
tadditionat copy i enclosed)

Maiting Address:

4 Street Address:
Registration Section Registration Scetion

Bivision of Corporations Division of Corporations
PO, Box 6327

The Centre of Tallahassee
Tallahassee, IF1. 32314

2413 N, Monroe Streel. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF TR
' el
CITE FISH & SEAFOOD 1L1.C W nry -

(Name of the Limited Liability Company as it now appears on our records,) g f"rf 2; 21‘
(A Flonda Tinmted Thabiliee Company)

e

Y FSTATE

- : - e il ¢ - 09/21/2022 medides L
Fhe Articles of Organization Tor dhis Limited Liabiliy Company were filed on ' and a3signed

1.220004 12604

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liabilits Compans,” the designation “LLCT or the abbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Euter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Avent:

New Rewvistered Oftice Address:

Foater Florida strect address

. Flortda
i Al Codder

New Registered Agent’s Signature, if changing Registered Avsent:

L hereby aceept the appoimiment as registered agent and agree 1o act in this capacine. | farther agree 1o comply with the
provisions of all starntes relative to the proper and complete porformance of my duties, and am familiar with and
accept the oblivations of my position as regisicred agent as provided for in Chaprer 603, F .S Or, if this docament is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the timited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signatore 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOGR JUAN SALAZAR §7604 NW ISTTH TERRACE MIAMI FIL 33018
= Add

ORemove

LI Change

AMER JEAN PABLO SALAZAR 8764 NW I37TTH TERRACE MIAMI F1. 33018
= Add

CiRemowve

OChange

AMBR ROSALIN SALAZAR 8764 NW ISTTH TERRACE MIAMI FLL 33018
m Add

ORemove

OChange

AMBR ROSANGELICA SALAZAR S703 NW I37TH TERRACE MIAMI FI1. 33018
= Add

ORemove

CiChange

OAdd

O Remove

OChange

CTAdd

O Remove

TChange




D. Ifamending any other information, enter change(s) here: (duach addivional sheets, if wecessary.)

K. Effective date, if other than the date of filing: {optional)
(fan eflective dage is listed. the date must be specitic and cannet be prior 1o date of Tiling or more than 90 day s atter filing.) Pursuant to 603.0207 (31h)
Note: [T ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department ot State's records.,

I the record specifies a delaved eftective date. but not an effective time. &
record is tiled.

201 a.m.on the carlier of: () The 9Oth day after the

[0/03/2022
Dated

JUAN SALAZAR

Typed or prifted-ime of sigiee



