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COVER LETTER

. a
TO: Registration Section >
Division of Corporations

JOSH'S LIVE BAIT, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arficles of Amendiment and fee(s) are subsmitted for fiing,

Please return all correspondence concerning this matter to the following:

JOSHUA SEATON

Naue ol Person

JOSIH'S LIVE BALT, LLC

Fitm Company

6250 SPRING HANMOCK RD

Address

JACUKSONVILLE. FLL 32226

CitvStte and Zip Cade

JOSHESEATONTHY AHOO.CONM

ol addre sz {1o be used foe fusire aonwal report netiticanan
For fnther infurmation concerning this matter, please call:
JOSHUNA SEATON Y4 ERABRRET

it ( )
Name ol Person Area Cade Daytime Telephone Number

Enclosed is o check for the foltowing amosont:

I 82500 Filing Fee [ $30.00 Filing Fee & LI S55.00 Filing Fee & = $a0).00 Filing Fee.
Certificaie of Satus Certitied Capy Centtficate of Stalus &
vadditional copy is aelosed} Corifled (-U[T)'

(udditiona) copy is cachosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corpuorations Division of Corporations

PO, Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 24153 N Monroce Street. Suite 310

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOSH'S LIVE BAIT.LLC
{Name of the Limited Liability Company as it now appears on onr records.)
A Florda Linnted Liabaliiy Company)

|71/ .
- and assigned

The Anicles of Organization for this Litted Liability Company were filed on

Y- 22 5128
Florda document number 122000512807

This amendment 1 sehimitied 10 amend the following,

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

The new name must be distinguishable and contain the words “Limied Liability Company,” the designasion “1L1LC™ or the abbreviasion 1, L.C.

i . ) ” . e 03
Enter new principal offices address, it applicable: !—?r_“‘_ 2
(Principal office address MUST BE A STREET ADDRESS) -
T O3
o —
A i
ha Py -
-_r‘: = 1
Enter new mailing address, if applicable: i ng [y
(Mailing address MAY BE A POST OFFICE BOX) - ¢n
T o

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 Regtstered Avent:

New Rewistered Office Address:

Faer Floridu street wddress

. Florida

Zip Conde

New Repistered Agent’s Signature, if changinge Repistered Apent:

1 herebv accept the appoiniment as registered agent and agree w act in this capacite, | further agree o comply with the
provistons of all stanutes relative to the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing tited to merely veflect a change in the registered office address, hereby confivm that the limited finhitiy

company: fias been notified in writing of this change,

It Changing Registeved Apent, Signature of New Registered Apent



IT amending Authorized Person(s) authorized to manage, enter the tithe, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR DARLA SEATON A2 SPRING HAMMOCK RD
Cadd

JACKSONVILLE, FIL 32226
= Remove

TChange

MGR JOSHUA SEATON 6250 SPRING HAMMOCK RD

= Add

JACKSONVILLE FILL 32226
ORemove

SChange

Add

CIRemove

T Changye

iAdd

ORemove

DChange

TiAdd

CIRemove

IChange

LlAdd

I Remove

JChange




D. If amending any other information, enter chanee(s) herve: (itach additional sheets, {f necessany.)
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E. Fitective date, if other than the date of filing:

(optional)
tirun effective date s fisted, the date st be speeific and cannot be piior o date of fihing o moere than 90 days adter filing.) Pursuant to 6030207 (34 )

Note: 11the date inserted i this bluck does not meet the applicable stattory Nling requirements. this date will not be listed as the
document’s etfective dute on the Departimend of Staie s records.

[ the record speeifies a delgyed eftfective date. but not an effective nime. at 1 2:0F aan. on the earher of: (b)

Z{//z;

The Ynh day alier the

Dated

C/ Signumwnbcr ur authorized representagive of @ member

JOSHUN SEATON

Typed or printed nome af signec

Filing Fee: $25.00



